*
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Listing Information (* indicates required field) Listing # N/A Save
@ *Office ID 3’“’ 2] @ *agentiD | 2
@ Reciprocal Listing
€ Co-Office ID ; @ & Co-AgentID 3 13>
& *Area | , 2
& *Subdivision [Click the Select Subdivision tink for selections. (>
© *County fUnknown - GapPN | o
I‘”‘ New or Under Construction
£ Address Street # - Modifier Direction . Street Name Suffix Post Direction
Unit# “City f'___%ZIP Code Cross Street 4 ’ )
;; - £ I I
*tMap Book “Map Pags *Map Coordinates
% *Map Book 3 '
& *Listing Price | Jooo
Status Active
€ “Agreement Type o
€ Public Viewable Yes ~!
© *Show Addr to Public |Yes _
& *Show Addr to Clients |Yes »

& Picture Provided by  |Photographer x.

€ Photographer Instr

Selling Office Variable Rate Comments

& *Commission

% Bedrooms
€ Bathrooms

€ Approx Sq Ft i - Sq Ft Source
% Lot Size g ‘ Lot Size Source

® SqgFt & Acres

© *Year Built [

*Listing Dale

*Expiration Date )

@ Listing Period

& *Occupant Type

& Occupant Name & Phone to Show | . .

#E I msnsionsme Isnembrnsntimme















Heating Type

Tenant Pays

Rent Control
Total Parking
# Garages

# Carports

# Spaces

# Patios

Recreation Room

I” Hardwood

I” Marble

r~ Parquet

I” Pavers

I” Sheet Vinyl

I” Terrazzo

I” Vinyl Tile

I” Wood

™ wall to wall Carpet
[ Other - See Remarks

I” Electric

[” Forced Air

I” Floor Furnace
r Gravity Heating
I~ Heat Pump

I” Natural Gas

r Propane

™ Radiant

I” solar

" wall Electric

" wall Gas

I” Other - See Remarks

I" Gas

I” Electric
I~ water
I” Cable
I” Trash

P
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Annual Operating Expenses

Amenity Name

Taxes (NEW)
Insurance
Workers Comp.
Gas

Electricity

Value

Comment

|

§
|
|



»

Water/Sewer
Trash
Supplies
Cable TV
Maintenance

Pest Control

Licenses

Gardener

Pool

,.n ‘

Manager

Professional Mgmt

Furniture Replace
*Total
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}

Additional Financial Info
Amenity Name Value Comment

Financial Features

I™ Notice of Default i
I Probate |
" Real Estate Owned |

Trnsfr of Possession l ’
“Terms

" All Inclusive Trust |
[” cal Vet Loan i S
[" cash i

I™ Cash to Existing Ln
I Cash to New Loan
I” contract

r Exchange

I” Fannie Mae

" FHA Loan

I” Freddie Mac

I” Lease Option

™ owner May Carry
I owner will Cary
I Probate

I” Real Estate Owned
I” short Pay

r Subject to Court

I” Subject to Other
I” Submit

I™ Trade

™ Trust Conveyance




I VA Loan i

" VA No Loan i
™ VA No No Loan |
Fin. Info As Of: 3

{* indicates required field )

ienerated: 7/23/03 4:01pm ML Listing Input Entry (20

All information herein has not been verified and is
not guaranteed.
©2003 Rapattoni Corporation. All rights reserved.
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PACIFIC WEST ASSOCIATION OF REALTORS®

Payment Authorization for Recip Listings Only Form

Please complete this form only if you are reciprocating a listing to the following MLS’. California Desert AOR,
CLAW, I-tech, MRMLS, Newport Beach, and South Bay AOR.

Date:

Address of the Property:

City: Zip Code:

Listing Agent Name: Phone #:

Office Name:

Listing Fee $25.00 (includes one photo)

Listing fee includes 1° *Photo $25.00

# of Additional *Photos @ $5.00 $ =$

Type of Credit Card: VISA[ ] M/IC[ ] AMEXP[ ] OPTIMAT ]

Card # Exp. Date

Name as it appears on Card
I authorize the Association to charge my credit/ATM Card indicated above for my listing. Please make all checks payable to PWAOR.

Signature

PHOTOS?
L E-mail photo(s) to photos@pwr.net. Please be sure to type in the subject line the listing address or the listing

number if you have it.

[ Transfer Photos from my Socal MLS Listing. The Listing number is

D Photos are attached to this form by Disk, Print or Photo Prints.

*Preferred Fax Number:
Please provide a fax number in case we have questions or your listing is incomplete, thank you!

***Contact Phone Number:

Please provide a phone number in case we have questions or your listing is incomplete, thank you!

Please fax this form along with the reciprocal input listing form to (714) 245-5599 Attn. MLS Department and if
you have any questions about this form please contact us at (714)245-5500.

Thank you!
1601 E. Orangewood Ave Anaheim, CA 92805 - 714.245.5500 - Fax 714.245.5599


mailto:photos@pwaor.com



