MdySh@ 1801 Thirty-fifth Street

Oak Brook, Illinois 60523-2699

(Vi[hge 630-850-8232

Dear Applicant:

Thank you for your interest in Mayslake Village. Close to 45 years, the Franciscans envisioned a
place where seniors would be able to live in an environment that was safe, affordable and able to
serve the needs of the elderly. This vision was accomplished in Mayslake Village.

We are a federally funded, not-for-profit retirement community. Out apartments are subsidized
by the Department of Housing and Urban Development (HUD); therefore, we adhere to their
housing guidelines. Seniors, including physically challenged seniors, who meet HUD guidelines
are accepted for residency regardless of race, creed, age, if 62 or older, or national origin. There
are no entrance or endowment fees, but a security deposit is required upon admission.

Attached to this letter you will find the following:

e A description of the Center Building, including HUD income guidelines, rental fees,
square footage of the apartments, and a floor plan.

e Definition of income and assets as defined by HUD to assist you in calculating your
gross yearly income.

e An application, supplement to application form, and Background Request Form,
authorizing criminal background checks.

e Calculation of Income Worksheet for your personal use.

Please review all of the information before completing the application, supplement form and
Section 3 of the Background Request Form. The application, supplement form, and background
form may be mailed, faxed, or hand delivered to:

Address: Mayslake Village Occupancy Department
1801 Thirty-fifth St.
Oak Brook, 1L 60523-2699

FAX: 630-850-8233

Mayslake Village is dedicated to serving seniors. Our residents know Mayslake Village as a
“good place to live - a place where people care and whose residents feel at home.” We are
pleased that you may consider Mayslake as your future home.

Sincerely,
Michael A. Frigo

Vice- President

Senior Citizen Housing Owned and Operated by the Franciscans




Center Building

The Center Building is a mid-rise with one-bedroom apartments on the five
upper floors. The ground floor houses the Senior Center and central
laundry. Only the one-bedroom apartments are currently available for rent.

They are approximately 600 sq. feet in size, with a full kitchen, tub with
shower, large storage closet, air conditioner, telephone jack and t.v. cable
jack. Heat and air conditioning are individually controlled by the resident.
Facilities in the Senior Center include the social services offices, library,
auditorium, and craft/ceramics center.

Most social events take place in the auditorium. The Center is conveniently
located to other campus services. An interior walkway provides all-weather
access to the Chapel, Wellness Center, dining room, take-out deli,
administrative offices and U.S. Post Office out-station.

INCOME LIMITS: $42,500-single
$48,550-couple

RENTAL AMOUNTS: Minimum-$581 a month
Maximum-$600 a month

SQUARE FOOTAGE: 600 square feet

All utilities are included except for your phone, cable TV (if you choose),
and the $65.00 monthly meal card.
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DUE TO THE DEMAND FOR SENIOR HOUSING, WE ARE NOT ABLE TO HONOR SPECIFIC
PREFERENCES (IE WHICH FLOOR, WHICH DIRECTION, ETC.) YOU MUST ACCEPT THE
FIRST AVAILABLE APARTMENT OF THE TYPE YOU HAVE REQUESTED. FAILURE TO DO
SO WILL RESULT IN REMOVAL FROM THE WAITNG LIST FOR RESIDENCY AT MAYSLAKE

VILLAGE.



DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

DEFINITION OF INCOME

ANNUAL INCOME INCLUDES:

ls

The gross amount (before any payroll deductions) of wages and
salaries, overtime pay, commissions, fees, tips, bonuses and other
compensation for personal services of all adults of the household.
Includes salaries received from a family-owned business.

The gross amount (before deductions for Medicare) of Social
Security payments.

Periodic amounts from annuities, insurance policies, retirement funds,
pensions, disability or death benefits and other similar types of
periodic receipts.

Lump sum payments received because of delays in processing
unemployment, Social Security, welfare or other benefits.

Payments in lieu of earnings, such as unemployment and disability
compensation, workers’ compensation and severance pay. Any
payments that will begin during the next 12 months must be included.
Interest, dividends and other income from net family assets (including
income distributed from trust funds). On deeds of trust or mortgages,
only the interest portion of the monthly payments received by the
applicant is included.

Veteran’s Benefits.

