J( Tal & International Commercial Capital Corporation
% % % Income Property Financing Specialists

COMMERCIAL & INDUSTRIAL LOAN QUOTE FORM

Date:

CONTACT:

E-Mail: FAX:

CONTACT:

E-MAIL:

COMPANY

PHONE:

FAX:

PROJECT NAME:
PROPERTY ADDRESS
CITY, ZIP CODE
BORROWING ENTITY:
PRINCIPALS:

INTEREST RATE

LOAN PROGRAM AMORTIZATION
PURCHASE PRICE / *VALUE $ (*Estimated  Value if refinance)
REQUESTED 1ST T.D. $ %L1V
SECONDARY FINANCING $ _ %LTV
TOTAL FINANCING $ %L1V
CASH DOWN PAYMENT $ _ %LTV
*ACQUISITION PRICE / DATE $ | (** If refinance)
**EXISTING FINANCING $ (** If refinance)
I TENANT LEASE SUMMARY: RENT SQFT START DATE END DATE LEASE TYPE I
TENANT NAME

$

$

$

$

$

$

$

$

$

$

$

$
Total Number of Suites:
Total Current Base Rents: $ ***Qperating Expenses
CAM: $ Taxes $
Utility Re-imbursement: $ Insurance $
Other: $ Utilities $
Other: $ Repairs / Maint $
TOTAL MONTHLY INCOME: $ Administration $
TOTAL GROSS POTENTIAL INCOME: $ Mgt-Off Site $

Janitorial $

OCCUPANCY % Landscaping / Gardening $

TOTAL SF (NRA) $

TOTAL SF (GBA) $

TOTAL VACANT SQ FT

# OF STORIES: Total: $

# OF BUILDINGS:

YEAR BUILT: ***Please attach Current Lease Summary with list of tenants, original
move in (lease) dates, lease expiration (End Date), operating history
statement for prior two (2) years and current year to date (YTD).
Detailed lease summary form available. You can use this form's lease

COMMENTS: summary above for initial analysis for loan quotes.

www.icccloans.com



SUITE

COMMERCIAL LEASE SUMMARY

PROJECT NAME

ADDRESS

TENANCY DATE

ORIGINAL LEASE
TENANT SQFT TENANCY START

LEASE
END

MONTHLY
LEASE RENT

CAM

Lease
Type

COMMENTS, CONCESSIONS, ETC.

TOTAL NET RENTABLE AREA

Total Vacant Space

Total Leased Space




COMMERCIAL HISTORICAL OPERATING STATEMENT

Project Name

Address

Please attach original source operating statements and )
note any replacements or capital improvements. You may| City/ State

provide alternative and/or supplemental documentation as

"See Attached". Must have live signitures. Historical Historical Current YTD

Prior Year 2 Prior Year 1 # Months

Total Base Rents | | | |

Other

Other

Other

Other

Gross Potential Income

Less Vacancy & Collection Loss

Total Revenues

Real Estate Taxes

Insurance

Unsubordinated Ground Rent

Utilities

Trash

Janitorial

Administration

Contract Services

Building Maintenance & Repairs

Cleaning Expense

Supplies

Elevator Maintenance

Gardening / Landscaping

Parking Attendant

Parking Lot Maint/Snow Removal

Salaries

Payroll Taxes

Telephone

Legal / Auditing

Security

Property Management

Advertising & Marketing

Miscellaneous expenses

Other 1

Other 2

Total Operating Expenses | | | |

Tenant Improvements

Leasing Commissions

Total TI & LC's | | | |

Fixtures & Equipment

Heating & AC Units

Roof

Other Replacements

Total Replacements | | | | |

CAPEX (Non-Recurring Expenses) | | | | |

Exterior Painting

New Plumbing

New Electrical

Termite

Landscaping

Other

Other

Other

Total CAPEX | | | |

Payroll & Salary Inclusions

Comments:

'The undersigned hereby certifies that all information contained in this certification and 'hereto attached is true, accurate, and complete.

CURRENT OWNER SIGNATURE: DATE:

CURRENT OWNER SIGNATURE: DATE:

BUYER(s) Acknowledgement: DATE:




