
WAIVER

I/We, ___________________________________, understand that once we are approved
for Membership at Park Forest Cooperative IV Area E, we assume all responsibility for
any Member Improvements that were completed prior to this purchase.  Additionally, we
will assume all responsibility for Member Improvements during our residence at Park
Forest Cooperative IV Area E.

All  Member  Improvements  need  to  be  approved  by  either  the  Property  Manager  or
Maintenance Supervisor prior to beginning the improvements.

__________________________ _______________________
Member Signature Member Signature

___________________ _______________________
Date Witness

The following are the improvements that are currently present in your unit:

Kitchen:                                                                                                                                         
                                                                                                                                                          
                                                                                                                                                          
                                          

Bathroom(s):                                                                                                                               
                                                                                                                                                          
                                                                                                                                                          
                                          

Bedrooms:                                                                                                                                     
                                                                                                                                                          
                                                                                                                                                          
                                          

Basement:                                                                                                                                      
                                                                                                                                                          
                                                                                                                                                          
                                          



Others:                                                                                                                                          
                                                                                                                                                          
                                                                                                                                                          
                                          