. Recurring monetary contributions or gifts regularly received from

persons not living in the unit. (Includes rent or utility payments
regularly paid on behalf of the family).

This list is not inclusive. There are additional forms of income which are
rarely received in Senior households. HUD can make changes to these
definitions.
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DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

DEFINITION OF ASSETS

Current amounts in savings accounts and the average balance for the
last six months for checking accounts.

Stocks, bonds, Treasury Bills, Certificate of Deposit, money market
funds.

Equity in real property or other capital investments. Equity is the
estimated current market value of the asset less the unpaid balance on
all loans secured by the asset and reasonable costs (such as broker
fees) that would be incurred in selling the asset.

Principal value of trusts that are available to the household.

IRA, Keogh, and similar retirement savings accounts, even though
withdrawal would result in a penalty.

The amount that can be withdrawn from pension and company
retirement/pension funds while employed.

Personal property held as an investment (such as jewelry or antiques).

. Inheritances, lottery winnings, capital gains, insurance settlements and

other lump-sum amounts are generally considered assets.
Assets disposed of for less than fair market value during the two years
preceding certification or recertification.

HUD definition of income and assets



For Office Use Only

Date:

Mayslake Village Bidg.

Time:
App. #

Application for Residency — Center Building Only

1. Head of Household
Last First
2. Phone () Cell Phone: ( ) Email:
3. Address City State/Zipcode
4. Birth Date Male Female 5. Social Security #

6. U.S.Citizen ___ Yes __ No If no, Resident Alien Status

Do you speak English? Yes No. If no, what language?

7. If two persons are applying together, list second person (Co-Applicant) below:

Name: Birthdate:

Relationship: Social Security #

8. Marital Status: (Please circle) Married, Widowed, Separated, Divorced, Never Married
9. Years at present address Please circle, if applicable: “Own” or “Rent”
10. Annual household income (estimate): $

Income consists of, but is not limited to, salary and wages, pension, Social Security and investment
income. (Verification of all sources of income will be required before admission.)

11. Total Value of assets (estimate): $
Assets include: savings and checking accounts, stocks, bonds, treasury bills, certificates of deposit,
money market funds, equity in property, trusts, IRA, Keogh and similar accounts, and assets disposed of
for less than fair market value in the past 2 years. (Verification of all assets will be required before
acceptance.)

12. Do you require an apartment that is accessible or designed for the physically challenged?
(Please circle) Yes or No Please circle type:  Mobility  Vision  Hearing

13 Next of kin or alternate contact person. (Someone who will know where to reach you).

Name Phone( )
Address City State Zipcode
Relationship:

(continues on back side)



14. Circle “Yes” or “No”

- Have either you or co-applicant been evicted from federally assisted

housing in the last 3 years for drug related activity? YES NO
- Are either you or co-applicant presently engaged in illegal use of drugs? YES NO
- Are either you or co-applicant subject to a state sex offender lifetime registration? YES NO
- Do either you or co-applicant abuse the use of alcohol? YES NO
- Are you, or any other proposed household member, a full or part-time student? YES NO

15 (a) Check the choice that best describes your racial category

Head Co-Applicant
White
Black or African American
Asian
American Indian or Alaska Native
Native Hawaiian or other Pacific Islander
Other
15 (b) Are you Hispanic or Latino?  Head of Household Yes No
Co-Applicant Yes No

16. How did you hear about the property?

PLEASE NOTE THE FOLLOWING

No representations, promises or agreements as to occupancy or date of possession have been made, and this
application shall not be construed as an agreement. Applicant shall have the right to withdraw this application
at any time.

When Applicant approaches the top of the wait list, a criminal background check will be done to determine
that the Applicant meets non-criminal background requirements. Applicants who meet these requirements will
be invited to interviews to determine eligibility and acceptability.

It is the applicant’s responsibility to notify Mayslake Village of any changes in address or telephone
number. If we are unable to contact the applicant due to changes in address or phone, the applicant will be
removed from the waiting list. Periodic updates will be sent and must be completed and returned by the
applicant. Failure to do so will result in removal from the waiting list.

I certify that ALL of the above information is TRUE.

(BOTH HEAD OF HOUSEHOLD AND CO-APPLICANT MUST SIGN THE APPLICATION)

Signature (Head) Date

Signature (Co-Applicant) Date:




BACKGROUND REQUEST FORM

29w 140 Butterfield Rd. Suite 105, Warrenville, Il 60555  Phone: (630) 873-2270 Fax: (630) 393-7825

SECTION 1
Check all that apply.

SECTION 2 (Print or type information)

___ Pre-Pack 5: SSN/Criminal
___Drivers Pack (IL)
___ Employee Pack

___ Professional Pack
___ Single State w/ Sex Offender

___ County Criminal

___ County Criminal NY

__ Statewide Criminal

___ Federal Criminal

l< MultiState w/Sex Offender
___ Civil Search (County)

__ Civil Search (Federal)

O Employment O Tenant O Business

Date: /

CLIENT ACCOUNT NUM BR-

Requestor Name:

Phone: ( ) Fax: ()

ReturrResults By: [0  Fax Only O Phone & Fax O il

SECTION 3 (Print or type information / All Entry’s Are REQUIRED)

___ SSN Trace *SEARCH ALL AKA’S: YEs [J w~No I
___ Professional License .
, i Subject Name:
____Education Verification First MI Last
____Motor Vehicle Records
__ Siiorkers"Comp Record Address: Yearsthere:
____ Prior Employment City: Seata: Zip:
___ Prior Employment Expand
___ Business Credit Report Counties to Verify: A. State B. State
___ Employment Credit Report
C. State D. State

___Tenant Credit Report

___InstaEviction Screening S.S. #: - - D.OB.: / /

Tax Return Verification

Driver’s License #: State:

In connection with, and duration of my employment or tenancy (including contract for services) with you, I understand that investigative
background inquiries are to be made on myself including consumer, criminal, credit and other reports. These reports will include
information as to my character, work habits, wage/salary, performance and experience along with reasons for termination of past
employment from previous employers. Further, I understand that you will be requesting information from various federal, state and other
agencies which maintain records concerning my past activities relating to my credit, criminal, civil and other experiences as well as
claims involving me in the files of insurance companies. I authorize and consent for full release of records (either orally or in writing),
without reservation to any party or agency contacted by this rental institute to furnish the above-mentioned information. In the event that
information from the report is utilized in whole or in part in making an adverse decision with regard to my potential employment or
residency, background resources inc., will provide you with a copy of the consumer report and a description in writing of your rights
under the Federal Fair Credit Reporting Act.

*SUBJECT SIGNATURE:
O CA, MN & OK RESIDENTS ONLY —Please check if you would prefer a copy of the requested investigative consumer report

*SIGNATURE OF SUBJECT IS REQUIRED TO PROCESS YOUR REQUEST.
*AKA’S WILL BE SEARCHED UNLESS OTHERWISE INDICATED/CHARGES WILL APPLY




' OMB Control # 2502-0581
Exp. 073172012
Supplemental end Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include ss part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required o provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

‘Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
I:] Unable to contact you B Change in Jease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of reat

Commitment of Housing Authority or Owner: If you arc spproved for housing, this information will be kept ps part of your lenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The informetion provided on this form is confidential and will not be disclosed to anyone except as permitted by the
upplicant or npplicable law.

Legal Notification: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, epproved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding en additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or perticipation in federally assisted housing
programs on the basis of race, coler, religion, national crigin, sex, disability, and fasnilial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

v information collection requirements contained in this form wese ssbmigzd 1o the Office of Mansgemen: and Bedgat (OMB) under the Peperwork Recuction Act of 1995 (44 U.S.C. 3501-3520). The
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Form HUD- 920416 (0500



CALCULATION OF INCOME WORKSHEET
MONTHLY INCOME AMOUNTS

Social Security

Pension

SSI payments

Wages

Public Aid payments

Veterans benefits

Alimony

Recurring gifts from family or friends

Other

Total monthly income

AP AR R R RSP R R R R

Total monthly income x 12

CASH VALUE OF ASSETS

Checking account/s

CD’s

Savings account/s

Stocks

Bonds

IRA’s

Real estate

Gifts over $1000 & year given

Cash value of life insurance

Other

Total cash value of assets

RPN AR R R NR PR R R R P

Multiply total x 2%

Total income from all sources: $




