
150 CLERMONT AVE
APPLICATION FOR RENTAL

Notice: All adult applicants (18 years or older) must complete a separate application for rental.

The undersigned hereby makes application to rent an Apartment at 150 CLERMONT AVE.

APPLICANT INFORMATION
LAST NAME FIRST NAME M.I. SSN DRIVER'S LICENSE #

De Fur Cameron David ***-**-****
BIRTH DATE PHONE #1 ALTERNATE PHONE EMAIL

12/13/1990 (765) 623-2366 cameron.defur@gmail.com

CURRENT ADDRESS
STREET ADDRESS CITY

277 Greene Ave Brooklyn
STATE ZIP DATE IN DATE OUT MONTHLY RENT

NY 11238 2/1/2025 current $5,500.00 / Mo.
LANDLORD NAME LANDLORD PHONE

277 Greene Ave LLC (818) 643-4891

PREVIOUS ADDRESS
STREET ADDRESS CITY

979 Pacific Street Brooklyn
STATE ZIP DATE IN DATE OUT MONTHLY RENT

NY 11238 11/17/2023 2/1/2025 $4,250.00 / Mo.
LANDLORD NAME LANDLORD PHONE

Frontgate Management (718) 388-5553

EMPLOYMENT & INCOME INFORMATION
OCCUPATION EMPLOYER/COMPANY SALARY

Senior Data Analyst Spring Health $157,260.00/Yr.
SUPERVISOR SUPERVISOR PHONE START DATE END DATE

Brett Madres current
EMPLOYER ADDRESS CITY STATE ZIP

60 Madison Avenue New York NY 10010
OTHER INCOME DESCRIPTION MONTHLY INCOME

Trust Income $175,000.00/Yr.

BACKGROUND INFORMATION
Have you ever filed for bankruptcy?

NO
Have you ever willfully or intentionally refused to pay rent when due?

NO
Have you ever been evicted from a tenancy or left owing money? If yes, please provide Property Name, City, State, and Landlord Name.

NO

ADDITIONAL INFORMATION
AQUARIUM? WATERBED? BOAT? MOTORHOME? MOTORCYCLE? OTHER?

NO NO NO NO NO NO

VEHICLE INFORMATION
1. MAKE MODEL YEAR

Volvo XC40 2023
COLOR PLATE STATE

White LVF2421 NY

150 CLERMONT AVE

1



OTHER INFORMATION
HOW DID YOU HEAR ABOUT THIS PROPERTY?

Streeteasy.com
UNIT APPLYING FOR: PLEASE INCLUDE ANY OTHER INFORMATION YOU BELIEVE WOULD HELP TO EVALUATE THIS APPLICATION

PH5 We're very excited about the number of families in the building and we have lived in this general
neighborhood for the last 5 years (with one exception). We would love to call this building home and
raise our son there. While my wife is currently not working she will be resuming work in the fall as
our son's daycare spot one block from the building will become available.

I hereby warrant that all statements set forth above are true.

I understand that a consumer report and/or an investigative consumer report may be requested in connection with my prospective or continuing housing or guarantor application with 150 CLERMONT AVE through RP
On-Site LLC (On-Site). I understand that these reports may include information concerning my character, employment and income verification, general reputation, personal characteristics, public records information,
criminal records information, education, qualifications, motor vehicle record, mode of living, credit and indebtedness information, and any other information which may reflect upon my potential for tenancy or guarantor
status gathered from any individual, organization, entity, agency, or other source which may have knowledge concerning any such items of information.

I understand that 150 CLERMONT AVE may require income and employment verification in connection with my application. I further understand that income and employment verification require access to my
employment, income, and payroll related information. I authorize and consent to the access to, use, and release of such information by On-Site, Trans Union LLC, and other applicable credit bureaus for the purpose of
providing the verification services in relation to my application and during the course of any ongoing lease obligation arising from such application.

I understand that if an investigative consumer report is requested about me, I have the right to make a written request to 150 CLERMONT AVE, within a reasonable period of time, for complete and accurate disclosure of
the nature and scope of the investigation requested.

I consent to the delivery of all notices or disclosures required by law via any medium so chosen by 150 CLERMONT AVE or On-Site, including but not limited to email or other electronic transmission. I understand that all
notices shall be deemed received upon being sent.

By submitting this application, I certify that I have read and fully understand the disclosures and my rights detailed above and authorize On-Site to obtain, for the purpose of determining my eligibility for initial or continued
tenancy or guarantor status, a consumer report and/or investigative consumer report and to disclose all information obtained by On-Site to 150 CLERMONT AVE, its affiliates, and assigns now and in the future. I also
certify that I have read and fully understand my rights under the FCRA available at https://www.on-site.com/resources/consent/fcraDisclosuresConsent.pdf.

I understand that, upon written request, I will be informed whether or not a consumer report or an investigative consumer report was requested and, if such a report was requested, informed of the name and address of
the credit reporting agency that furnished the report. With regard to "investigative consumer reports", I further understand that when I receive the name and address of the consumer reporting agency, I may request a
copy of such report by contacting such agency. I acknowledge that I have received and read Article 23-A of the New York Correction Law (https://www.on-site.com/resources/consent/correctionLawArticle23a.pdf)

APPLICATION FOR CAMERON DAVID DE FUR SUBMITTED ONLINE on July 13, 2026

***SIGN HERE*** { Cameron David De Fur } {} {261006863} {}

Cameron David De Fur (Applicant) Date

The following charge(s) will appear on your card statement as "150 CLERMONT AVE"
Application Fee for Cameron David De Fur - Charge Details
Name on Card Account Number Reference Number Authorized

Cameron David De Fur XXXXXXXXXXXX2006 16779729 $20.00

This card has been authorized for the amount above and will be charged when the application is processed.

150 CLERMONT AVE
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Signed by Cameron David De Fur
Mon Jul 13 2026 08:10:13 PM EDT
Key: 09772B04; IP Address: 10.33.14.4
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150 CLERMONT AVE
APPLICATION FOR RENTAL

Notice: All adult applicants (18 years or older) must complete a separate application for rental.

The undersigned hereby makes application to rent an Apartment at 150 CLERMONT AVE.

APPLICANT INFORMATION
LAST NAME FIRST NAME M.I. SSN DRIVER'S LICENSE #

Tuberville Laura Ellen ***-**-****
BIRTH DATE PHONE #1 ALTERNATE PHONE EMAIL

11/25/1991 (901) 569-2384 tubervillelaura@gmail.com

CURRENT ADDRESS
STREET ADDRESS CITY

277 Greene Avenue Brooklyn
STATE ZIP DATE IN DATE OUT MONTHLY RENT

NY 11238 2/1/2025 current $5,500.00 / Mo.
LANDLORD NAME LANDLORD PHONE

277 Greene Ave LLC (818) 643-4891

PREVIOUS ADDRESS
STREET ADDRESS CITY

979 Pacific St Brooklyn
STATE ZIP DATE IN DATE OUT MONTHLY RENT

NY 11238 11/23/2023 2/1/2025 $4,250.00 / Mo.
LANDLORD NAME LANDLORD PHONE

Frontgate Management (718) 388-5553

DEPENDENTS
NAME BIRTH DATE RELATIONSHIP SSN

William Paul De Fur (Dependent) 7/12/2025 Son

EMPLOYMENT & INCOME INFORMATION
OCCUPATION EMPLOYER/COMPANY SALARY

Travel agent Self-Employed $5,000.00/Yr.
SUPERVISOR SUPERVISOR PHONE START DATE END DATE

Self current
EMPLOYER ADDRESS CITY STATE ZIP

277 Greene Ave Brooklyn NY 11238

BACKGROUND INFORMATION
Have you ever filed for bankruptcy?

NO
Have you ever willfully or intentionally refused to pay rent when due?

NO
Have you ever been evicted from a tenancy or left owing money? If yes, please provide Property Name, City, State, and Landlord Name.

NO

ADDITIONAL INFORMATION
AQUARIUM? WATERBED? BOAT? MOTORHOME? MOTORCYCLE? OTHER?

NO NO NO NO NO NO

OTHER INFORMATION
HOW DID YOU HEAR ABOUT THIS PROPERTY?

Streeteasy.com
UNIT APPLYING FOR: PLEASE INCLUDE ANY OTHER INFORMATION YOU BELIEVE WOULD HELP TO EVALUATE THIS APPLICATION

PH5 I am currently temporarily staying home with our son (Billy) until he goes to daycare in November
2026. At that point I will return to full-time employment as an HR Manager.

150 CLERMONT AVE
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I hereby warrant that all statements set forth above are true.

I understand that a consumer report and/or an investigative consumer report may be requested in connection with my prospective or continuing housing or guarantor application with 150 CLERMONT AVE through RP
On-Site LLC (On-Site). I understand that these reports may include information concerning my character, employment and income verification, general reputation, personal characteristics, public records information,
criminal records information, education, qualifications, motor vehicle record, mode of living, credit and indebtedness information, and any other information which may reflect upon my potential for tenancy or guarantor
status gathered from any individual, organization, entity, agency, or other source which may have knowledge concerning any such items of information.

I understand that 150 CLERMONT AVE may require income and employment verification in connection with my application. I further understand that income and employment verification require access to my
employment, income, and payroll related information. I authorize and consent to the access to, use, and release of such information by On-Site, Trans Union LLC, and other applicable credit bureaus for the purpose of
providing the verification services in relation to my application and during the course of any ongoing lease obligation arising from such application.

I understand that if an investigative consumer report is requested about me, I have the right to make a written request to 150 CLERMONT AVE, within a reasonable period of time, for complete and accurate disclosure of
the nature and scope of the investigation requested.

I consent to the delivery of all notices or disclosures required by law via any medium so chosen by 150 CLERMONT AVE or On-Site, including but not limited to email or other electronic transmission. I understand that all
notices shall be deemed received upon being sent.

By submitting this application, I certify that I have read and fully understand the disclosures and my rights detailed above and authorize On-Site to obtain, for the purpose of determining my eligibility for initial or continued
tenancy or guarantor status, a consumer report and/or investigative consumer report and to disclose all information obtained by On-Site to 150 CLERMONT AVE, its affiliates, and assigns now and in the future. I also
certify that I have read and fully understand my rights under the FCRA available at https://www.on-site.com/resources/consent/fcraDisclosuresConsent.pdf.

I understand that, upon written request, I will be informed whether or not a consumer report or an investigative consumer report was requested and, if such a report was requested, informed of the name and address of
the credit reporting agency that furnished the report. With regard to "investigative consumer reports", I further understand that when I receive the name and address of the consumer reporting agency, I may request a
copy of such report by contacting such agency. I acknowledge that I have received and read Article 23-A of the New York Correction Law (https://www.on-site.com/resources/consent/correctionLawArticle23a.pdf)

APPLICATION FOR LAURA ELLEN TUBERVILLE SUBMITTED ONLINE on July 13, 2026

***SIGN HERE*** { Laura Ellen Tuberville } {} {261009429} {}

Laura Ellen Tuberville (Applicant) Date

The following charge(s) will appear on your card statement as "150 CLERMONT AVE"
Application Fee for Laura Ellen Tuberville - Charge Details
Name on Card Account Number Reference Number Authorized

Cameron XXXXXXXXXXXX2006 16780139 $20.00

This card has been authorized for the amount above and will be charged when the application is processed.

150 CLERMONT AVE

2

Signed by Laura Ellen Tuberville
Mon Jul 13 2026 10:14:32 PM EDT
Key: 16C9EB69; IP Address: 10.33.14.4
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California Required Notices

This report does not guarantee the accuracy or truthfulness of the information as to the subject of the
investigation, but only that it is accurately copied from public records, and information generated as a result of
identity theft, including evidence of criminal activity, may be inaccurately associated with the consumer who is
the subject of the report.

An investigative consumer reporting agency shall provide a consumer seeking to obtain a copy of a report or making a
request to review a file, a written notice in simple, plain English and Spanish setting forth the terms and conditions of his
or her right to receive all disclosures, as provided in CA Civil Code Section 1786.26.

This report was prepared using software provided by RP On-Site LLC, which can be contacted at: 2201 Lakeside Blvd.,
Richardson, TX 75082; 1-877-222-0384; or https://www.on-site.com/request-rental-report-or-submit-dispute/.

Avisos obligatorios en el estado de California

El presente informe no garantiza la exactitud ni la veracidad de la información con respecto al tema de
investigación, sino únicamente que es una copia exacta de los registros públicos y es posible que la
información generada como consecuencia del robo de identidad, incluidos los registros de antecedentes
delictivos, se haya asociado por error con el consumidor objeto del presente informe.

Una agencia de investigación de verificación de crédito proporcionará al consumidor que desee obtener una copia de un
informe o que solicite la revisión de un archivo un aviso por escrito en inglés y español, escrito en un lenguaje simple y
claro, que establezca los términos y condiciones de su derecho a recibir todas las divulgaciones conforme a la Sección
1786.26 del Código Civil de California.

Este informe se preparo con el software proporcionado pro RP On-Site LLC, que puede contractarse en: 2201 Lakeside
Blvd., Richardson, TX 75082; 1-877-222-0384; or https://www.on-site.com/request-rental-report-or-submit-dispute/.

Rental Report for Cameron David De Fur
The property's screening criteria result

APPROVE
This application meets your requirements based on your Property’s Screening Criteria.
On-Site makes no independent assessment of an applicant's qualifications.
Application Approved by Malgorzata Warchol on 7/14/2026.

Score for Cameron David De Fur: 785

Importance Result
AI Score Pass/Fail

No Credit Pass/Conditional

Total annual income to rent ratio exceeds 30.0 Pass/Fail

May have been through a bankruptcy Pass/Fail

No rental collections Pass/Fail

Rental Report for Cameron David De Fur, 7/14/2026 for PH4 at 150 CLERMONT AVE

Page 1 of 4



Credit Quick Summary

Total annual income (reported by Applicant) $332,260.00
Total combined annual income to rent
ratio

56.8 (based on rent of $5,850.00)

Total number of accounts 7
Accounts with no late payments 7 (0 unpaid past due)
Accounts paid 30-59 days past due 0 (0 unpaid past due)
Accounts paid 60-89 days past due 0 (0 unpaid past due)
Accounts paid more than 90 days
past due

0 (0 unpaid past due)

Total outstanding balance $447,567.00 ($0.00 past due)
Outstanding revolving debt $28,016.00 (6% of limit) ($0.00

past due)
Outstanding loan balance $419,551.00 ($0.00 past due)
Bankruptcies, foreclosures, and legal
items

0

Collection total balance (includes past
due)

$0.00

Rental History records found 0

Identity From Application From Equifax

Name: Cameron David De Fur CAMERON D. DEFUR
CAMERON-D DEFUR
CAMERON DE FUR
CAMERON DE FUR
CAMERON D DEFUR

SSN: ***-**-**** ***-**-****
Birth Date: 12/**/1990 12/**/1990

Addresses From Application From Equifax

277 Greene Ave
Brooklyn, NY 11238 - US

277 GREENE AVE. B
BROOKLYN, NY 11238 (Applicant)
Reported 7/2026

325 BLEECKER ST. 19
NEW YORK, NY 10014 (Applicant)
Reported 4/2026

979 PACIFIC ST. 2F
BROOKLYN, NY 11238 (Applicant)
Reported 4/2026

6262 S HUNTERS RUN.
PENDLETON, IN 46064 (Applicant)
Reported 4/2026

936 MADISON ST. 3B
BROOKLYN, NY 11221 (Applicant)
Reported 4/2026

2820 N MAPLEWOOD AVE. G
CHICAGO, IL 60618 (Applicant)
Reported 4/2026

199 DEKALB AVE. 1
BROOKLYN, NY 11205 (Applicant)
Reported 4/2026

2013 ROSEMARY LN.
NASHVILLE, TN 37210 (Applicant)
Reported 4/2026

Rental Report for Cameron David De Fur, 7/14/2026 for PH4 at 150 CLERMONT AVE

*CR261006863*
Cameron David De Fur, 7/14/2026



Employment From Application From Equifax

Applicant: Senior Data Analyst
Spring Health
$157,260.00/Yr. Total annual Income:
$332,260.00

Restricted Person Search

Requested For Requested Returned
Cameron David De Fur 7/14/2026 7/14/2026
Results
No Records Found

Risk Models

From RealPage
Risk Model Name Score Score Factors
RealPage AI Score
(Applicant)

785 Tradeline scoring
Debt-to-income ratio
Credit Score
Rental Payment History

Description
RealPage AI Score uses machine-learning and data patterns in credit score, debt/liability types,
trade lines, rental payment history, and renter behavior to achieve reduced bad debt. The
RealPage AI Score range is between 1 and 1000 (the higher the score, the less risky the
consumer).

From Equifax
Risk Model Name Score Score Factors
Credit Score
(Applicant)

738 Available credit on your open bankcard or
revolving accounts is too low
The balances on your accounts are too high
compared to loan amounts
Open real estate account balances are too high
compared to their loan amounts
The date that you opened your oldest account
is too recent

Description
This credit score is a widely used risk model that uses credit report data to predict the likelihood
of default. The credit score range is between 300 and 850 (the higher the score, the less risky
the consumer).

Credit Accounts

From Equifax
Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
ULSTER SAVINGS
BANK
(Applicant)

4/2026 5/2026 $419,551.00
Monthly
Payment

High Credit Type Comments

$3,009.00 $420,000.00 MORTGAGE VARIABLE/ADJUSTABLE RATE
Rate/Status 1: Pays account as agreed

Payment History
0 0
6/
26

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
AMERICAN
EXPRESS
(Applicant)

5/2023 6/2026 $25,233.00
Monthly
Payment

High Credit Type Comments

$25,233.00 OPEN
ACCOUNT Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7/
26

5/
26

3/
26

1/
26

11/
25

9/
25

7/
25

5/
25

3/
25

1/
25

11/
24

9/
24

Rental Report for Cameron David De Fur, 7/14/2026 for PH4 at 150 CLERMONT AVE
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Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
JPMCB CARD
SERVICES
(Applicant)

9/2019 6/2026 $2,753.00
Monthly
Payment

High Credit Type Comments

$97.00 $20,071.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7/
26

5/
26

3/
26

1/
26

11/
25

9/
25

7/
25

5/
25

3/
25

1/
25

11/
24

9/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
JPMCB CARD
SERVICES
(Applicant)

10/2016 5/2026 $30.00
Monthly
Payment

High Credit Type Comments

$30.00 $10,775.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6/
26

4/
26

2/
26

12/
25

10/
25

8/
25

6/
25

4/
25

2/
25

12/
24

10/
24

8/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
FIFTH THIRD BANK
(Applicant)

10/2015 1/2018 $0.00
Monthly
Payment

High Credit Type Comments

$2,024.00 REVOLVING
Rate/Status 1: Pays account as agreed

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
FIFTH THIRD BANK
(Applicant)

7/2009 9/2015 $0.00
Monthly
Payment

High Credit Type Comments

$484.00 REVOLVING
Rate/Status 1: Pays account as agreed

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
MACYS/CITIBANK
NA
(Applicant)

1/2019 5/2019 $0.00
Monthly
Payment

High Credit Type Comments

$65.00 REVOLVING ACCOUNT CLOSED BY CREDIT GRANTOR
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5/
22

3/
22

1/
22

11/
21

9/
21

7/
21

5/
21

3/
21

1/
21

11/
20

9/
20

7/
20

Previous Credit Inquiries

From Equifax
2/2026 FACTUAL DATA CONSUME (Applicant)

Rental Report for Cameron David De Fur, 7/14/2026 for PH4 at 150 CLERMONT AVE
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy
of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical records, and rental
history records). Here is a summary of your major rights under FCRA. For more
information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection
Bureau, 1700 G Street N.W., Washington, DC 20552.

• You must be told if information in your file has been used against you. Anyone
who uses a credit report or another type of consumer report to deny your application
for credit, insurance, or employment – or to take another adverse action against you
– must tell you, and must give you the name, address, and phone number of the
agency that provided the information.

• You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your "file
disclosure"). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are
entitled to a free file disclosure if:

• a person has taken adverse action against you because of information in your
credit report;

• you are the victim of identity theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.consumerfinance.gov/learnmore for additional information.

• You have the right to ask for a credit score. Credit scores are numerical
summaries of your credit-worthiness based on information from credit bureaus. You
may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property loans, but you will have to pay for it.
In some mortgage transactions, you will receive credit score information for free from
the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you
identify information in your file that is incomplete or inaccurate, and report it to the
consumer reporting agency, the agency must investigate unless your dispute is
frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must
be removed or corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide
information about you only to people with a valid need – usually to consider an
application with a creditor, insurer, employer, landlord, or other business. The FCRA
specifies those with a valid need for access.

• You must give your consent for reports to be provided to employers. A
consumer reporting agency may not give out information about you to your employer,
or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore

• You may limit "prescreened" offers of credit and insurance you get based on
information in your credit report. Unsolicited "prescreened" offers for credit and
insurance must include a toll-free phone number you can call if you choose to
remove your name and address form the lists these offers are based on. You may
opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

• The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a "security freeze" on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to
prevent credit, loans, and services from being approved in your name without your
consent. However, you should be aware that using a security freeze to take control
over who gets access to the personal and financial information in your credit report
may delay, interfere with, or prohibit the timely approval of any subsequent request or
application you make regarding a new loan, credit, mortgage, or any other account
involving the extension of credit.

As an alternative to a security freeze, you have the right to place an initial or
extended fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert
that is placed on a consumer's credit file. Upon seeing a fraud alert display on a
consumer's credit file, a business is required to take steps to verify the consumer's
identity before extending new credit. If you are a victim of identity theft, you are
entitled to an extended fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing
or collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and
enhancements.

• You may seek damages from violators. If a consumer reporting agency, or, in
some cases, a user of consumer reports or a furnisher of information to a consumer
reporting agency violates the FCRA, you may be able to sue in state or federal court.

• Identity theft victims and active duty military personnel have additional rights.
For more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting
laws. In some cases, you may have more rights under state law. For more
information, contact your state or local consumer protection agency or your state
Attorney General. For information about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:

1.a. Banks, savings associations, and credit
unions with total assets of over $10 billion
and their affiliates
b. Such affiliates that are not banks, savings
associations, or credit unions also should list,
in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552
b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings
associations, and federal branches and
federal agencies of foreign banks
b. State member banks, branches and
agencies of foreign banks (other than federal
branches, federal agencies, and Insured
State Branches of Foreign Banks),
commercial lending companies owned or
controlled by foreign banks, and
organizations operating under section 25 or
25A of the Federal Reserve Act.
c. Nonmember Insured Banks, Insured State
Branches of Foreign Banks, and insured
state savings associations
d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480
c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106
d. National Credit Union Administration
Office of Consumer Financial Protection
(OCFP)
Division of Consumer Compliance Policy
and Outreach
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation
Enforcement & Proceedings
Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, S.E.
Washington, DC 20590

4. Creditors Subject to the Surface
Transportation Board

Office of Proceedings, Surface
Transportation Board
Department of Transportation
395 E Street, S.W.
Washington, DC 20423

5. Creditors Subject to the Packers and
Stockyards Act, 1921

Nearest Packers and Stockyards
Administration area supervisor

6. Small Business Investment Companies Associate Deputy Administrator for Capital
Access
United States Small Business
Administration
409 Third Street, S.W., Suite 8200
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank
Associations, Federal Intermediate Credit
Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All
Other Creditors Not Listed Above

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357



 

 

A Summary of Your Additional Rights in New York 
You  have  a  right  to  place  a  "security  freeze"  on  your  credit  report, which will  prohibit  a  consumer  credit 
reporting  agency  from  releasing  information  in  your  credit  report  without  your  express  authorization.  A 
security freeze must be requested in writing by certified or overnight mail. The security freeze is designed to 
prevent credit, loans, and services from being approved in your name without your consent.  
 
To place a security freeze on your credit report, you must contact each of these credit reporting agencies: 
 
Equifax Security Freeze 
P.O. Box 105788 
Atlanta, GA 30348 
(800) 685‐1111 
https://www.freeze.equifax.com 
 
Experian Security Freeze 
P.O. Box 9554 
Allen, TX 75013 
(888) 397‐3742 
https://www.experian.com/freeze/center.html  
 
TransUnion LLC 
P.O. Box 2000 
Chester, PA 19022‐2000 
(888) 909‐8872 
www.transunion.com/personal‐credit/credit‐disputes/credit‐freezes.page 
 
However,  you  should  be  aware  that  using  a  security  freeze  to  take  control  over who  gets  access  to  the 
personal  and  financial  information  in  your  credit  report may  delay,  interfere with,  or  prohibit  the  timely 
approval  of  any  subsequent  request  or  application  you  make  regarding  a  new  loan,  credit  mortgage, 
government  services  or  payments,  insurance,  rental  housing,  employment,  investment,  license,  cellular 
phone, utilities, digital signature, Internet credit card transaction, or other services, including an extension of 
credit at point of sale. When you place a security freeze on your credit report, you will be provided a personal 
identification  number  or  password  to  use  if  you  choose  to  remove  the  freeze  on  your  credit  report  or 
authorize the release of your credit report to a specific party or for a period of time after the freeze is in place. 
To provide that authorization you must contact the consumer credit reporting agency and provide all of the 
following: 
1. The personal identification number or password; 
2. Proper identification to verify your identity; 
3. The proper information regarding the party or parties who are to receive the credit report or the period of 
time for which the report shall be available to users of the credit report; and 
4. Payment of any applicable fee. 
 
A consumer  reporting agency must authorize  the  release of your credit  report no  later  than  three business 
days after receiving the above information. 
 
A security  freeze does not apply  to circumstances  in which you have an existing account relationship and a 
copy of your report is requested by your existing creditor or its agents or affiliates for certain types of account 
review, collection, fraud control or similar activities. 



 

 

If  you  are  actively  seeking  credit,  you  should understand  that  the procedures  involved  in  lifting  a  security 
freeze may slow your application for credit. You should plan ahead and  lift a freeze, either completely  if you 
are shopping around, or specifically for a certain creditor, before applying for new credit. 
 
Additional rights under your state's law, which are also in the federal Fair Credit Reporting Act, are explained 
in the enclosed Summary of Your Rights under the Fair Credit Reporting Act. 



California Required Notices

This report does not guarantee the accuracy or truthfulness of the information as to the subject of the
investigation, but only that it is accurately copied from public records, and information generated as a result of
identity theft, including evidence of criminal activity, may be inaccurately associated with the consumer who is
the subject of the report.

An investigative consumer reporting agency shall provide a consumer seeking to obtain a copy of a report or making a
request to review a file, a written notice in simple, plain English and Spanish setting forth the terms and conditions of his
or her right to receive all disclosures, as provided in CA Civil Code Section 1786.26.

This report was prepared using software provided by RP On-Site LLC, which can be contacted at: 2201 Lakeside Blvd.,
Richardson, TX 75082; 1-877-222-0384; or https://www.on-site.com/request-rental-report-or-submit-dispute/.

Avisos obligatorios en el estado de California

El presente informe no garantiza la exactitud ni la veracidad de la información con respecto al tema de
investigación, sino únicamente que es una copia exacta de los registros públicos y es posible que la
información generada como consecuencia del robo de identidad, incluidos los registros de antecedentes
delictivos, se haya asociado por error con el consumidor objeto del presente informe.

Una agencia de investigación de verificación de crédito proporcionará al consumidor que desee obtener una copia de un
informe o que solicite la revisión de un archivo un aviso por escrito en inglés y español, escrito en un lenguaje simple y
claro, que establezca los términos y condiciones de su derecho a recibir todas las divulgaciones conforme a la Sección
1786.26 del Código Civil de California.

Este informe se preparo con el software proporcionado pro RP On-Site LLC, que puede contractarse en: 2201 Lakeside
Blvd., Richardson, TX 75082; 1-877-222-0384; or https://www.on-site.com/request-rental-report-or-submit-dispute/.

Rental Report for Laura Ellen Tuberville (Occupant)
The property's screening criteria result

APPROVE
This application meets your requirements based on your Property’s Screening Criteria.
On-Site makes no independent assessment of an applicant's qualifications.
Application Approved by Malgorzata Warchol on 7/14/2026.

Score for Laura Ellen Tuberville (Occupant): 601

Importance Result
AI Score Pass/Fail

No Credit Pass/Conditional

Total annual income to rent ratio exceeds 30.0 Pass/Fail

May have been through a bankruptcy Pass/Fail

No rental collections Pass/Fail

Rental Report for Laura Ellen Tuberville (Occupant), 7/14/2026 for PH4 at 150 CLERMONT AVE
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Credit Quick Summary

Total annual income (reported by Applicant) $5,000.00
Total combined annual income to rent
ratio

57.65 (based on rent of $5,850.00)

Total number of accounts 10
Accounts with no late payments 10 (0 unpaid past due)
Accounts paid 30-59 days past due 0 (0 unpaid past due)
Accounts paid 60-89 days past due 0 (0 unpaid past due)
Accounts paid more than 90 days
past due

0 (0 unpaid past due)

Total outstanding balance $479,283.00 ($0.00 past due)
Outstanding revolving debt $59,732.00 (10% of limit) ($0.00

past due)
Outstanding loan balance $419,551.00 ($0.00 past due)
Bankruptcies, foreclosures, and legal
items

0

Collection total balance (includes past
due)

$0.00

Rental History records found 0

Identity From Application From Equifax

Name: Laura Ellen Tuberville (Occupant) LAURA E. TUBERVILLE
SSN: ***-**-**** ***-**-****
Birth Date: 11/**/1991 11/**/1991

Addresses From Application From Equifax

277 Greene Avenue
Brooklyn, NY 11238 - US

979 PACIFIC ST. 2F
BROOKLYN, NY 11238 (Applicant)
Reported 7/2026

277 GREENE AVE. B
BROOKLYN, NY 11238 (Applicant)
Reported 7/2026

2119 SPRING HOLLOW LN.
GERMANTOWN, TN 38139 (Applicant)
Reported 7/2026

325 BLEECKER ST. 19
NEW YORK, NY 10014 (Applicant)
Reported 3/2026

834 N BROADWAY ST.
KNOXVILLE, TN 37917 (Applicant)
Reported 3/2026

1214 LUTTRELL ST.
KNOXVILLE, TN 37917 (Applicant)
Reported 3/2026

323 BLEECKER ST. 19
NEW YORK, NY 10014 (Applicant)
Reported 3/2026

1221 W CLINCH AVE.
KNOXVILLE, TN 37916 (Applicant)
Reported 3/2026

5410 KENTUCKY AVE. B
NASHVILLE, TN 37209 (Applicant)
Reported 3/2026

199 DEKALB AVE. 1
BROOKLYN, NY 11205 (Applicant)
Reported 3/2026

Rental Report for Laura Ellen Tuberville (Occupant), 7/14/2026 for PH4 at 150 CLERMONT AVE

*CR261009429*
Laura Ellen Tuberville (Occupant), 7/14/2026



Employment From Application From Equifax

Applicant: Travel agent
Self-Employed
$5,000.00/Yr. Total annual Income: $5,000.00

Restricted Person Search

Requested For Requested Returned
Laura Ellen Tuberville 7/14/2026 7/14/2026
Results
No Records Found

Risk Models

From RealPage
Risk Model Name Score Score Factors
RealPage AI Score
(Applicant)

601 Tradeline scoring
Debt-to-income ratio
Credit Score
Rental Payment History

Description
RealPage AI Score uses machine-learning and data patterns in credit score, debt/liability types,
trade lines, rental payment history, and renter behavior to achieve reduced bad debt. The
RealPage AI Score range is between 1 and 1000 (the higher the score, the less risky the
consumer).

From Equifax
Risk Model Name Score Score Factors
Credit Score
(Applicant)

661 Total of all balances on bankcard or revolving
accounts is too high
The balances on your accounts are too high
compared to loan amounts
The date that you opened your oldest account
is too recent
Lack of sufficient relevant installment account
information

Description
This credit score is a widely used risk model that uses credit report data to predict the likelihood
of default. The credit score range is between 300 and 850 (the higher the score, the less risky
the consumer).

Credit Accounts

From Equifax
Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
ULSTER SAVINGS
BANK
(Applicant)

4/2026 5/2026 $419,551.00
Monthly
Payment

High Credit Type Comments

$3,009.00 $420,000.00 MORTGAGE VARIABLE/ADJUSTABLE RATE
Rate/Status 1: Pays account as agreed

Payment History
0 0
6/
26

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
AMERICAN
EXPRESS
(Applicant)

10/2011 6/2026 $31,704.00
Monthly
Payment

High Credit Type Comments

$1,013.00 $31,704.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7/
26

5/
26

3/
26

1/
26

11/
25

9/
25

7/
25

5/
25

3/
25

1/
25

11/
24

9/
24

Rental Report for Laura Ellen Tuberville (Occupant), 7/14/2026 for PH4 at 150 CLERMONT AVE
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Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
AMERICAN
EXPRESS
(Applicant)

5/2023 6/2026 $25,233.00
Monthly
Payment

High Credit Type Comments

$25,233.00 OPEN
ACCOUNT Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7/
26

5/
26

3/
26

1/
26

11/
25

9/
25

7/
25

5/
25

3/
25

1/
25

11/
24

9/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
JPMCB CARD
SERVICES
(Applicant)

9/2019 5/2026 $2,551.00
Monthly
Payment

High Credit Type Comments

$69.00 $14,477.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6/
26

4/
26

2/
26

12/
25

10/
25

8/
25

6/
25

4/
25

2/
25

12/
24

10/
24

8/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
JPMCB CARD
SERVICES
(Applicant)

7/2017 6/2026 $244.00
Monthly
Payment

High Credit Type Comments

$40.00 $8,185.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7/
26

5/
26

3/
26

1/
26

11/
25

9/
25

7/
25

5/
25

3/
25

1/
25

11/
24

9/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
BANK OF AMERICA
(Applicant)

6/2004 9/2025 $0.00
Monthly
Payment

High Credit Type Comments

$47,582.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6/
26

4/
26

2/
26

12/
25

10/
25

8/
25

6/
25

4/
25

2/
25

12/
24

10/
24

8/
24

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
DISCOVER CARD
(Applicant)

1/2016 9/2019 $0.00
Monthly
Payment

High Credit Type Comments

$5,587.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9/
22

7/
22

5/
22

3/
22

1/
22

11/
21

9/
21

7/
21

5/
21

3/
21

1/
21

11/
20

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
TD BANK
USA/TARGET C
(Applicant)

9/2015 9/2016 $0.00
Monthly
Payment

High Credit Type Comments

$197.00 REVOLVING
Rate/Status 1: Pays account as agreed

Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
COMENITY
BANK/ANNTYL
(Applicant)

10/2015 8/2016 $0.00
Monthly
Payment

High Credit Type Comments

$174.00 REVOLVING ACCOUNT CLOSED BY CREDIT GRANTOR
Rate/Status 1: Pays account as agreed

Rental Report for Laura Ellen Tuberville (Occupant), 7/14/2026 for PH4 at 150 CLERMONT AVE
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Account Name Opened Last Active 30-59 60-89 90+ Past Due Balance
AMERICAN
EXPRESS
(Applicant)

10/2011 1/2023
Monthly
Payment

High Credit Type Comments

$396.00 $25,605.00 REVOLVING
Rate/Status 1: Pays account as agreed

Payment History
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2/
23

12/
22

10/
22

8/
22

6/
22

4/
22

2/
22

12/
21

10/
21

8/
21

6/
21

4/
21

Previous Credit Inquiries

From Equifax
2/2026 FACTUAL DATA CONSUME (Applicant)

Rental Report for Laura Ellen Tuberville (Occupant), 7/14/2026 for PH4 at 150 CLERMONT AVE
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy
of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical records, and rental
history records). Here is a summary of your major rights under FCRA. For more
information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection
Bureau, 1700 G Street N.W., Washington, DC 20552.

• You must be told if information in your file has been used against you. Anyone
who uses a credit report or another type of consumer report to deny your application
for credit, insurance, or employment – or to take another adverse action against you
– must tell you, and must give you the name, address, and phone number of the
agency that provided the information.

• You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your "file
disclosure"). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are
entitled to a free file disclosure if:

• a person has taken adverse action against you because of information in your
credit report;

• you are the victim of identity theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.consumerfinance.gov/learnmore for additional information.

• You have the right to ask for a credit score. Credit scores are numerical
summaries of your credit-worthiness based on information from credit bureaus. You
may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property loans, but you will have to pay for it.
In some mortgage transactions, you will receive credit score information for free from
the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you
identify information in your file that is incomplete or inaccurate, and report it to the
consumer reporting agency, the agency must investigate unless your dispute is
frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must
be removed or corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide
information about you only to people with a valid need – usually to consider an
application with a creditor, insurer, employer, landlord, or other business. The FCRA
specifies those with a valid need for access.

• You must give your consent for reports to be provided to employers. A
consumer reporting agency may not give out information about you to your employer,
or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore

• You may limit "prescreened" offers of credit and insurance you get based on
information in your credit report. Unsolicited "prescreened" offers for credit and
insurance must include a toll-free phone number you can call if you choose to
remove your name and address form the lists these offers are based on. You may
opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

• The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a "security freeze" on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to
prevent credit, loans, and services from being approved in your name without your
consent. However, you should be aware that using a security freeze to take control
over who gets access to the personal and financial information in your credit report
may delay, interfere with, or prohibit the timely approval of any subsequent request or
application you make regarding a new loan, credit, mortgage, or any other account
involving the extension of credit.

As an alternative to a security freeze, you have the right to place an initial or
extended fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert
that is placed on a consumer's credit file. Upon seeing a fraud alert display on a
consumer's credit file, a business is required to take steps to verify the consumer's
identity before extending new credit. If you are a victim of identity theft, you are
entitled to an extended fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing
or collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and
enhancements.

• You may seek damages from violators. If a consumer reporting agency, or, in
some cases, a user of consumer reports or a furnisher of information to a consumer
reporting agency violates the FCRA, you may be able to sue in state or federal court.

• Identity theft victims and active duty military personnel have additional rights.
For more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting
laws. In some cases, you may have more rights under state law. For more
information, contact your state or local consumer protection agency or your state
Attorney General. For information about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:

1.a. Banks, savings associations, and credit
unions with total assets of over $10 billion
and their affiliates
b. Such affiliates that are not banks, savings
associations, or credit unions also should list,
in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552
b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings
associations, and federal branches and
federal agencies of foreign banks
b. State member banks, branches and
agencies of foreign banks (other than federal
branches, federal agencies, and Insured
State Branches of Foreign Banks),
commercial lending companies owned or
controlled by foreign banks, and
organizations operating under section 25 or
25A of the Federal Reserve Act.
c. Nonmember Insured Banks, Insured State
Branches of Foreign Banks, and insured
state savings associations
d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480
c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106
d. National Credit Union Administration
Office of Consumer Financial Protection
(OCFP)
Division of Consumer Compliance Policy
and Outreach
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation
Enforcement & Proceedings
Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, S.E.
Washington, DC 20590

4. Creditors Subject to the Surface
Transportation Board

Office of Proceedings, Surface
Transportation Board
Department of Transportation
395 E Street, S.W.
Washington, DC 20423

5. Creditors Subject to the Packers and
Stockyards Act, 1921

Nearest Packers and Stockyards
Administration area supervisor

6. Small Business Investment Companies Associate Deputy Administrator for Capital
Access
United States Small Business
Administration
409 Third Street, S.W., Suite 8200
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank
Associations, Federal Intermediate Credit
Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All
Other Creditors Not Listed Above

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357



 

 

A Summary of Your Additional Rights in New York 
You  have  a  right  to  place  a  "security  freeze"  on  your  credit  report, which will  prohibit  a  consumer  credit 
reporting  agency  from  releasing  information  in  your  credit  report  without  your  express  authorization.  A 
security freeze must be requested in writing by certified or overnight mail. The security freeze is designed to 
prevent credit, loans, and services from being approved in your name without your consent.  
 
To place a security freeze on your credit report, you must contact each of these credit reporting agencies: 
 
Equifax Security Freeze 
P.O. Box 105788 
Atlanta, GA 30348 
(800) 685‐1111 
https://www.freeze.equifax.com 
 
Experian Security Freeze 
P.O. Box 9554 
Allen, TX 75013 
(888) 397‐3742 
https://www.experian.com/freeze/center.html  
 
TransUnion LLC 
P.O. Box 2000 
Chester, PA 19022‐2000 
(888) 909‐8872 
www.transunion.com/personal‐credit/credit‐disputes/credit‐freezes.page 
 
However,  you  should  be  aware  that  using  a  security  freeze  to  take  control  over who  gets  access  to  the 
personal  and  financial  information  in  your  credit  report may  delay,  interfere with,  or  prohibit  the  timely 
approval  of  any  subsequent  request  or  application  you  make  regarding  a  new  loan,  credit  mortgage, 
government  services  or  payments,  insurance,  rental  housing,  employment,  investment,  license,  cellular 
phone, utilities, digital signature, Internet credit card transaction, or other services, including an extension of 
credit at point of sale. When you place a security freeze on your credit report, you will be provided a personal 
identification  number  or  password  to  use  if  you  choose  to  remove  the  freeze  on  your  credit  report  or 
authorize the release of your credit report to a specific party or for a period of time after the freeze is in place. 
To provide that authorization you must contact the consumer credit reporting agency and provide all of the 
following: 
1. The personal identification number or password; 
2. Proper identification to verify your identity; 
3. The proper information regarding the party or parties who are to receive the credit report or the period of 
time for which the report shall be available to users of the credit report; and 
4. Payment of any applicable fee. 
 
A consumer  reporting agency must authorize  the  release of your credit  report no  later  than  three business 
days after receiving the above information. 
 
A security  freeze does not apply  to circumstances  in which you have an existing account relationship and a 
copy of your report is requested by your existing creditor or its agents or affiliates for certain types of account 
review, collection, fraud control or similar activities. 



 

 

If  you  are  actively  seeking  credit,  you  should understand  that  the procedures  involved  in  lifting  a  security 
freeze may slow your application for credit. You should plan ahead and  lift a freeze, either completely  if you 
are shopping around, or specifically for a certain creditor, before applying for new credit. 
 
Additional rights under your state's law, which are also in the federal Fair Credit Reporting Act, are explained 
in the enclosed Summary of Your Rights under the Fair Credit Reporting Act. 







Direct Deposits Type Account Amount
Jpmorgan 
Chase Bank

C ***8998 3,728.74

SOFI BANK, 
NATIONAL 

S ***1266 200.00

Total Direct Deposits 3,928.74

Non Negotiable - This is not a check - Non Negotiable

174741     2000-2104-NULL     100465  104804  88252 174741
Cameron D De Fur 
277 Greene Ave
Apt B
Brooklyn, NY  11238

Direct Deposit Advice

Check Date Voucher Number
June 30, 2026 104804

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

Non Negotiable - This is not a check - Non Negotiable

SPRING CARE INC
Cameron D De Fur Earnings Statement

Voucher Number 104804
Net Pay 3,928.74
Total Hours Worked 86.67

Employee ID 100465 Fed Taxable Income 6,020.06 Check Date June 30, 2026
Location 2000-2104-NULL Fed Filing Status M Period Beginning June 16, 2026
Salary $6,361.67 State Filing Status M-0 Period Ending June 30, 2026

Taxes Amount YTD
FITW 586.60 7,039.20
MED 87.29 1,047.48
NY 328.40 3,940.80
NY-NYC1 232.65 2,791.80
NYPSL-E 27.52 330.24
NYSDI-E 1.30 15.60
SS 373.24 4,478.92
Taxes 1,637.00 19,644.04

Earnings Rate Hours Amount YTD
GROUP TE 0.00 9.00 108.00
Holiday 587.20
Leave With 4,048.34
PTO 1,614.83
Regular 73.4011 86.67 6,361.67 70,089.71
Gross Earnings 86.67 6,370.67 76,448.08

Deductions Amount YTD
Dental Ins 3.39 40.68
Flex Spending Account 41.67 500.04
GROUP TERM LIFE - FLAT AM 9.00 108.00
Medical Ins 300.62 3,607.44
Roth 401k 445.32 5,343.84
Vision 4.93 59.16
Deductions 804.93 9,659.16
Direct Deposits Type Account Amount
Jpmorgan Chase Bank C ***8998 3,728.74
SOFI BANK, NATIONAL ASSOCIATION S ***1266 200.00
Total Direct Deposits 3,928.74

Benefits Amount YTD
401k Match 127.23 1,526.76
ER Cost of 12.34 148.08
ER Cost of 13.63 163.56

Time Off
Available 

To Use
Plan Year 

Used
Flexible 
PTO

-22.00 22.00
New York 
Unpaid Sic

0.00 0.00
NY Paid 
Prenatal L

0.00 0.00
Paid Sick 
Leave Q1 

0.00 0.00
Other 160.00 0.00

SPRING CARE INC | 60 Madison Ave 2nd FL  New York, NY 10010 | (516) 421-7583 | FEIN: 81-2832914 | NY: 5668320



Direct Deposits Type Account Amount
Jpmorgan 
Chase Bank

C ***8998 3,728.74

SOFI BANK, 
NATIONAL 

S ***1266 200.00

Total Direct Deposits 3,928.74

Non Negotiable - This is not a check - Non Negotiable

174741     2000-2104-NULL     100465  103124  86857 174741
Cameron D De Fur 
277 Greene Ave
Apt B
Brooklyn, NY  11238

Direct Deposit Advice

Check Date Voucher Number
June 15, 2026 103124

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

Non Negotiable - This is not a check - Non Negotiable

SPRING CARE INC
Cameron D De Fur Earnings Statement

Voucher Number 103124
Net Pay 3,928.74
Total Hours Worked 86.67

Employee ID 100465 Fed Taxable Income 6,020.06 Check Date June 15, 2026
Location 2000-2104-NULL Fed Filing Status M Period Beginning June 1, 2026
Salary $6,361.67 State Filing Status M-0 Period Ending June 15, 2026

Taxes Amount YTD
FITW 586.60 6,452.60
MED 87.29 960.19
NY 328.40 3,612.40
NY-NYC1 232.65 2,559.15
NYPSL-E 27.52 302.72
NYSDI-E 1.30 14.30
SS 373.24 4,105.68
Taxes 1,637.00 18,007.04

Earnings Rate Hours Amount YTD
GROUP TE 0.00 9.00 99.00
Holiday 587.20
Leave With 4,048.34
PTO 1,614.83
Regular 73.4011 86.67 6,361.67 63,728.04
Gross Earnings 86.67 6,370.67 70,077.41

Deductions Amount YTD
Dental Ins 3.39 37.29
Flex Spending Account 41.67 458.37
GROUP TERM LIFE - FLAT AM 9.00 99.00
Medical Ins 300.62 3,306.82
Roth 401k 445.32 4,898.52
Vision 4.93 54.23
Deductions 804.93 8,854.23
Direct Deposits Type Account Amount
Jpmorgan Chase Bank C ***8998 3,728.74
SOFI BANK, NATIONAL ASSOCIATION S ***1266 200.00
Total Direct Deposits 3,928.74

Benefits Amount YTD
401k Match 127.23 1,399.53
ER Cost of 12.34 135.74
ER Cost of 13.63 149.93

Time Off
Available 

To Use
Plan Year 

Used
Flexible 
PTO

-22.00 22.00
New York 
Unpaid Sic

0.00 0.00
NY Paid 
Prenatal L

0.00 0.00
Paid Sick 
Leave Q1 

0.00 0.00
Other 160.00 0.00

SPRING CARE INC | 60 Madison Ave 2nd FL  New York, NY 10010 | (516) 421-7583 | FEIN: 81-2832914 | NY: 5668320



 

 
 

Check Search Results 

The details presented in this document were requested by the customer. Go to subsequent pages to see check details. 

Check Search Results 

Checks displayed: 


Account number:
 

Date range:
 

Check number(s):
 

Amount:
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Printed by Paylocity PayrollThis information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty/other sanction
may be imposed on you if this income is taxable and you fail to report it.

Copy B - For Employee's Federal Income Tax Return OMB No.
1545-0029

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
This information is being furnished to the Internal Revenue Service

2025
a Employee's social

security number

b Employer ID number

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Statutory employee Retirement plan 3rd-party sick pay

14 Other

15 State Employer's State ID# 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

496-04-5533

81-2832914

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

174741100465

Cameron D De Fur
277 Greene Ave
Apt B
Brooklyn, NY 11238

131603.92 13007.61

131603.92 8159.44

131603.92 1908.27

AA 9623.53

C 216.00

DD 29791.74

X
NYPSL-E 354.52
NYSDI-E 31.20

N/A N/A N/A

N/A N/A N/A

Copy 2 - For Employee's State Income Tax Return
[NY]

OMB No.
1545-0029

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

2025
a Employee's social

security number

b Employer ID number

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Statutory employee Retirement plan 3rd-party sick pay

14 Other

15 State Employer's State ID# 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

496-04-5533

81-2832914

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

174741100465

Cameron D De Fur
277 Greene Ave
Apt B
Brooklyn, NY 11238

131603.92 13007.61

131603.92 8159.44

131603.92 1908.27

AA 9623.53

C 216.00

DD 29791.74

X
NYPSL-E 354.52
NYSDI-E 31.20

NY  812832914 131603.92 7147.83

N/A N/A N/A

Copy 2 - For Employee's City or Local Income Tax Return
[New York, NY (Res)]

OMB No.
1545-0029

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

2025
a Employee's social

security number

b Employer ID number

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Statutory employee Retirement plan 3rd-party sick pay

14 Other

15 State Employer's State ID# 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

496-04-5533

81-2832914

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

174741100465

Cameron D De Fur
277 Greene Ave
Apt B
Brooklyn, NY 11238

131603.92 13007.61

131603.92 8159.44

131603.92 1908.27

AA 9623.53

C 216.00

DD 29791.74

X
NYPSL-E 354.52
NYSDI-E 31.20

NY  812832914 131603.92 7147.83

131603.92 5036.23 New York, NY (Res)

Page 1 of 2



Printed by Paylocity PayrollThis information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty/other sanction
may be imposed on you if this income is taxable and you fail to report it.

Copy C - FOR EMPLOYEE'S RECORDS ONLY OMB No.
1545-0029

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

2025
a Employee's social

security number

b Employer ID number

c Employer's name, address, and ZIP code

d Control number

e Employee's name, address, and ZIP code

1 Wages, tips, other comp. 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 Nonqualified plans

12a

12b

12c

12d

13 Statutory employee Retirement plan 3rd-party sick pay

14 Other

15 State Employer's State ID# 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name

496-04-5533

81-2832914

SPRING CARE INC
60 Madison Ave
2nd FL
New York, NY 10010

174741100465

Cameron D De Fur
277 Greene Ave
Apt B
Brooklyn, NY 11238

131603.92 13007.61

131603.92 8159.44

131603.92 1908.27

AA 9623.53

C 216.00

DD 29791.74

X
NYPSL-E 354.52
NYSDI-E 31.20

NY  812832914 131603.92 7147.83

131603.92 5036.23 New York, NY (Res)

Page 2 of 2



     

Form 1099-NEC

(Rev. April 2025)

Nonemployee 

Compensation

Copy B

For Recipient

Department of the Treasury - Internal Revenue Service

This is important tax 
information and is being 

furnished to the IRS. If you are 
required to file a return, a 

negligence penalty or other 
sanction may be imposed on 
you if this income is taxable 

and the IRS determines that it 
has not been reported.

OMB No. 1545-0116

For calendar year

CORRECTED (if checked)
PAYER’S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no.

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3 Excess golden parachute payments

$
4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 4-2025) (keep for your records) www.irs.gov/Form1099NEC

     

Form 1099-NEC

(Rev. April 2025)

Nonemployee 

Compensation

Copy 2

To be filed with 
recipient’s state 

income tax 
return, when 

required.

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0116

For calendar year

VOID CORRECTED
PAYER’S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no.

PAYER’S TIN RECIPIENT’S TIN

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

1 Nonemployee compensation

$
2 Payer made direct sales totaling $5,000 or more of 

consumer products to recipient for resale

3 Excess golden parachute payments

$
4 Federal income tax withheld

$
5 State tax withheld

$
$

6 State/Payer’s state no. 7 State income

$
$

Form 1099-NEC (Rev. 4-2025) www.irs.gov/Form1099NEC

Fora Travel, Inc.
225 Broadway Floor 23
New York, NY 10007

LAURA TUBERVILLE
979 PACIFIC ST APT 2F
BROOKLYN, NY 11238-7609

2025

2025

Fora Travel, Inc.
225 Broadway Floor 23
New York, NY 10007
844-409-3672

Fora Travel, Inc.
225 Broadway Floor 23
New York, NY 10007
844-409-3672

87-1207464

87-1207464

XXX-XX-9345

XXX-XX-9345

Laura Tuberville

Laura Tuberville

979 Pacific St Apt 2F

979 Pacific St Apt 2F

Brooklyn, NY 11238-7609

Brooklyn, NY 11238-7609

4,812.69

4,812.69



Instructions for Recipient
You received this form instead of Form W-2 because the payer did not 
consider you an employee and did not withhold income tax or social 
security and Medicare taxes.

If you believe you are an employee and cannot get the payer to correct 
this form, report the amount shown in box 1 on the line for “Wages, 
salaries, tips, etc.” of Form 1040, 1040-SR, or 1040-NR. You must also 
complete Form 8919 and attach it to your return. For more information, see 
Pub. 1779, Independent Contractor or Employee.

If you are not an employee but the amount in box 1 is not self-
employment (SE) income (for example, it is income from a sporadic activity 
or a hobby), report the amount shown in box 1 on the “Other income” line 
(on Schedule 1 (Form 1040)).

Recipient’s taxpayer identification number (TIN). For your protection, 
this form may show only the last four digits of your TIN (social security 
number (SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN)). However, the issuer has reported your complete TIN to the IRS.

Account number. May show an account or other unique number the payer 
assigned to distinguish your account.

Box 1. Shows nonemployee compensation. If the amount in this box is SE 
income, report it on Schedule C or F (Form 1040) if a sole proprietor, or on 
Form 1065 and Schedule K-1 (Form 1065) if a partnership, and the 
recipient/partner completes Schedule SE (Form 1040).

Note: If you are receiving payments on which no income, social security, 
and Medicare taxes are withheld, you should make estimated tax 
payments. See Form 1040-ES (or Form 1040-ES (NR)). Individuals must 
report these amounts as explained in these box 1 instructions. 
Corporations, fiduciaries, and partnerships must report these amounts on 
the appropriate line of their tax returns.

Box 2. If checked, consumer products totaling $5,000 or more were sold 
to you for resale, on a buy-sell, a deposit-commission, or other basis. 
Generally, report any income from your sale of these products on 
Schedule C (Form 1040).

Box 3. Shows your total compensation of excess golden parachute 
payments subject to a 20% excise tax. See your tax return instructions for 
where to report.

Box 4. Shows backup withholding. A payer must backup withhold on 
certain payments if you did not give your TIN to the payer. See Form W-9, 
Request for Taxpayer Identification Number and Certification, for 
information on backup withholding. Include this amount on your income 
tax return as tax withheld.

Boxes 5–7. State income tax withheld reporting boxes.

Future developments. For the latest information about developments 
related to Form 1099-NEC and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/Form1099NEC.

Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for 
no-cost online federal tax preparation, e-filing, and direct deposit or 
payment options.



a  Employee’s social security number

OMB No. 1545-0029 

Safe, accurate, 

FAST! Use

Visit the IRS website at 

www.irs.gov/efile 

b  Employer identification number (EIN)

c  Employer’s name, address, and ZIP code

d  Control number

e  Employee’s first name and initial Last name Suff.

f  Employee’s address and ZIP code

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9   10   Dependent care benefits

11   Nonqualified plans 12a See instructions for box 12
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Form W-2 Wage and Tax Statement
Department of the Treasury—Internal Revenue Service

Copy B—To Be Filed With Employee’s FEDERAL Tax Return. 

This information is being furnished to the Internal Revenue Service.

47-4957466

415-69-9345

44908.95 7793.23

44908.95 2784.35

44908.95 651.17

0.00 0.00

0.00

0.00 C 27.54

NY FLI: 195.30

GLOSSGENIUS, INC
838 BROADWAY
FL 3
NEW YORK NY 10003

LAURA TUBERVILLE

277 GREENE AVENUE
APT B
BROOKLYN NY 11238

NY 474957466 44908.95 3030.33 44908.95 1771.68 New York City

2026
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Future developments. For the latest information about 
developments related to Form W-2, such as legislation enacted 
after it was published, go to www.irs.gov/FormW2.

Notice to Employee
Do you have to file? Refer to the Form 1040 instructions to 
determine if you are required to file a tax return. Even if you 
don’t have to file a tax return, you may be eligible for a refund if 
box 2 shows an amount or if you are eligible for any credit. 

Earned income tax credit (EITC). You may be able to take the 
EITC for 2025 if your adjusted gross income (AGI) is less than a 
certain amount. The amount of the credit is based on income 
and family size. Workers without children could qualify for a 
smaller credit. You and any qualifying children must have valid 
social security numbers (SSNs). You can’t take the EITC if your 
investment income is more than the specified amount for 2025 
or if income is earned for services provided while you were an 
inmate at a penal institution. For 2025 income limits and more 
information, visit www.irs.gov/EITC. See also Pub. 596. Any 
EITC that is more than your tax liability is refunded to you, 
but only if you file a tax return.

Employee’s social security number (SSN). For your 
protection, this form may show only the last four digits of your 
SSN. However, your employer has reported your complete SSN 
to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren’t subject to social 
security and Medicare taxes, see Pub. 517.

Corrections. If your name, SSN, or address is incorrect, correct 
Copies B, C, and 2 and ask your employer to correct your 
employment record. Be sure to ask the employer to file Form 
W-2c, Corrected Wage and Tax Statement, with the SSA to
correct any name, SSN, or money amount error reported to the
SSA on Form W-2. Be sure to get your copies of Form W-2c
from your employer for all corrections made so you may file
them with your tax return. If your name and SSN are correct but
aren’t the same as shown on your social security card, you
should ask for a new card that displays your correct name at
any SSA office or by calling 800-772-1213. You may also visit
the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such cost is 
provided by the employer). The reporting in box 12, using 
code DD, of the cost of employer-sponsored health coverage is 
for your information only. The amount reported with code DD 
is not taxable.

Credit for excess taxes. If you had more than one employer in 
2025 and more than $10,918.20 in social security and/or Tier 1 
railroad retirement (RRTA) taxes were withheld, you may be able 
to claim a credit for the excess against your federal income tax. 
See the Form 1040 instructions. If you had more than one 
railroad employer and more than $6,409.20 in Tier 2 RRTA tax 
was withheld, you may be able to claim a refund on Form 843. 
See the Instructions for Form 843.

(See also Instructions for Employee on the back of Copy C.)
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a  Employee’s social security number

 OMB No. 1545-0029 

This information is being furnished to the Internal Revenue Service. If you 
are required to file a tax return, a negligence penalty or other sanction 
may be imposed on you if this income is taxable and you fail to report it.

b  Employer identification number (EIN)

c  Employer’s name, address, and ZIP code

d  Control number

e  Employee’s first name and initial Last name Suff.

f  Employee’s address and ZIP code

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9   10   Dependent care benefits

11   Nonqualified plans 12a See instructions for box 12
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Form W-2 Wage and Tax Statement
Department of the Treasury—Internal Revenue Service

Copy C—For EMPLOYEE’S RECORDS 

(See Notice to Employee on the back of Copy B.)

Safe, accurate, 

FAST!  Use

415-69-9345

47-4957466

GLOSSGENIUS, INC
838 BROADWAY
FL 3
NEW YORK NY 10003

44908.95 7793.23

44908.95 2784.35

44908.95 651.17

0.00 0.00

0.00

LAURA TUBERVILLE 0.00

277 GREENE AVENUE
APT B
BROOKLYN NY 11238 NY FLI: 195.30

C 27.54

NY 474957466 44908.95 3030.33 44908.95 1771.68 New York City

2026
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Instructions for Employee
(See also Notice to Employee on the back of Copy B.)

Box 1. Enter this amount on the wages line of your tax return. 

Box 2. Enter this amount on the federal income tax withheld line of your 
tax return.

Box 5. You may be required to report this amount on Form 8959. See 
the Form 1040 instructions to determine if you are required to complete 
Form 8959.

Box 6. This amount includes the 1.45% Medicare tax withheld on all 
Medicare wages and tips shown in box 5, as well as the 0.9% Additional 
Medicare Tax on any of those Medicare wages and tips above 
$200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information 
on how to report tips on your tax return, see the Form 1040 instructions.

You must file Form 4137 with your income tax return to report at least 
the allocated tip amount unless you can prove with adequate records 
that you received a smaller amount. If you have records that show the 
actual amount of tips you received, report that amount even if it is more 
or less than the allocated tips. Use Form 4137 to figure the social 
security and Medicare tax owed on tips you didn’t report to your 
employer. Enter this amount on the wages line of your tax return. By 
filing Form 4137, your social security tips will be credited to your social 
security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that 
your employer paid to you or incurred on your behalf (including amounts 
from a section 125 (cafeteria) plan). Any amount over your employer’s 
plan limit is also included in box 1. See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made to 
you from a nonqualified deferred compensation or nongovernmental 
section 457(b) plan, or (b) included in box 3 and/or box 5 if it is a prior 
year deferral under a nonqualified or section 457(b) plan that became 
taxable for social security and Medicare taxes this year because there is 
no longer a substantial risk of forfeiture of your right to the deferred 
amount. This box shouldn’t be used if you had a deferral and a 
distribution in the same calendar year. If you made a deferral and

received a distribution in the same calendar year, and you are or will be 
age 62 by the end of the calendar year, your employer should file Form 
SSA-131, Employer Report of Special Wage Payments, with the Social 
Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may 
need this information to complete your tax return. Elective deferrals 
(codes D, E, F, and S) and designated Roth contributions (codes AA, 
BB, and EE) under all plans are generally limited to a total of $23,500 
(Generally, $16,500 for SIMPLE plans; $26,500 for section 403(b) plans if 
you qualify for the 15-year rule explained in Pub. 571). Deferrals under 
code G are limited to $23,500. Deferrals under code H are limited to 
$7,000.

However, if you were at least age 50 in 2025, your employer may have 
allowed an additional elective deferral or designated Roth contribution 
(catch-up contribution) to your plan. For information about the limits on 
these catch-up contributions, including the higher limit if you were age 
60 through 63 as of December 31, 2025, see Pub. 525. Contact your 
plan administrator for more information. Amounts in excess of the 
overall elective deferral limit must be included in income. See the Form 
1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made 
a make-up pension contribution for a prior year(s) when you were in 
military service. To figure whether you made excess deferrals, consider 
these amounts for the year shown, not the current year. If no year is 
shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on 
Form 1040 or 1040-SR. See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in 
boxes 1, 3 (up to the social security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangement. 
Also includes deferrals under a SIMPLE retirement account that is part 
of a section 401(k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement

(continued on back of Copy 2)
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a  Employee’s social security number

 OMB No. 1545-0029 

b  Employer identification number (EIN)

c  Employer’s name, address, and ZIP code

d  Control number

e  Employee’s first name and initial Last name Suff.

f  Employee’s address and ZIP code

1   Wages, tips, other compensation 2   Federal income tax withheld

3   Social security wages 4   Social security tax withheld

5   Medicare wages and tips 6   Medicare tax withheld

7   Social security tips 8   Allocated tips

9   10   Dependent care benefits

11   Nonqualified plans 12a  
C
o 
d 
e

12b
C
o 
d 
e

12c
C
o 
d 
e

12d
C
o 
d 
e

13 Statutory 
employee

Retirement 
plan

Third-party 
sick pay

14  Other

15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name

Form W-2 Wage and Tax Statement
Department of the Treasury—Internal Revenue Service

Copy 2—To Be Filed With Employee’s State, City, or Local 

Income Tax Return

415-69-9345

47-4957466 44908.95 7793.23

44908.95 2784.35

44908.95 651.17

0.00 0.00

0.00

0.00

GLOSSGENIUS, INC
838 BROADWAY
FL 3
NEW YORK NY 10003

LAURA TUBERVILLE

277 GREENE AVENUE
APT B
BROOKLYN NY 11238 NY FLI: 195.30

C 27.54

NY 474957466 44908.95 3030.33 44908.95 1771.68 New York City

2026
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Instructions for Employee (continued from back of Copy C)

Box 12 (continued)

F—Elective deferrals under a section 408(k)(6) salary reduction SEP (this 
includes elective deferrals made to a Roth SEP IRA)

G—Elective deferrals and employer contributions (including nonelective 
deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization 
plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute payments. See the 
Form 1040 instructions.

L—Substantiated employee business expense reimbursements 
(nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-
term life insurance over $50,000 (former employees only). See the Form 
1040 instructions.

N—Uncollected Medicare tax on taxable cost of group-term life 
insurance over $50,000 (former employees only). See the Form 1040 
instructions.

P—Excludable moving expense reimbursements paid directly to a 
member of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details 
on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853.

S—Employee salary reduction contributions under a section 408(p) 
SIMPLE plan  (this includes salary reduction contributions made to a 
Roth SIMPLE IRA)

T—Adoption benefits (not included in box 1). Complete Form 8839 to 
figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in 
boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525 
for reporting requirements.

W—Employer contributions (including amounts the employee elected to 
contribute using a section 125 (cafeteria) plan) to your health savings 
account. Report on Form 8889.

Y—Deferrals under a section 409A nonqualified deferred compensation 
plan

Z—Income under a nonqualified deferred compensation plan that fails 
to satisfy section 409A. This amount is also included in box 1. It is 
subject to an additional 20% tax plus interest. See the Form 1040 
instructions.

AA—Designated Roth contributions under a section 401(k) plan

BB—Designated Roth contributions under a section 403(b) plan

DD—Cost of employer-sponsored health coverage. The amount 
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section 
457(b) plan. This amount does not apply to contributions under a tax-
exempt organization section 457(b) plan.

FF—Permitted benefits under a qualified small employer health 
reimbursement arrangement

GG—Income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of 
the calendar year

II—Medicaid waiver payments excluded from gross income under 
Notice 2014-7

Box 13. If the “Retirement plan” box is checked, special limits may 
apply to the amount of traditional IRA contributions you may deduct. 
See Pub. 590-A.

Box 14. Employers may use this box to report information such as state 
disability insurance taxes withheld, union dues, uniform payments, 
health insurance premiums deducted, nontaxable income, educational 
assistance payments, or a member of the clergy’s parsonage allowance 
and utilities. Railroad employers use this box to report railroad 
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, 
and Additional Medicare Tax. Include tips reported by the employee to 
the employer in railroad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date 
for filing your income tax return. However, to help protect your social 
security benefits, keep Copy C until you begin receiving social security 
benefits, just in case there is a question about your work record and/or 
earnings in a particular year. 
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Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
▶ ERO must obtain and retain completed Form 8879. 

▶ Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

▲

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature ▶ Date ▶

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature ▶ Date ▶
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature ▶ Date ▶

ERO Must Retain This Form — See Instructions  
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2025
Laura E Tuberville 415-69-9345

Cameron D De Fur 496-04-5533

235,262.

8,485.

29,037.
20,801.

1 2 5 0 8 3 1 2 5 8 3

Halpern-Kestenbaum

Halpern-Kestenbaum 9 9 3 4 5

4 5 5 3 3

BAA REV 04/20/26 PRO
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Form 8879-TA
(December 2025)

IRS e-file Signature Authorization for Form 4547, 
Trump Account Election(s)

Department of the Treasury 
Internal Revenue Service

ERO must obtain and retain completed Form 8879-TA.  
Go to www.irs.gov/Form8879TA for the latest information.

OMB No. 1545-2336

Submission Identification Number (SID)

Parent, guardian, or other authorized individual’s name Social security number

Part I Form 4547 Information — Transmitted with Tax Return for Tax Year Ending December 31,
1 First name of Child 1 from Form 4547, line 1(a)(i) . . . . . . . . . . . 1
2 First name of Child 2 from Form 4547, line 1(a)(ii) . . . . . . . . . . . 2
3 Date of birth of Child 1 from Form 4547, line 3(i) . . . . . . . . . . . 3
4 Date of birth of Child 2 from Form 4547, line 3(ii) . . . . . . . . . . . 4
5 Pilot Program Contribution Election for Child 1 from Form 4547, line 7(i) . . . 5
6 Pilot Program Contribution Election for Child 2 from Form 4547, line 7(ii) . . . 6

Part II Parent, Guardian, or Other Authorized Individual’s Declaration and Signature Authorization  
(Be sure you get and keep a copy of your Form 4547)

Under penalties of perjury, I declare that I have examined a copy of the Form 4547 I am now authorizing, and to the best of my knowledge and belief, 
it is true, correct, and complete. I further declare that the information in Part I above is from the Form 4547 with which it is being transmitted to the IRS. 
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my Form 4547 to the IRS and to receive 
from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission, and (b) the reason for any delay in processing the Form 
4547. I further acknowledge that the personal identification number (PIN) below is my signature for the Form 4547.

Parent, Guardian, or Other Authorized Individual’s PIN: check one box only

I authorize 
ERO firm name

to enter or generate my PIN 
Enter five digits, but 
don’t enter all zeros

as my

signature on the Form 4547 I am now authorizing.

I will enter my PIN as my signature on the Form 4547 I am now authorizing. Check this box only if you are entering your own 
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature Date 

Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic Form 4547 I am now authorized to file by the individual 
indicated above. I confirm that I am submitting this Form 4547 in accordance with the requirements of the Practitioner PIN method and, as applicable, 
Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 

ERO Must Retain This Form — See Instructions  
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-TA (12-2025) Created 12/23/25

Cameron De Fur 496-04-5533
2025

1 2 5 0 8 3 1 2 5 8 3

Halpern-Kestenbaum 4 5 5 3 3

WILLIAM

07/12/2025

BAA REV 04/20/26 PRO
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CAMERON D DE FUR LAURA E TUBERVILLE

3555

235262.

HALPERN-KESTENBAUM

ELLEN REEMAN BERRIOS

5532.

021000021
585158998

REV 03/25/26 PRO
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60 Madison Avenue  
Floor 2  
New York, NY 10010  

July 9, 2026  

To Whom It May Concern,  

This letter is to verify that Cameron De Fur is currently working for Spring Health. Their 
official start date was 02/22/2022.  

Cameron is a Senior Data Analyst and receives a pay rate of $157,260.73 / Year. They are 
currently in good standing with Spring Health and are a valuable asset to the team.  

If you have any questions or concerns regarding their employment with us, please do not 
hesitate to reach out to me via email.  

Sincerely,  

 

Kayla Mitchell  
Kmitchell@springhealth.com  



Primary Account Holder

Cameron De Fur

Member since Nov 8, 2023

Joint Account Holder

Laura Tuberville

Member since Nov 8, 2023

Address

277 Greene Ave

Apt B

Brooklyn, NY 11238-1380

Account Number

310022991266

Monthly Statement Period

Jun 1, 2026 - Jun 30, 2026

Savings Account - 1266

Current Balance

$163,477.36
as of Jun 30, 2026

Monthly Interest Paid
1

$307.01

Annual Percentage Yield Earned
1

2.23%

Beginning Balance

$177,929.12
as of Jun 1, 2026

Year-to-date Interest Paid

$2,956.21

Current balances include the amount of interest paid.

Transaction Details

Balances below are the total funds resulting from the transaction(s) posted on that day.

Savings Account - 1266
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 545-1

$102.92 $54,983.72

Jun 29, 2026 Direct Deposit 174741 SPRING CA PAYROLL

Transaction ID: 544-100524001

$200.00 $54,880.80

Jun 24, 2026 Withdrawal JPMORGAN CHASE BANK, NA

Transaction ID: 542-1

-$1,000.00 $54,680.80

Jun 23, 2026 Withdrawal JPMORGAN CHASE BANK, NA

Transaction ID: 536-1

-$4,500.00 $55,680.80

Jun 23, 2026 Deposit From Laura salary replacement  Vault

Transaction ID: 531-162721002

$3,000.00 $60,180.80

Contact Information

Website

www.so�.com

Mailing Address

SoFi Bank, N.A.

2750 East Cottonwood Parkway #300

Cottonwood Heights, Utah 84121 

Contact Us

(855) 456-SOFI (7634)

1
 Interest accrues daily at the rates as described in the SoFi Bank Rate Sheet and is paid on the last day of the Statement Period. The Annual Percentage Yield Earned, as shown on your statement, may reflect account 

adjustments from previous statement periods.

SoFi Checking and Savings accounts are oTered through SoFi Bank, N.A., Member FDIC Page 1 of 4



C A MERO N D A VID DE FUR
277 GREENE A VE
BRO O KLYN NY 11238-130 4

B0010857CSF30032-SD

A ccount Number: SF1-010516
M ay 1, 2026 - June 30 , 2026

Page 1 of 14

Portfolio at a Glance

This Period

BEGINNING ACCOUNT VALUE $12,593.04
Dividends, Interest and Other Income 0.16
Net Change in Portfolio1 3,556.52
ENDING ACCOUNT VALUE $16,149.72
1 Net Change in Portfolio is the difference between the ending account value
and beginning account value after activity.

The Bank Deposits in your account are not eligible for SIPC coverage.
Bank Deposit Sweep Products automatically deposit the available balance in your account into Federal Deposit Insurance Corporation (FDIC) member insured depository institutions 
(IDIs), where swept balances are eligible to receive pass through FDIC insurance coverage through those IDIs, subject to certain conditions. Balances in Bank Deposit Sweep Products 
are not considered securities and are not eligible for coverage by the Securities Investor Protection Corporation (SIPC).

Summary of Gains and Losses

Realized
This Period Year-to-Date Unrealized

Long-Term Gain / Loss 0.00 0.00 11,819.40
Net Gain / Loss 0.00 0.00 11,819.40
This summary excludes transactions where cost basis information is not available.

 Client Service Information

Your Financial Representative: Contact Information Client Service Information

JO H N F FLA N NERY
215 W A YLES LN STE 20 0
C H ARLO T TESVLE V A  22911

Business: (434) 817-3471 Web Site: W W W .N ORT H W ESTERN M UTU AL.C O M                   

Your Financial Representative:
JO H N F FLA N NERY
(434) 817-3471

                               



B0010857CSF30032-SD
SF1-010516Account Number:

Page 2 of 14

Client Service Information (continued)   

Supporting Representative(s):
CLIEN T SERVICE C TR G ARY W  T A YLOR

Your Account Information
TAX LOT DEFAULT DISPOSITION METHOD
Default M ethod for Mutual Funds: A verage Cost (Using First In First Out)
Default M ethod for Stocks in a D ividend Reinvestment Plan: First In First Out
Default M ethod for all O ther Securities: First In First Out
BOND AMORTIZATION ELECTIONS
A mortize premium on taxable bonds based on Constant Yield M ethod: Yes
A ccrual market discount method for all other bond types: Constant Yield M ethod
Include market discount in income annually: No 

ELECTRONIC DELIVERY
Congratulations! A ll your documents listed below are enrolled for electronic delivery.
Please log in to your account or contact your Financial Representative to make any changes to your electronic
delivery preferences.

E-mail notifications are delivered to the following e-mail
address(es):
c # # # # # # # # # # # # @gmail.com

Enrolled
Statements and Reports
Trade Confirmations
Tax Documents
Notifications
Prospectus*
Proxy / Shareholder Communications*

*c # # # # # # # # # # # # @gmail.com is on file for these documents
The above e-mail address(es) are partially masked for your
security. Please log in to your account to review the full e-mail
address.

Portfolio Holdings

Opening Date Quantity
Account
Number

Activity
Ending

Opening
Balance

Closing
Balance

Accrued
Income

Income
This Year

30-Day
Yield

Current
Yield

CASH, MONEY FUNDS AND BANK DEPOSITS 1.00% of Portfolio
FDIC Eligible Bank Deposits
NM FDIC INSURED DEPOSIT PROGRM  
05/01/26 57.7000 N/A 06/30/26 57.54 57.70 0.05 1.92 N/A N/A
Total FDIC Eligible Bank Deposits $57.54 $57.70 $0.05 $1.92

TOTAL CASH, MONEY FUNDS AND BANK DEPOSITS $57.54 $57.70 $0.05 $1.92



B0010857CSF30032-SD
SF1-010516Account Number:

M ay 1, 2026 - June 30 , 2026
C A MERO N D A VID DE FUR

Page 3 of 14

Portfolio Holdings (continued)

Date Acquired Quantity Unit Cost
Current

Cost Basis Market Price Market Value
Unrealized
Gain/Loss

Estimated
Annual Income

Estimated
Yield

EQUITIES 99.00% of Portfolio 
Common Stocks 

CISCO SYS INC COM
Dividend Option: Cash

Security Identifier: CSCO
CUSIP: 17275R102

02/06/173 137.0000 31.1870 4,272.62 117.4600             16,092.02 11,819.40 230.16 1.43%
Total Common Stocks $4,272.62            $16,092.02 $11,819.40 $230.16

TOTAL EQUITIES $4,272.62            $16,092.02 $11,819.40 $230.16

Current
Cost Basis Market Value

Unrealized
Gain/Loss

Accrued
Interest

Estimated
Annual Income

Total Portfolio Holdings $4,330.32               $16,149.72 $11,819.40 $0.00 $232.08

Generally, securities acquired before 2011, in retirement accounts or held by Non-U.S. entities are not subject to the cost basis reporting rules set forth in the Internal Revenue Code of 
1986, as amended by the Emergency Economic Stabilization A ct of 20 0 8, and are marked as "noncovered ".  Securities marked  as " covered ",   were identified as securities potentially 
subject to the cost basis reporting rules and may  be reported to the IRS on form 10 99-B for the applicable tax year in which the securities are disposed. 
Note:  In the event where we cannot easily determine the taxability of an account, we may mark the account as noncovered. However, if the account does not receive a 10 99B, the cost 
basis will not be reported to the IRS.
3 The cost basis of this security has been provided to us by you or your introducing firm and Pershing makes no representation as to the accuracy of this information.

Portfolio Holdings Disclosures

Pricing
This section includes the net market value of the securities in your account on a settlement date basis, including short positions, at the close of the statement period. The market 
prices, unless otherwise noted, have been obtained from independent vendor services, which we believe to be reliable. In some cases the pricing vendor may provide prices quoted by 
a single broker or market maker. M arket prices do not constitute a bid or an offer, and may differ from the actual sale price. Securities for which a price is not available are marked 
" N / A "  and are omitted from the Total.
T HE AS O F PRICE D A TE O NLY APPEARS W HEN T HE PRICE D A TE D OES N O T EQ U AL T HE ST A TEMEN T D A TE.

Estimated Annual Figures
The estimated annual income (EAI) and estimated annual yield (EA Y) figures are estimates and for informational purposes only. These figures are not considered to be a forecast or 
guarantee of future results. These figures are computed using information from providers believed to be reliable; however, no assurance can be made as to the accuracy. Since interest 
and dividend rates are subject to change at any time, and may be affected by current and future economic, political, and business conditions, they should not be relied on for making 
investment, trading, or tax decisions. These figures assume that the position quantities, interest and dividend rates, and prices remain constant. A  capital gain or return of principal 
may be included in the figures for certain securities, thereby overstating them. Refer to www.bny.com / pershing / us / en / disclosures.html  for specific details as to formulas used to 



B0010857CSF30032-SD
SF1-010516Account Number:
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Portfolio Holdings Disclosures (continued)

Estimated Annual Figures (continued)
calculate the figures.  A ccrued interest represents interest earned but not yet received.

Reinvestment
The dollar amount of Mutual Fund distributions, Money M arket Fund dividend income, Bank Deposit interest income, or dividends for other securities shown on your statement may 
have been reinvested. You will not receive confirmation of these reinvestments. Upon written request to your financial institution, information pertaining to these transactions, 
including the time of execution and the name of the person from whom your security was purchased, may be obtained. In dividend reinvestment transactions, Pershing acts as your 
agent and receives payment for order flow.

Option D isclosure
Information with respect to commissions and other charges incurred in connection with the execution of option transactions has been included in confirmations previously furnished 
to you.  A  summary of this information is available to you promptly upon your written request directed to your introducing firm.  In order to assist your introducing firm in maintaining 
current background and financial information concerning your option accounts, please promptly advise them in writing of any material change in your investment objectives or 
financial situation.  Expiring options which are valuable are exercised automatically pursuant to the exercise by exception procedure of the Options C learing Corporation. Additional 
information regarding this procedure is available upon written request to your introducing firm.

Foreign Currency Transactions
Pershing will execute foreign currency transactions as principal for your account.  Pershing may automatically convert foreign currency to or from U.S. dollars for dividends and similar 
corporate action transactions unless you instruct your financial organization otherwise.  Pershing's currency conversion rate will not exceed the highest interbank conversion rate 
identified from customary banking sources on the conversion date or the prior business day, increased by up to 1%, unless a particular rate is required by applicable law.  Your financial 
organization may also increase the currency conversion rate.  This conversion rate may differ from rates in effect on the date you executed a transaction, incurred a charge, or 
received a credit.  Transactions converted by agents (such as depositories) will be billed at the rates such agents use.

Proxy Vote
Securities not fully paid for in your margin account may be lent by Pershing to itself or others in accordance with the terms outlined in the M argin Agreement. The right to vote your 
shares held on margin may be reduced by the amount of shares on loan. The Proxy Voting Instruction Form sent to you may reflect a smaller number of shares entitled to vote than 
the number of shares in your margin account.

Variable Rate Securities
Interest rate data for certain complex and / or variable rate securities is provided to Pershing by third-party data service providers pursuant to contractual arrangements. A lthough we 
seek to use reliable sources of information, the accuracy, reliability, timeliness, and completeness of interest rate data may vary sometimes, particularly for complex and / or variable 
rate securities and those with limited or no secondary market. As a result, we can offer no assurance as to the accuracy, reliability, timeliness, or completeness of interest rate data for 
such securities. Pershing may also occasionally make interest rate updates and adjustments based on its reasonable efforts to obtain accurate, reliable, timely, and / or complete 
interest rate data from other data sources, but we can similarly provide no assurance that those rates or adjustments will be accurate, reliable, timely, or complete.
W hen updated interest rate data is received from a third-party data service provider or adjusted by Pershing, the updated data will be reflected in various sources where interest rate 
data is used or viewed, including both paper and electronic communications and data sources. Prior use or communication of interest rate-related data will not be revised. Since 
variable interest rates may be subject to change at any time and are only as accurate as the data received from third-party data service providers or otherwise obtained by Pershing, 
interest rate data should not be relied on for making investment, trading, or tax decisions. A ll interest rate data and other information derived from and / or calculated using interest 
rates are not warranted as to accuracy, reliability, timeliness, or completeness and are subject to change without notice. Pershing disclaims any responsibility or liability to the fullest 
extent permitted by applicable law for any loss or damage arising from any reliance on or use of the interest rate data or other information derived from and / or calculated using 
interest rates in any way. You should request a current valuation for your securities from your financial adviser or broker prior to making a financial decision or placing an order or 
requesting a transaction in these securities.

Structured Products
Structured products in this section are complex products and may be subject to special risks, which may include, but are not limited to: loss of initial investment; issuer credit risk; 
limited or no appreciation; risks associated with the underlying reference asset(s); no periodic payments; call prior to maturity (a redemption could affect the yield represented); early 
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Portfolio Holdings Disclosures (continued)

Structured Products (continued)
redemption fees or other applicable fees; price volatility resulting from issuer's and / or guarantor's credit quality; lower interest rates and / or yield compared to conventional debt with 
a comparable maturity; unique tax implications; concentration risk of owning the related security; limited or no secondary market; restrictions on transferability; conflicts of interest; 
and limits on participation in appreciation of underlying asset(s). To review a complete list of risks, please refer to the offering documents for the structured product. For more 
information about the risks specific to your structured products, you should contact your financial institution or advisor. Certain structured products are designed to make periodic 
distributions to you and any such structured product distributions you receive will be listed in the Transactions section of your statement. Structured product distributions may be 
listed there as "Bond Interest Received" ; however, this description is not intended to reflect a determination as to either the asset classification of the product or the U.S. tax 
treatment of such distributions.

Messages
A lthough a money market mutual fund (money fund) seeks to preserve the value of your investment at $1 per share, it is possible to lose money by investing in a money fund. The 
money fund's sponsor has no legal obligation to provide financial support to a money fund, and you should not expect that the sponsor will provide financial support to a money fund 
at any time, including during periods of market stress. A lthough no money fund's board has current intentions to impose a fee upon the sale of shares, each board reserves the ability 
to impose liquidity fees if it determines it's in the best interest of the fund. Pursuant to SEC Rule 10b-10 (b)(1) confirmations are not sent for purchases into money funds processed on 
the sweep platform. Pursuant to applicable regulation, account statements will be produced monthly or quarterly. Federal Deposit Insurance Corporation (FDIC) eligible bank deposit 
sweep products automatically deposit any available cash into FDIC member banks where those balances are eligible for pass-through FDIC insurance coverage on swept balances, 
based on account type pursuant to FDIC regulation and subject to certain conditions. The name and amount at each FDIC member bank holding balances in FDIC eligible bank deposit 
sweep products are reported in the section of this statement titled " FDIC Eligible Bank Deposits"  on or around the 15th day of each calendar month (Reporting Date).  The bank 
deposit sweep balances available on the Reporting Date may not reflect changes to your bank sweep deposit balances between the Reporting Date and the calendar month end.  
Balances in FDIC member banks in bank deposit sweep products are not protected by Securities Investor Protection Corporation (SIPC). Shares of a money fund or the balance of a 
bank deposit product held in your brokerage account may be liquidated upon request with the proceeds credited to your brokerage account. Please see the money fund's prospectus 
or the bank deposit product's disclosure document or contact your advisor for additional information.
Northwestern Mutual Financial Representatives may use a marketing name for doing business as representative(s) of Northwestern Mutual W ealth M anagement Company or 
Northwestern Mutual Investment Services, LLC . The marketing name is not a registered investment adviser, broker-dealer, insurance agency, federal savings bank or legal entity.
IMPORT A N T N O TICE O F UPD A TES T O  N MIS C ASH S W EEP PRO GRA M  A N D T HE N ORT H W ESTERN M UTU AL FDIC INSURED DEPOSIT PRO GRA M  DISCLOSURE ST A TEMEN T A N D 
RELA TED A MEN D MEN T T O  T HE A C C O UN T A GREEMEN T TERMS APPLIC ABLE T O  Y O UR A C C O UN T:

Effective M ay 1, 2026, Northwestern Mutual Investment Services, LLC (N MIS) will make the below change to the Cash Sweep A ccess Fee for its Cash Sweep Program. The 
Northwestern Mutual FDIC Insured Deposit Program (N MIDP) is an FDIC insured bank deposit program and continues to be the Default Sweep Product for accounts. Please speak 
with your financial representative if you would like more information about the Northwestern Mutual FDIC Insured Deposit Program.

N MIS Cash Sweep A ccess Fee change

The Cash Sweep A ccess fee will increase to $20 per account per month from $10 per account per month. N MIS anticipates that it will continue to completely offset the monthly Cash 
Sweep A ccess Fee with revenue N MIS receives from the products in the Cash Sweep Program. As a result, the monthly Cash Sweep A ccess Fee will not generally appear on your 
account statement as the Cash Sweep A ccess Fee is recouped by N MIS from the Cash Sweep Program products rather than billed directly to your account. In any month in which 
there is less than $20 of monthly revenue to N MIS from the Cash Sweep product providers, then the Cash Sweep A ccess Fee for the month shall be  30%-45% of the total bank rate 
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for A ccounts using the Northwestern Mutual FDIC Insured Deposit Program sweep product, or up to 32 basis points (.32%) of assets in the sweep product for A ccounts using a 
money market mutual fund sweep product, and N MIS will waive the amount between the calculated fee and $20 .

Upon notice to you, N MIS has the right to amend your N MIS brokerage account pursuant to section 41 of the C lient General A ccount Agreement (the ” A ccount Agreement ”  or 
” C G A A ” ) for your N MIS brokerage account. This includes modifying the A ccount Agreement and Northwestern Mutual FDIC Insured Deposit Program D isclosure Statement, as 
discussed above. A ccordingly, N MIS is providing you with timely notice that it is updating the Northwestern Mutual FDIC Insured Deposit Program D isclosure Statement and 
amending sections 21 of the A ccount Agreement to reflect the change above.

These amended A ccount Agreement terms and N MIDP disclosure changes are effective M ay 1, 2026. By keeping your account open, you agree to the A ccount Agreement terms 
including the amended terms of the Northwestern Mutual FDIC Insured Deposit Program. If there is a conflict between the amended A ccount Agreement and any previous version of 
the A ccount Agreement or any earlier amendment to the A ccount Agreement, the terms of the amended A ccount Agreement effective M ay 1, 2026, will prevail.

The  disclosure document previously provided to you discloses account-level fees, among other information. You can review our current Guide to 
Brokerage Services, the N M  FDIC Insured Deposit Program D isclosure Statement, and the A ccount Agreement online by visiting Northwestern Mutual's website at 
NorthwesternMutual.com. To request that an A ccount Agreement or disclosure document be mailed to you, contact N MIS's Home O ffice by telephone at 1-866-950-464 4 or in 
writing at 720 East W isconsin A venue, M ilwaukee, W I 53202.
PERSHING LLC (BNY PERSHING) A NNUAL DISCLOSURE OF IMPORTA NT INFORM ATIO N 

BNY Pershing, as the custodian for your accounts, is required to disclose certain information to you on an annual basis. This document contains those disclosures. 

TRA DING A CTIVITY DISCLOSURES

CREDIT IN TEREST A N D C HECK DISBURSEMEN T 

Under certain conditions, BNY Pershing earns revenue based on free credit balances in client accounts. A  small number of firms share in a portion of that revenue. In situations where 
you request a check disbursement from your account, BNY Pershing will continue to earn revenue based on the amount of the check from the date that it is disbursed until its final 
settlement and payment. Free credit balances in your account are for investment purposes. If you currently maintain free credit balances in your account solely for the purpose of 
receiving credit interest and have no intention of investing the funds in the future, contact your firm to discuss your investment options. 

M UTU AL FUN D FEES A N D REVENUE SH ARIN G 

BNY Pershing provides operational services to mutual fund companies and receives fees for those services. These fees are paid to BNY Pershing for its work on behalf of the funds, 
such as dividend calculations and posting, accounting, reconciliation, client confirmation and statement preparation and mailing, and tax statement preparation and mailing. 

W here applicable, BNY Pershing facilitates payments of SEC Rule 12b-1 fees received from mutual funds and paid to you or your firm. In limited circumstances, pursuant to agreements 
with certain firms, BNY Pershing retains a portion of those fees. BNY Pershing offers a mutual fund no-transaction-fee program called FundV est® and O ffshore Flex (for nonUS 
clients). BNY Pershing receives fees from mutual funds that participate in FundV est and O ffshore Flex. There are some firms that choose to participate in this program and have 
agreements with BNY Pershing to share in the fees received by BNY Pershing. These fees are considered revenue sharing and are a source of revenue for BNY Pershing and, where 
applicable, a source of revenue for your firm. These fees create an incentive for BNY Pershing to support these products on its platform. 

M O NEY FUN D A N D BA NK DEPOSIT S W EEP PRO DUC T FEES A N D REVENUE SH ARIN G 

Money fund and bank deposit sweep product processing fees and revenue sharing arrangements are a source of revenue for BNY Pershing and, where applicable, a source of revenue 
for your firm. Not all sweep products are available to all firms or accounts. For the money funds supported on its sweep platform available to all clients, BNY Pershing receives 
remuneration paid out of the total operating expenses of the fund, some of which include SEC Rule 12b-1 fees. If your firm selects a sweep product available to all clients that pays BNY 
Pershing remuneration, in most cases a portion of the fees BNY Pershing receives from money fund and bank deposit sweep product providers will be shared with your firm. In 
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addition, BNY Pershing receives fees for providing access to its platform from money funds and bank deposit sweep product providers. In most cases, these fees are paid based on 
assets in the products. In certain circumstances, BNY Pershing shares these fees with your firm. Some firms have unique sweep products, where BNY Pershing does not receive fees 
from the sweep product provider. W hen BNY Pershing receives fees, a portion is applied against costs associated with providing services, including maintaining cash sweep systems, 
sub-accounting, dividend and interest calculations, posting, reconciliation, client statement preparation and distribution, tax statement preparation and distribution, marketing and 
distribution related support and other services. For a listing of money funds and bank deposit products that pay BNY Pershing revenue-sharing and processing fees, refer to 
https: / / www.bny.com / pershing / us / en / disclosures. 

FEES RECEIVED BY A FFILIA TES 

The Dreyfus money funds supported as sweep options by BNY Pershing, which may be offered to you by your firm, are managed by the funds' investment adviser, BNY M ellon 
Investment Adviser, Inc. (BNY MIA ). BNY MIA  has engaged its affiliate, Dreyfus, a division of M ellon Investments Corporation ( MIC) to serve as sub-adviser. The funds are distributed 
by BNY M ellon Securities Corporation (BNY MSC).  BNY MSC and BNY MIA  are affiliates of BNY Pershing and BNY MSC receives compensation for delivering services to the Dreyfus 
money funds. The Dreyfus Insured Deposits products are bank deposit sweep products that automatically deposit swept funds into FDIC member participating banks (Program 
Banks), where swept balances receive pass through FDIC insurance coverage through those Program Banks. The Dreyfus Insured Deposits products are supported by BNY Pershing, 
and may be offered to you by your firm, operate through a private labelling arrangement with Dreyfus. BNY Pershing has appointed Dreyfus to provide certain services with respect to 
the operation of the Dreyfus Insured Deposits products. The Bank of New York M ellon is a state-chartered bank and BNY M ellon, National Association (BNY M ellon, N.A .) is a 
national banking association, both of which may act as Program Banks by participating in the bank deposit sweep products that BNY Pershing supports on its sweep platform. 
BNY MSC is a registered investment adviser and broker-dealer, and a subsidiary of BNY MIA . BNY Pershing, Pershing Advisor Solutions, BNY MSC , BNY MIA , The Bank of New York 
M ellon and BNY M ellon, N.A . are BNY companies. BNY is the corporate brand for The Bank of New York M ellon Corporation. BNY Pershing, Pershing Advisor Solutions and BNY MSC 
earn fees (which may or may not be account- based) based on the amount of money in the Dreyfus Money Funds and Dreyfus Insured Deposits products. Depending on the specific 
terms of the products offered, BNY Pershing and Pershing Advisor Solutions may earn a higher fee on balances in any of the bank deposit sweep products supported on the platform 
than in other sweep products, such as money funds. Based on the agreement between BNY Pershing and your firm, BNY Pershing, in its sole discretion, will share a portion of the fees 
it earns from the support of these sweep products with your firm, in which case your firm would earn fees on balances in these products, which may be higher than fees earned on 
other money market products. The Bank of New York M ellon and BNY M ellon, N.A  may participate in bank deposit sweep products that BNY Pershing supports on its sweep platform. 
If they participate, the Bank of New York M ellon and BNY M ellon, N.A . will realize an economic benefit from balances received through the bank deposit sweep products on the BNY 
Pershing platform. The Program Banks, including the Bank of New York M ellon and BNY M ellon, N.A ., do not have a duty to offer the highest rates available or rates that are 
comparable to money funds or those offered by other depository institutions. 

SPO NSORSHIP FEES 

Third-party product and service providers (e.g., mutual fund companies, annuity companies, ETF providers, money market fund companies, money managers, alternative asset 
managers, fintech firms and business solution providers) provide sponsorship fee payments to BNY Pershing in connection with educational conferences, events, seminars and 
workshops for their clients. These payments cover the expenses of educational materials and / or other conference and event related expenses. 

A D DITIO N AL INF ORM A TIO N 

Further detailed information regarding a number of the above topics can be found on our website at www.bny.com / pershing / us / en / disclosures

PERSHING LLC (BNY PERSHING) A NNUAL DISCLOSURE OF IMPORTA NT INFORM ATIO N 
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BNY Pershing, as the custodian for your accounts, is required to disclose certain information to you on an annual basis. This document contains those disclosures. 

TRA DING A CTIVITY DISCLOSURES

F OREIG N CURREN C Y TRA NSA C TIO NS

BNY Pershing will execute foreign currency transactions as principal for your account. BNY Pershing's compensation for such transactions is based on the difference between the 
prevailing Foreign Exchange Interbank market and the rate applied at the time of the trade. Each currency conversion rate applied by BNY Pershing will not exceed the highest 
interbank conversion rate identified from customary banking sources on the conversion date or prior business day, increased by up to 1%, unless a particular rate is required by 
applicable law. Some firms increase or decrease the currency conversion rate you are charged by BNY Pershing and such increase or decrease in the rate results in compensation to 
your firm. Conversion rates may differ from rates in effect on the date a dividend, interest payment or corporate action is credited or declared. Unless you instruct your firm otherwise, 
BNY Pershing automatically converts foreign currency to or from U.S. dollars for dividends, interest and corporate actions. 

ST OP ORDER ELEC TIO N / TRIG GER

Equity odd-lot sales count toward consolidated and participant exchange volumes, but do not update the last-sale, open, close, high, or low price. Since odd-lot executions are not 
last-sale eligible, they will not trigger non-directed stop, stop- limit or trailing-stop orders routed to BNY Pershing for execution. 

C O NFIRM A TIO N O F EXECUTIO NS A N D / OR C A N CELLA TIO NS 

Confirmations of executions and / or cancellation requests may be delayed, erroneous (e.g., due to computer system issues) or subject to further edits including cancellation by a 
market center. A  customer is bound by the conditions of the actual order execution if consistent with the customer's order instructions. Further, requests to cancel an order are not 
guaranteed, and will only be cancelled if received and applied to the still unexecuted order at the relevant market center. Customers may not assume that any order has been 
executed or cancelled until the customer has received a transaction or cancellation confirmation from BNY Pershing. Even in the event such execution or cancellation is reported to a 
customer, any reporting or posting errors, including errors in reporting or posting execution prices or cancellations, may be corrected to reflect what actually occurred in the 
marketplace. Note that during market hours, it is rarely possible to cancel a market order or a marketable limit order as such orders are subject to immediate execution. 

BNY PERSHIN G'S IMPARTIAL LO T TERY PRO CESS: PARTIAL C ALLS 

Information about BNY Pershing's impartial lottery process can be found at www.bny.com / pershing / us / en / disclosures. A  printed copy of this information is available by calling (888) 
367-2563, option 3 then option 5. 

W hen a security is subject to a partial redemption, BNY Pershing has procedures to treat you fairly. W hen an issuer initiates a partial call of securities, the depository holding such 
securities (typically, the Depository Trust and C learing Corporation, or D T C C) conducts an impartial, computerized lottery using an incremental random number technique to 
determine the allocation of called securities to participants for which it holds securities on deposit (including BNY Pershing). Because D T C C's lottery is random and impartial, 
participants may or may not receive an allocation of securities selected for redemption. BNY Pershing conducts a similar, computer- generated random lottery. The lottery determines 
the accounts that will be selected and the number of securities in the account that will be redeemed. A llocations are based on the number of trading units held in the account. The 
probability of any trading unit held by an account being selected as called in a partial call is proportional to the total number of trading units held through BNY Pershing. 

Once the lottery is complete, BNY Pershing notifies your firm which accounts have received an allocation. Securities registered in the client's name, either in transit or held in custody, 
are excluded from the BNY Pershing lottery process. BNY Pershing initiates the lottery process by identifying the accounts holding the called security, the total par value of the called 
securities held, and the trading unit of the security. 

For example (unit of trade = $25,0 0 0 ):

C lient A ccount   Par V alue             Number of Trading Units
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ABC-123234                       $10 0 ,0 0 0             4

DEF-325465                       $75,0 0 0               3

EDR-567433                       $150 ,0 0 0             6

EG T-876574                       $50 ,0 0 0               2

EG T-888345                       $25,0 0 0               1

FRT-435234                        $25,0 0 0               1

FRT-658797                        $75,0 0 0               3

 

In brief, the allocation process involves the following steps:
 The number of trading units held in each account is identified.
 A  sequential number is assigned to each trading unit (e.g., account EDR-567433 would be assigned six numbers).
 A  random number is generated that will result in one of these trading units being the first unit in the selection process.
 Thereafter, the trading units participating in the allocation are based on an incremental random number technique until the number of trading units allocated to BNY Pershing is 
exhausted. 

Additional Information
 The allocation of called securities is not made on a pro-rata basis. Therefore, it is possible that a client may receive a full or partial redemption of shares held. Conversely, it is 
also possible that a client may not have any securities selected for redemption.
 W hen a partial call is deemed favorable to the holders of the called security, BNY Pershing will exclude certain accounts from the lottery. Excluded accounts will include BNY 
Pershing's proprietary and employee accounts, as well as proprietary and employee accounts of your firm (if BNY Pershing carries and clears those accounts). No allocation will 
be made to these proprietary and employee accounts until all other client positions at BNY Pershing in such securities have been called. W hen a partial call is deemed 
unfavorable to holders of the called security, BNY Pershing will not exclude any accounts from the lottery.
 If the partial call is made at a price above the current market price as captured in BNY Pershing's price reporting system, BNY Pershing will generally categorize the partial call as 
one that is favorable to the holders of such security. If the partial call is made at a price that is equal to or below the current market price of the security as captured in BNY 
Pershing's price reporting system, BNY Pershing will generally categorize that call as one that is unfavorable to holders of the security.
 C lients have the right to withdraw uncalled, fully paid securities from BNY Pershing at any time prior to the cut-off date and time established by the issuer, transfer agent and / or 
depository with respect to the partial call. C lients also have the right to withdraw excess margin securities, provided that the client account is not subject to restriction under 
Regulation T or that such withdrawal will not cause an under-margined condition.
 Impartial lottery is conducted based on settled positions as of the close of business the day prior to the publication date. 
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O T HER SO URCES O F REVENUE T O  BNY PERSHIN G 

As a custodian, BNY Pershing receives compensation from third parties for the services it provides to support certain products, including but not limited to, mutual funds, 529 plans, 
money funds, bank deposit sweep products, annuities, alternative investments, and exchange traded funds (ETFs).

Income and Expense Summary

Current Period
Taxable Non Taxable

Year-to-Date
Taxable Non Taxable

Dividend Income
Equities 0.00 0.00 113.71 0.00
Interest Income
FDIC Eligible Bank Deposits 0.16 0.00 1.92 0.00
Total Income $0.16 $0.00 $115.63 $0.00

FDIC Eligible Bank Deposits

Date Activity Type Description Amount Balance

Sweep FDIC Eligible Bank Deposits

NM FDIC INSURED DEPOSIT PROGRM
A ctivity Ending: 0 6 / 30 / 26
05/01/26 Opening Balance 57.54 57.54
05/15/26 Deposit IN TEREST CREDITED 0.07 57.61

APY  2.05%
05/18/26 Simmons Bank 57.61

A / O  05 / 18 $57.61
06/15/26 Deposit IN TEREST CREDITED 0.09 57.70

APY  2.05%
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FDIC Eligible Bank Deposits (continued)

Date Activity Type Description Amount Balance

Sweep FDIC Eligible Bank Deposits (continued)
NM FDIC INSURED DEPOSIT PROGRM  (continued)
06/16/26 Third Coast Bank 57.70

A / O  0 6 / 16 $57.70
06/30/26 Closing Balance $57.70
Total FDIC Eligible Bank Deposits $57.70
The Bank Deposit Sweep Product (Product) itself is N O T FDIC-insured. Rather, through the Product, the available balance in your A ccount is swept into deposit accounts at various
participating banks, which are all FDIC member insured depository institutions (IDIs). Those balances held at the participating IDIs are eligible for pass-through FDIC insurance
coverage up to the current maximum deposit insurance amount of $250,0 0 0 per eligible depositor at each IDI, for each eligible category of ownership or capacity, pursuant to FDIC
regulations and subject to certain conditions. Balances in Bank Deposit Sweep Products are not considered securities and are not eligible for coverage by the Securities Investor
Protection Corporation (SIPC). Please review the product disclosure for more detailed information on the application of FDIC insurance coverage on your Product balance.

Activity Summary (All amounts shown are in base currency)

Credits This Period Debits This Period Net This Period  Credits Year-to-Date Debits Year-to-Date Net Year-to-Date

Dividends and Interest $0.16 $0.00 $0.16 $115.63 $0.00 $115.63

Cash
Withdrawals 0.00 0.00 0.00 0.00 -595.89 -595.89

Total Cash $0.00 $0.00 $0.00 $0.00 -$595.89 -$595.89

FDIC Eligible Bank Deposits $0.00 -$0.16 -$0.16 $595.07 -$114.81 $480.26

Totals $0.16 -$0.16 $0.00 $710.70 -$710.70 $0.00
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Transactions in Date Sequence
Process/
Settlement
Date Activity Type Description Quantity Price Accrued Interest Amount Currency

05/15/26  FDIC INSURED BANK
DEPOSITS INTEREST
REINVESTED
PER667117

NORTHWESTERN MUTUAL INTEREST REINVESTED -0.07 USD

05/15/26  FDIC ELIGIBLE BANK
DEPOSITS INTEREST
RECEIVED
PER667117

NORTHWESTERN MUTUAL INTEREST CREDITED 0.07 USD

06/15/26  FDIC INSURED BANK
DEPOSITS INTEREST
REINVESTED
PER667117

NORTHWESTERN MUTUAL INTEREST REINVESTED -0.09 USD

06/15/26  FDIC ELIGIBLE BANK
DEPOSITS INTEREST
RECEIVED
PER667117

NORTHWESTERN MUTUAL INTEREST CREDITED 0.09 USD

Total Value of Transactions $0.00 $0.00 USD
The price and quantity displayed may have been rounded.

Important Information and Disclosures
The Role of Pershing

Pershing LLC, member FINRA, NYSE, carries your account as clearing broker pursuant to a clearing agreement with your financial institution.  Pershing is not responsible or liable 
for any acts or omissions of your financial institution or its employees and it does not supervise them. Pershing provides no investment advice nor does it assess the suitability of 
any transaction or order. Pershing acts as the agent of your financial institution and you agree that you will not hold Pershing or any person controlling or under common control 
with it liable for any investment losses incurred by you.
Pershing performs several key functions at the direction of your financial institution. It acts as custodian for funds and securities you may deposit with it directly or through your 
financial institution or that it receives as the result of securities transactions it processes.
Your financial institution is responsible for adherence to the securities laws, regulations and rules which apply to it regarding its own operations and the supervision of your 
account, its sales representatives and other personnel. Your financial institution is also responsible for approving the opening of accounts and obtaining account documents; the 
acceptance and, in certain instances, execution of securities orders; the assessment of the suitability of those transactions, where applicable; the rendering of investment advice, 
if any, to you and in general, for the ongoing relationship that it has with you.
Inquiries concerning the positions and balances in your account may be directed to the Pershing Customer Service Department at (201) 413-3333.  A ll other inquiries regarding 
your account or activity should be directed to your financial institution. Your financial organization's contact information can be found on the first page of this statement. 
For a description of other functions performed by Pershing please consult the D isclosure Statement provided to you upon the opening of your account. This notice is not meant 
as a definitive enumeration of every possible circumstance, but as a general disclosure. If you have any questions regarding this notice or if you would like additional copies of the 
D isclosure Statement, please contact your financial institution.
Pershing is a member of the Securities Investor Protection Corporation (SIPC®). Please note that SIPC does not protect against loss due to market fluctuation. An explanatory 
brochure is available upon request at www.sipc.org. In addition to SIPC protection, Pershing provides coverage in excess of SIPC limits. For more detailed information please visit: 
www.bny.com / pershing / us / en / about / strength-and-stability.html
This statement will be deemed conclusive. You are advised to report any inaccuracy or discrepancy (including unauthorized trading) promptly, but no later than ten days after 
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Savings Account - 1266
Jun 23, 2026 Deposit From House Vault

Transaction ID: 530-162523002

$1,500.00 $57,180.80

Jun 15, 2026 Direct Payment Ulster Savings B CK-WTH

Transaction ID: 529-5048001

-$3,008.77 $55,680.80

Jun 12, 2026 Direct Deposit 174741 SPRING CA PAYROLL

Transaction ID: 524-69816001

$200.00 $58,689.57

Jun 8, 2026 Withdrawal JPMORGAN CHASE BANK, NA

Transaction ID: 521-1

-$1,900.00 $58,489.57

Jun 6, 2026 Deposit From Month upstate Vault

Transaction ID: 516-299179002

$1,900.00 $60,389.57

Jun 4, 2026 Withdrawal JPMORGAN CHASE BANK, NA

Transaction ID: 514-1

-$5,000.00 $58,489.57

Jun 4, 2026 Deposit From Laura salary replacement  Vault

Transaction ID: 509-233091002

$5,000.00 $63,489.57

Jun 4, 2026 Deposit JPMorgan Chase Ext Trnsfr

Transaction ID: 508-231751001

$250.00 $58,489.57

Travel Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

House Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 99-1

$91.26 $48,967.41

Jun 23, 2026 Withdrawal To Joint savings balance

Transaction ID: 97-162523001

-$1,500.00 $48,876.15

Month upstate Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 99-1

$11.22 $6,026.82

Jun 6, 2026 Withdrawal To Joint savings balance

Transaction ID: 92-299179001

-$1,900.00 $6,015.60

Laura salary replacement  Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 99-1

$71.74 $37,160.17

Jun 23, 2026 Withdrawal To Joint savings balance

Transaction ID: 98-162721001

-$3,000.00 $37,088.43

Jun 4, 2026 Withdrawal To Joint savings balance

Transaction ID: 91-233091001

-$5,000.00 $40,088.43

Giving Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 99-1

$29.86 $16,336.41

Fora income  Vault
DATE TYPE DESCRIPTION AMOUNT BALANCE

Jun 30, 2026 Interest Earned Interest earned

Transaction ID: 99-1

$0.01 $2.83

SoFi Checking and Savings accounts are oTered through SoFi Bank, N.A., Member FDIC Page 2 of 4
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JPMorgan Chase Bank, N.A.
P O Box 44959
Indianapolis, IN 46244 - 4959

May 28, 2026 through June 25, 2026
Account Number:    

*start*summary

*end*summary

*start*checks paid section2

*end*checks paid section2

*start*transaction detail

*end*transaction detail
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May 28, 2026 through June 25, 2026
Account Number:    

•

*start*transaction detail

*end*transaction detail

*start*post transaction detail message

*end*post transaction detail message
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May 28, 2026 through June 25, 2026
Account Number:    

•

*start*transaction detail

*end*transaction detail

*start*post transaction detail message

*end*post transaction detail message
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IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

For personal accounts only:

For business accounts,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS

JPMorgan Chase Bank, N.A. Member FDIC

May 28, 2026 through June 25, 2026
Account Number:    

 

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if 
you need more information about a transfer listed on the statement or receipt.

 We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information:

Your name and account number;
A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
The amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will provide provisional credit to your account for the amount you think is in error so that you will have use of the money 
during the time it takes us to complete our investigation.

 our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to provide us with a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisional credit.

: Contact us immediately if your statement is 
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your Deposit Account 
Agreement or other applicable agreements that govern your account.

  

•

•

•

•
•
•

*start*post transaction detail message

*end*post transaction detail message

*start*dre portrait disclosure message area

*end*dre portrait disclosure message area
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May 28, 2026 through June 25, 2026
Account Number:    



IRA  FBO  C A MERO N D A VID DE FUR
N M  W EALT H M G M T C O  AS CUST O DIA N
ROLLO VER A C C O UN T
277 GREENE A VE
BRO O KLYN NY 11238-130 4

B0027905CSF30007-SD

A ccount Number: B41-223926
June 1, 2026 - June 30 , 2026

Page 1 of 18

Portfolio at a Glance

This Period

BEGINNING ACCOUNT VALUE $64,571.40
Dividends, Interest and Other Income 244.07
Net Change in Portfolio1 207.30
ENDING ACCOUNT VALUE $65,022.77
1 Net Change in Portfolio is the difference between the ending account value
and beginning account value after activity.

The Bank Deposits in your account are not eligible for SIPC coverage.
Bank Deposit Sweep Products automatically deposit the available balance in your account into Federal Deposit Insurance Corporation (FDIC) member insured depository institutions 
(IDIs), where swept balances are eligible to receive pass through FDIC insurance coverage through those IDIs, subject to certain conditions. Balances in Bank Deposit Sweep Products 
are not considered securities and are not eligible for coverage by the Securities Investor Protection Corporation (SIPC).

Asset Classification

This Period % Allocation

US Equity - Large Cap 21,406.09 33%
US Equity - M id Cap 7,515.83 12%
US Equity - Small Cap 4,478.52 7%
Int'l Developed M kts 15,302.54 24%
Int'l Emerging M kts 4,722.20 7%
Real Estate Securities 2,888.93 4%
Commodities 1,508.91 2%
Fixed Income 5,943.43 9%
Cash / Cash A lternatives 1,256.32 2%
Account Total (Pie Chart) $65,022.77 100%       

Your Financial Representative:
JO H N F FLA N NERY
(434) 817-3471

                               



C A MERO N D A VID DE FUR
LA URA  ELLEN TUBERVILLE JT TEN
277 GREENE A VE
BRO O KLYN NY 11238-130 4

B0027899CSF30007-SD

A ccount Number: B41-205107
June 1, 2026 - June 30 , 2026

Page 1 of 26

Portfolio at a Glance

This Period

BEGINNING ACCOUNT VALUE $847,508.62
Deposits (Cash & Securities) 400.00
Dividends, Interest and Other Income 3,060.26
Net Change in Portfolio1 2,246.72
ENDING ACCOUNT VALUE $853,215.60
1 Net Change in Portfolio is the difference between the ending account value
and beginning account value after activity.

The Bank Deposits in your account are not eligible for SIPC coverage.
Bank Deposit Sweep Products automatically deposit the available balance in your account into Federal Deposit Insurance Corporation (FDIC) member insured depository institutions 
(IDIs), where swept balances are eligible to receive pass through FDIC insurance coverage through those IDIs, subject to certain conditions. Balances in Bank Deposit Sweep Products 
are not considered securities and are not eligible for coverage by the Securities Investor Protection Corporation (SIPC).

Asset Classification

This Period % Allocation

US Equity - Large Cap 241,816.40 28%
US Equity - M id Cap 75,178.56 9%
US Equity - Small Cap 38,975.26 5%
Int'l Developed M kts 135,756.09 16%
Int'l Emerging M kts 40,955.38 5%
Real Estate Securities 34,480.66 4%
Commodities 22,311.39 3%
Fixed Income 246,322.61 28%
Cash / Cash A lternatives 17,419.25 2%
Account Total (Pie Chart) $853,215.60 100%       

Your Financial Representative:
JO H N F FLA N NERY
(434) 817-3471

                               



C A MERO N D A VID DE FUR
277 GREENE A VE
BRO O KLYN NY 11238-130 4

B0010857CSF30032-SD

A ccount Number: SF1-010516
M ay 1, 2026 - June 30 , 2026

Page 1 of 14

Portfolio at a Glance

This Period

BEGINNING ACCOUNT VALUE $12,593.04
Dividends, Interest and Other Income 0.16
Net Change in Portfolio1 3,556.52
ENDING ACCOUNT VALUE $16,149.72
1 Net Change in Portfolio is the difference between the ending account value
and beginning account value after activity.

The Bank Deposits in your account are not eligible for SIPC coverage.
Bank Deposit Sweep Products automatically deposit the available balance in your account into Federal Deposit Insurance Corporation (FDIC) member insured depository institutions 
(IDIs), where swept balances are eligible to receive pass through FDIC insurance coverage through those IDIs, subject to certain conditions. Balances in Bank Deposit Sweep Products 
are not considered securities and are not eligible for coverage by the Securities Investor Protection Corporation (SIPC).

Summary of Gains and Losses

Realized
This Period Year-to-Date Unrealized

Long-Term Gain / Loss 0.00 0.00 11,819.40
Net Gain / Loss 0.00 0.00 11,819.40
This summary excludes transactions where cost basis information is not available.

 Client Service Information

Your Financial Representative: Contact Information Client Service Information

JO H N F FLA N NERY
215 W A YLES LN STE 20 0
C H ARLO T TESVLE V A  22911

Business: (434) 817-3471 Web Site: W W W .N ORT H W ESTERN M UTU AL.C O M                   

Your Financial Representative:
JO H N F FLA N NERY
(434) 817-3471
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35($0%/(��This lease contains the agreements between Tenant and Owner concerning the rights and
obligations of each party. Tenant and Owner have other rights and obligations which are set forth in government 
laws and regulations. 

Tenant should read this Lease carefully. If Tenant has any questions, or if Tenant does not understand any 
words or statements herein, obtain clarification from an attorney. Once Tenant and Owner sign this Lease, 
Tenant and Owner will be presumed to have read it and understood it completely. Tenant and Owner admit that 
all agreements between Tenant and Owner have been written into this Lease. Tenant understands that any 
agreements made before or after this Lease was signed and not written into it will not be enforceable. 

7+,6�/($6( is made as of  between 
month day year 

Owner �KHUHLQDIWHU�UHIHUUHG�WR�DV�³2ZQHU´�or ³/HVVRU´��     
whose address  is    
and  Tenant (hereinafter referred to ³7HQDQW´�RU� ³/HVVHH´ ) 
whose address  is     

3OHDVH�QRWH�WKH�IROORZLQJ�SDUDJUDSKV�WKDW�UHTXLUH�D�VHOHFWLRQ�DPRQJ�DOWHUQDWLYH�ZRUGLQJ��2, 3E, 34�
3OHDVH�QRWH�WKH�IROORZLQJ�SDUDJUDSKV�WKDW�UHTXLUH�GHOHWLRQV�LI�LQDSSOLFDEOH��9D, 12C(ii), 12E, 25, 32C(i), 33, 34, 35, 36, 37, 38,  59, 60�
3OHDVH�QRWH�WKH�IROORZLQJ�SDUDJUDSKV�WKDW�UHTXLUH�WKH�LQVHUWLRQ�RI�WHUPV��DQG�RU�GHOHWH�LI�LQDSSOLFDEOH���1, 2, 3A, 3B, 4, 9D, 12B, 12C, 
25, 32C, 34A, 35, 38B, Exhibit A (Memorandum Confirming Term), Exhibit C �2ZQHU¶V�:RUN���([KLELW�D (Apartment Furniture) 

�� $3$570(17�$1'�86(
Owner agrees to lease to Tenant Apartment  �WKH�³$SDUWPHQW´��on the floor in the 

building at _______________________________________________________________________________________ �WKH�³%XLOGLQJ´�� 
Borough of ________________________, City and State of New York. Tenant shall use the Apartment for living purposes only and for 
no other purpose (such restricted purposes includes, but are not limited to, any commercial activity or illegal or dangerous activity).  

The Apartment may only be occupied by Tenant and the following Permitted Occupants (and occupants as permitted in accordance 
with Real Property Law §235-f): ________________________________________________________________________. 

Tenant acknowledges that no other person other than Tenant and the Permitted Occupants may reside in the Apartment without 
the prior written consent of the Owner.  If Tenant violates any of the terms of this provision, the Owner shall have the right to restrain the 
same by injunctive relief and/or any other remedies provided for under this Lease and at law and/or equity.   

�� /($6(�&200(1&(0(17�'$7(��/(1*7+�2)�/($6(

7KH�³/HDVH�(IIHFWLYH�'DWH´�LV�WKH�GDWH�D�IXOO\�H[HFXWHG�/HDVH�LV�UHWXUQHG�WR�Tenant or 7HQDQW¶V representative by Owner or its
representative. 7KH�³/HDVH�&RPPHQFHPHQW�'DWH´�LV�__________________.  Except as may be provided for otherwise in this Lease, the term 
(that means the length) of this Lease will begin on the Lease Commencement Date and will end on ______________________ (the 
³7HUP´�. Tenant acknowledges that notwithstanding anything to the contrary contained in this Lease: (i)  the Term of this Lease may be 
reduced provided for herein and (ii) the Term shall consist of the period beginning with the Lease Commencement Date through and 
including, the date that is the last day of the month in which the >&+226(�21(�$1'�&5266�287�7+(�27+(5�$/7(51$7,9(6] [one
(1) year][two (2) year][_______________ (__) month(s)] anniversary of the Lease Commencement Date occurs.

�� 5(17

A. ³5HQW´�LV�GHILQHG�DV�WKH�EDVH�UHQW�GXH�XQGHU�WKLV�/HDVH��7HQDQW¶V�monthly Rent for the Apartment is $____________ per month.
Tenant must pay Owner the Rent, in equal monthly installments, on the first day of each month either to Owner at the above address or 
at another place that Owner may inform Tenant of by written notice.  

B. When Tenant signs this Lease, Tenant must pay by EDQN�RU�FDVKLHU¶V�FKHFN (or by electronic fund transfer, if instructed by
Owner as described below), the following: 

(i) one (1) months¶ Rent (i.e., $________);

(ii) the Security Deposit (in the amount stated in Article 4); and

(iii) any commission due by Tenant to the Brokers (as defined in Article 34 hereinafter) in connection with this
Lease.

C. If the Lease Commencement Date shall not occur on the first day of a calendar month, the Rent for such calendar month shall
be prorated on a per diem basis. If the Lease begins after the first day of the month, Tenant must pay when it signs this Lease one (1) 
IXOO�PRQWKV¶�5HQW and for the next full calendar month Tenant shall pay a prorated Rent based on the number of days the Lease began 
after the first day of the month (for example, if the beginning date of this Lease is the 16th day of the month, Tenant would pay for fifteen 
(15) out of thirty (30) days, or one-KDOI� ������� RI� D� IXOO� PRQWKV¶� 5HQW� IRU� WKH� VHFRQG� FDOHQGDU� PRQWK� . In any event, if the Lease
Commencement Date shall not occur on the first day of a calendar month, the Term shall also include the remainder of the month in whi ch
the Lease Commencement Date occurred.

D. :LWKLQ�ILYH�����EXVLQHVV�GD\V�DIWHU�WKH�UHTXHVW�RI�2ZQHU��DW�2ZQHU¶V�RSWLRQ��7HQDQW�VKDOO�return a document supplied by Owner
in the form attached hereto as Exhibit A �D� ³0HPRUDQGXP�&RQILUPLQJ� 7HUP´�� FRQILUPLQJ� WKH� /HDVH�&RPPHQFHPHQW�'DWH�� WKH�5HQW
Commencement Date (if different than the Lease Commencement Date) the Lease expiration date and any other material terms of this 
Lease, certifying that Tenant has accepted delivery of the Apartment and that the condition of the Apartment FRPSOLHV�ZLWK�2ZQHU¶V
REOLJDWLRQV�KHUHXQGHU��7HQDQW¶V�IDLOXUH�WR�VR�GHOLYHU�WKH�0HPRrandum Confirming Term shall be considered a material default under this 
/HDVH��KRZHYHU��7HQDQW¶V�IDLOXUH�WR�GR�VR�VKDOO�QRW�DIIHFW�WKH�RFFXUUHQFH�RI�WKH�/HDVH�&RPPHQFHPHQW�'DWH�RU�WKH�YDOLGLW\�RI�Whis Lease 
or alter the terms and provisions contained in the Memorandum Confirming Term if so delivered to Tenant by Owner. 

E. Tenant may be required to pay other charges to Owner under the terms of this Lease, such additional charges shall be referred
WR�DV�³$GGLWLRQDO�5HQW´��$Q\�$GGLWLRQDO�5HQW�PXVW�EH�SDLG�by Tenant to Owner upon the earlier of (i) the first day of the month immediately 
following the month said Additional Rent is billed to Tenant or (ii) fifteen (15) days from the date Tenant is billed for the Additional Rent. 
If Tenant fails to pay the Additional Rent on time, Owner shall have the same rights against Tenant as if Tenant failed to pay Rent. Said 
Rent and Additional Rent must be paid in full in accordance with the foregoing, without deduction or offset and without the n eed for 
demand or notice from Owner. Except as may be provided for otherwise in this Article 3, all Rent and Additional Rent shall be payable to 

67$1'$5'�)250�2)�$3$570(17�/($6(�
�)25�$3$570(176�127�68%-(&7�72�7+(�5(17�67$%,/,=$7,21�/$:��

THE REAL ESTATE BOARD OF NEW YORK, INC. 
©     Copyright 2019. All Rights Reserved. Reproduction in whole or in part prohibited. 

December 20, 2024

277 Greene Avenue LLC
277 Greene Ave, Brooklyn, NY 11238

B 1st Floor
277 Greene Ave, Brooklyn, NY 11238
Brooklyn

02/01/2025
07/31/2026

5,500.00

5,500.00.

N/A

Cameron De Fur & Laura Tuberville 
979 Pacific St, Apt 2F, Brooklyn, New York 11238

Eighteen 18
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THE REAL ESTATE BOARD OF NEW YORK, INC. 
SPRINKLER DISCLOSURE LEASE RIDER 

 

 
 

Pursuant to the New York State Real Property Law, Article 7, Section 231-a, effective 
December 3, 2014 all residential leases must contain a conspicuous notice as to the 
existence or non-existence of a Sprinkler System in the Leased Premises.   
 
Name of tenant(s):    ______________________________  
 
Lease Premises Address:  ______________________________  
 
Apartment Number:   ________________________(the “Leased  
          Premises”)  
Date of Lease:        
 
 
CHECK ONE:  
 

1. [  ] There is NO Maintained and Operative Sprinkler System in the Leased 
Premises.  

 
2. [  ] There is a Maintained and Operative Sprinkler System in the Leased 

Premises.  
 
 A.  The last date on which the Sprinkler System was maintained and 

inspected was on_________________.  
 

A “Sprinkler System” is a system of piping and appurtenances 
 designed and installed in accordance with generally accepted standards so that heat 
from a fire will automatically cause water to be discharged over the fire area to 
extinguish it or prevent its further spread (Executive Law of New York, Article 6-C, 
Section 155-a(5)). 
 
Acknowledgment & Signatures: 
I, the Tenant,  have read the disclosure set forth above.  I understand that this notice, 
as to the existence or non-existence of a Sprinkler System is being provided to me to 
help me make an informed decision about the Leased Premises in accordance with 
New York State Real Property Law Article 7, Section 231-a. 
 
Tenant :  Name:   ______________________ 
  Signature:      Date     
 
  Name:       
  Signature:      Date:    
 
Owner   Name:         
  Signature       Date     
 
 
 

X

TBD - New Construction

B

Cameron De Fur & Laura Tuberville 

277 Greene Ave., Brooklyn, NY 11238

12/20/2024

277 Greene Avenue LLC

Laura Tuberville

Cameron De Fur
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