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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of

Advanced Center for Nursing &Rehabilitation, LLC 2434 9/30/2017 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Advanced Center for Nursing &Rehabilitation, LLC

[facility name], for the cost report period beginning October 1, 2016 and ending September 30, 2017, and

that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the

books and records of the providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule

of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of my

knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in

this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were

incurred to provide resident care in this Facility. All supporting records for the expenses recorded have

been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Patricia King Mordejai Salamon

C„hscr~h?d an~1 Swnrn State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37

Name of Facility

Advanced Center for Nursing &Rehabilitation, LLC

Period Covered: From

10/]/2016

To

9/30/2017

Address of Facility

169 Davenport Ave, New Haven, CT 06519

Report Prepared By

Marcum LLP

Phone Number

203-781-9600

Date
1/22/2018

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g, Total Wages and Salaries Paid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not genera
lly vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

203-789-1650

Report for Year Ended

9/30/2017

Page

2

of

37

Name of Facility (as shown on license)

Advanced Center for Nursing &Rehabilitation, LLC

Address (No. &Street, City, State, Zip )

169 Davenport Ave, New Haven, CT 06519

License Numbers:

CCNH
2434

RHNS (Specify) Medicare Provider No.

07-5348

Type of Facility (Check appropriate box(es))

Chronic and Convalescent

~ Nursing Home only (CCNH) ~

Rest Home with Nursing

Supervision only (RHNS) 
~ Specify)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during this report year? O Yes O No If "Yes," explain fully.

The facility has changed ownership as of this cost reporting period. See ownership pages 
for new ownership.

Administrator

Name of Administrator

Pat King

Nursing Home

Administrator's

License No.:

1634

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name

N/A

License No.:
N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility License No. Report for Year Ended Page of

Advanced Center for Nursing &Rehabilitation, LLC 2434 9/30/20] 7 3 37

States) and/or Towns) in

Legal Name of Partnershi /LLC Business Address Which Registered

Advanced Center for Nursing &Rehabilitation, LLC 169 Davenport Ave, New CT

Haven, CT 06519

Name of Partners/Members Business Address Title %Owned

Menajem Salamon 169 Davenport Ave, New Haven, CT Owner 0.025

06519

Yojevedt Salamon Recovable I l69 Davenport Ave, New Haven, CT Owner 0.375

06519

Mordejai Salamon 169 Davenport Ave, New Haven, CT Owner 0.1

06519

Sari Landa 169 Davenport Ave, New Haven, CT Qwner 0.1

06519

Esther Gewirtz 169 Davenport Ave, New Haven, CT Owner 0.08

06519

Joseph Landa 169 Davenport Ave, New Haven, CT Owner 0.08

06519

Joshua Landa 169 Davenport Ave, New Haven, CT Owner 0.08

06519

Alan Landa &Steven Landa (8 169 Davenport Ave, New Haven, CT
Owner 0.16

06519



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Advanced Center for Nursing & Rehabilitatio

License No.

2434

Report for Year Ended

9/30/2017

Page of

3A 37

If this facility is owned or operated as a corporation, provide the following in
formation:

Legal Name of Corporation Business Address States) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

Names of Stockholders Owning at Least 10%

of Shares



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of

Advanced Center for Nursing & Rehabilitation, L 
2434 9/30/2017 3B 37

If this facility is owned or operated as an individual proprie
torship, provide the following information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire

Basis for Allocation of Costs

Name of Facility

Advanced Center for Nursing &Rehabilitation,

License No.

2434

Report for Year Ended

9/30/2017

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TB
I services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services A propriate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions a plicable 
to the cost information provided.

1. In the preparation of this Report, were all O
costs allocated as required?

If "No," explain fully why such allocation was
Yes O No

not made.

N/A

2. Explain the allocation of related company expenses and attach copy o
f appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow direct and
 indirect costs to non-nursing home cost centers?

(e.g.; Assisted Living, Home Health, Outpatient Services, Adult Day 
Care Services, etc.)

O Yes O No 
If "No," explain fully why such allocation was

not made.

N/A
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The, apps o~ a 1 ~ad~ ~ s- ~5~OS~4 ': - .
~,. •...• -,•

~~-~ CONNECTICUT.. .. ,,,.
'~ Motor Veh~ele Lease Agreement ~ ' The:F~'st class ~,eaSe~ ,•~

:~
f

.'o- The date oP this lease ism ~~t~ 7 %Z~ ~ Q ~ ~ (Standard Lease'" ❑Single Payment Lease ' -

.' '[fie scheduled term of this -lease is - 3s ~ ~ months (L•'ea'seTertn:) ,'~ '-~ the Single PaymentLease,pox ~s cfiecked above,~'Monthiy'.Payments"'or Frsfi'-_:. ~: ~ -.
The lease :

Monthly Payment" are replaced:w~th the +fords."Single Lease Payment? throughout ,,
scheduled date this ends is l 1,L17 ~~~ i ~ (.,Lease End") this lease and tha wgrd Monthly m seciion 6 J below is deleted~ t

-.

. _...
[essor.(Oealer) ,MF R('F~1)~~-f3E.NZ 0~ ̀-GREEfJ~!lI.CN

. +.

'• Address" 261 Y~EST Pl1TNAM A1lE~lUE ~ ~ ~ 4~GgA5H80FA507~32T(J~~lew Pre-owned VIN,°•~

lessee' pnrjpN~Ftt ~,jIlA4TN(; Ht1MF &REHAB CTR ~, • Z~L5,.MERCEUES L ̀~ML35fG~14 CDR hiL35~: lA9
Lessee- ~~d

` ,. Lessee's
Year ,-' Make .•' Mode! BodySty/e ,Odometerreadmg ~,

.1 SQ.` f1AVFNPf)R'i'-AVE~ -'::: Bigmg :
-HAVEN

' .
Address; ; NFl4 :CT 06514 ~tE1~1 :FlAVEN'~~

~. ~c..,'
(hdude CaunlyJ : , i ' Pnmary Intended Use

:. Address"of pnnc~pal ga2ge'locah4n {f drfFerent from Lessee s Bdhng Addiess
(no.P 0 BoxJ ;

Personal❑ ❑Business, Commeraal 'or Agncul[uFal Purposes

~.j~~ If no tioz is cfiecked, or if the Personal. box ~s checked you, agree to use the vehidle ;:• '.
(myvde counryJ ~,. ,' for personal, familyor household, purposes.,

,~~'Unlese:otherwise specified, lease 'refers to. this,Mota~.Vehtcle Lease Agreement;'tiehlcle".refers to the~vehicle described ab"over you", your", and yours" refer to
. • the Le~seeand any Co-Lessee, ~ye.~ ."us .and ".out' refer ko.the,L~ssor.and~ after the'lease•is asslgned~ to';DAIMLER TRUST, or its succe`s`sors.and'assigns; "Assignee"~

refers to DAIINLER TRUST or its successors and assigns. The Vehiele 7um~ln Fee' is a fee to'cwer the cost~of dtsposmg of ftie;vehTcle, eommoaly referred to as a disposition
:. fee Pte-owned 4refers to';used veljlcies You'agr~ee to.lease the vehicle from us on the terms and conditions pro4ided In the:front and' back of the lease terms-. . _ .. :The
;.; and conditions contained In this lease are. made on.behalf oF_Lesso~ and.Assignee.~ - ,. _

,.
1 Amount!Due at 2 IVlonthiy Payments •'

~ ..

3. 0th@[ Che~~,eS(notpartofyourMonthly.Paymentj ~ 4 Total of Payments
_ LeaSe Slgnmg Your frst Monthly Payment of $ s~ R ~ : OSGS

e d~Qj Delivery _ is due on ;~,1aL37~(?~} t [L,~~ ̀ followed by nowt p~~:hase~the vehi lej : -$ 595 ~!~ ha e p d by ~e`
wd -

{Itemized~befow)« ,, ~pay~nentsof$ Af~.ri god: .due b N, JA ., 'g (~~A; endoFthe lease)
•. -•_ -

"• ': on the t 7~ h of each month The total'aFyour ~'
'"~ $- .~. :' rx-~~zeT~ MonthlyPayments is $ +.. ~ 114:Pf G}~f c., Total g '595 fdfb g '.31~94~1. 51

~̀ ~ 5 Itemization of Amount DUe at Lease 5~gning or Delivery , .,
~Del~very:

; 6. Your:mont~ly payment is determined: as; shows below
a Amount. Due at Lease S~gmng or '- -a Gross Caprtalizeii Cost The.agreed upon value of the

1 Flrst Total Montfily Payment - vehicle ($ fi(~6~3 8S) and any items you pay over
(ncluiies sales/use taxes) . S X365 . G36 the (ease term (uch as service contracts insurance -'

. _ ~.: :~ .. .~ ..:
~/A

~a d` y`a is d'` -:~61n an u tan ing pnor credd ar lease balane'ej $ X2.7 88
,.; 2 CapiCalized Cost,Reduction ,.,. _ +.$

~a
3 Acgwsition Fee rf not capitalized) 1 + $ i ~N ~a . b Capitat(zed Cost Reducdon;The amount of anx

~'

,, _ —~- _.

4 SalesjUse Taxes :. -. + g _. ~ ~ ~ ~ ~_
net tradein allowance abate noncash'credrt, or'~ r
cash you pay that reduces the toss Capitalized Cost $ ' N/A . ~~~ . _ .. :- 1, . . , , , ,

. ,,.. ~ . .
5 Refundable~Secunty Deposit +$ '~ ~ Ai fe

. s

' e AdJustgd CapiWllzed Cost. The amount used ~:-
'~"~T' In calculating your,.Base Monthly Payment $ 6I927 8$

6, ,TiUe.Fees . , .,.. ..:. ̀ +$ -.7 ~ ~_ O{Pl ' -

7 llce~.. Fees ̀  - r * + $ ` r ~
' —rf~-n

d Resl~g~l 1Jalut+~,Tha value of the vnh~rJo at ~ha - ~ _
end of the lease used in calculate assng your B~

B RegisfraGon:Fees ,. ..: _.. ~$ .. ~: ~.1.~~ mod;.,. - .. , . ... .: ... ,.

_

., 
Monthly PaymenC'' $ . 364(71 ~}fl.. ... :: ... .. ..,.: .:.

r 9 Greenhouse Ga's Reduction Fee ' + $ ~~ ~pj
~

. :
~ ~epreclat;cl and any amoriked amounts

~. The amount charged for the:Vehicle s decline m ~
10 , + $ ~~ value through normal use and far other items

, . Pay d over the lease term 2~ 5Z7 ~8~~_J~~
—zti

~ t ,12 ~ ~ + ~ ~d
'~ $-----~ f 

RenECharge 'gie'amount cha ed u~ add~hon to.'
"....~ _ . '.: : _ . .. the.Deprecietiomand any a~iiortaed amounts +g _ .3575.2$

i - a. ~ g Total of Base Monthly Payments "fhe,DepreciaUon
14 ~otal~~ 4 , ,;.' ,.: $ ,~ ~ ~ and artyamorGG~d amounts=plus the Rent Gfiarge" $ ~ 291~~ 76 -.

b How the'Amount~Due at.Lease Si m or Delive . ':wilt bey aid: -S~ g ~Y P h Lease P,a ents:'The numbed of " ~"'n" P~~~
. •

;i 1 Net Tradein Allowance. $ ~~ s,

.
u~ your lease •. ~ ' 36

~. ,
{

2 Rebates and noncash credits +$ ~q
~ Base.Monthly P,aymegt $ ~i~$ ~.k. -:

.' 3 Amount to be paid in cash- . _ .:..:.: +$' - . , r„z, : J Montfily Sales/Use Taxes`':I +,$ ~6 ~9~ .



.~.
g :~ ~ !~~ ~~

_
Monthly PayrieMs is $ ~T 1 [l~~ ~ ~ c., Total $ 595 9(b $ ~19~1.' S1

# 5 7tem~zation of Amount D;ue at Lease Signing or Deliv
ery;= 6. You1i' monthly payment is deterrnmed as'shown

 below '• ` .

a Amount Due at Lease Signing or D"e`.livery: ~ a Gross:Capitali ed Cosf ~Tjie agFeed ppon vald
e of the _

1 Fist Total Monthly Payment ~ ~
vehicle ($ ~i069~ 8$).and any items you pay

 wer `;

(includes safe;/use taxes) $ 865 : OI$ . the lease lertn such as service conUac~s insurances
~

^-` ~
~ Capifslized CosCReducGon , + $ ~~/~

andanyoutsfandingpnorc[editorlea'sebalance)' $ ~~~~7 $g"
' T:.

i
3 X~cquisiuon Fed (rf not oapiplaed + $ N /A

I —,—
b Capit~lEzed Cost,Reductlon Tfie artiou~tof an

x~

net Vale-ui a0owznce, rebate, noncash credit, br
ry , ~ S

4 SalesJUse. Taxes ~ + $ ̀  _ ,1~~ . ~i L •
cash you pay that reduces the Grose Caeitalaed Cost $ _ NSA

+

5 Refiinda6le $ecJ~ty Deposit F + $ ~T ~ .'
+-

c Adjusted Capitalized Costs l'he amaont used '' 
~ - .'

[n calculating your Base Month{y payment 
$ 619 7 SB

6 Title Fees ' + g :'~.F UiGS < ~" 
< .:

r ' ` Y
d Residual Vatue. The value of the vehicle at the

 ~ ` '~ "

7 License Fees- • + $ ~.~~ end of 4he lease used in calculaUngyour Base 
~ , .

- $ 36k~(dfd q~

6 Regisfrahon.F.ees ~ .+ $• -~s~y ! ,!
MonUilyPayment

• , - c ~ -

`' 9 Greenhouse Gas Reduction Fee + $ F G1f7{.; 
~

= . , e Depreciation and any amortized amounts ::

.
.. . „ 

. ; < 'The charged for thEYehiole's destine m 
_

, ',amount

,,:: ~ 10. ~ 
+ $ _ ~ valug;Glrough normal use`and forother items 

= ~ *

- ~5~~~ 48
paid over the lease term 

$ _

.̀
- ~

'~ .12 _ ~ ... ... .. ;. _,. ,. ,+ 5 ... —~ . .
Re tChar e.l}re amount.char ed in addiponf n . . g 8 ~=

.the Depreciation and any,am'ortized amounts :.• .+, $; 35~` 5 ~ 28

.; __ 13 r * S --f~~ g Tota4of Base Monthly Payments .The DeyreciaUon 
t • ~~~ `

14 Total 
g ~ ~v,~ ; ~ ~ , antl;arry emortzed artiounts plus,the Rent Ch

arge $. = ~9I~~ 76 .

b. How the Amount Due at Lease Signing:or Delivery:will be paid 
~ h !.ease Payments:The number of payments

'•
~n your lease 36

1 Net Trade-~nAllovrance $ -.,__~~A
;:.
,. 1

L Base.Monthly Paymenf $ - $fc38 4I;' .:

2 Rebates and noncash credits + $ ~1 /,Q ~. ; : ~ _

3 Amount2o be paid ~n cash .." +$ ,-
~ 3

~ Monthly Sales/Use Taxes' 
+ $ '. ~ 56 59

-

y
. ....

5 Total $. - ~ 1 a77 ~1 I Tofal'Monthly_Rayriien[ 
~$ . ~'86~ ~~:

'~' 7.•.Early Termination You .ma have to a ,.a su6stanflal c ar e,if ou end this lease earl The.charne may be up. W "several thousand
 dollars:

,. 9 P..Y h .~, Y . y
._:,

`',The actual charge:will depend on when the lease is Sermlr
tated The.earllecyou end the;lease~ the-greats this ch

arge: is likely to`6e

8" Excessive Wea~'and Use Yau may be charged for eiccessrve w
ear b~ssetl on our standards fdr norrtial use and for mileag

e in excess of ̂~~ith0lGniies (Mileage

R~lowance) for the term ofi tf~is~lease at the rate_
of'~,~ per mile.~.

9 ,PUtCh3se Opt10n at:End oP Lease Telm'.You have'an opt
ion to purchase the vehicle.(as,is"} at the end of the I

ease.teRn for.$ ~LEbfCX d-fr{

., plus a Purchase Option Fee of,$ ~_ plus a p~osessingflee of $ ~~~/~- ~ plus ail offic~at fees and taxes. See the~Purchase

_ . ;.Option sectron on the back df this lease for more,in ormat
ion.

;:~ 10: OEher ll►7po~nt TCln1s :See your lease documents for adddional information on early temtmaGnn, purchase options, maintenance respons~6~~iGes warranties late,
.. ..:

:and default charges;,msurance; and any secunty interest; ~f applip6le . .,
,.:

~1,1.Itemtiatian of Gross Gapttal~zed Cost;' ~- 16:Optionaf.irisuCance andOther Products':

~
You are~not required to-buy any of thewopGonal'msur~gce.or other products listed

~
a. Pnce oF.Vehicle $ 

--$ $8 .
below to enter in;o this lease, and they;are not 2 factdr incur creditdecision 'these ,

msu~a~~e and other products will riof~tie provlded~nless.you are accepted by'the '~

li. A roved Dealer InstaOed;E wipp g prgent ,.; ,,: $
~~A

provider. By your imUals below you agree that you have 7ecerved a notice of the

terms and cost of=the msuraince orproduct and you wantta obtain tfie insurance

.'; .`, - P ;premium or c~ar~~Rhown A~portion of,fhe prertnum or charge
.' .

-̀ c. SeNice Contract . - • • • • :. ...... ._ .._ . $ i~~A ~

nduc~

ust pursti ove~gagear d,ng refu
the (:essoryYou e1' y e all matters related to these cVe s, nciu ends ',.

'• a through the provider Tlie terms and coridiGons for these coverages are. provided fn a .

,, ; 
.

~. Exte aid w~~~fij • $ ~ ': separate contract,,wh~ch you acknowledge that you have. recen+ed aid read

If th~.:pr~ce of these coverages Is also maw~ed ,~ ~~~~. It~ a~.. of ~ _

e. Credit Life and/or CrediYDisabligl Premium $" Capdalized Gost; it wilCbe included in the Base Monthlypayments :If not, you have ;.

.'
';. ,.- ,. ,:~ ~ '= . ~,f'.. ~A paid for. the coverages iri .full upon signing this' i`ease

,,; f: CurrentyearTaxes•7iUe Ucenses Re istraton :. $. ~` *~ i
=_, ~ - ,, . :~ ' ,;: g - ---~=~T1 A

Unless you reCeiye wntten'~ot~ficaGon oihervrise credit Yi[e and credit disability .~

msu~ance end'on-the onginal due deEe of the:last paymenipue under the lease:.

is
g Greenhouse 6as.R'educhon Fee $ ~~.~A . ~ [] Giedit Gfe Provider

h Acquisition Fec $ ' " ' ~ ' In~ha6Govetage $= Pram $ _~T~

r• ~ ~~~~
L Sales/Use Taxes $ ~~

Lessee Signature .

Co-Lessee Signature

j: Other Tax (describe) > $ =~~~~{ ,d❑ Credi` ~~sabibty Prow et

.'OCICUM iV AT ~ ~F9$~~P)

_ '"

Masrimum Ma_ Benefit S .T~{'rem S ,E~; ~{.,

I. ~ $ -':' ~
.N/A 

__-__--~lA . Lessee Signature _;`

~~ ~' m - ' ' . $., Signature

_ . _ .. .----ter ~.n .. ... . . , .. .. ..



:, ._ - , • ow ,.p o 
TAPS 

a s o-

n may be re, tfie Lessor, (Deal 
et

c. Serviee Contract ~ ..... ..:..:.: :...... S ~. A . 5t Th~v ted e cyoverages fnclud ng retu~ds~ 
sor Yo II matte s

the p and ese are provided yi a
th ~eceiveds

d. F~ctendedWaRanty• ...... :..,... $ '=.~
~

s~parah trac~which~ou~ dgethatyte'eon acknow Gave r and reed '

=̀ •' •'~~~A If the.pnce of these coverages is.;also.,included Im:
the~ltem¢atioq of :Gross

e. Credit Life ar~d/or Credit Disab~Ujy Premium '$ ~ .Capifalized Cost, it will be included in the Base Monthly Pa
yments If ~fot, you have

'.: 'paid in full this Iease '
~~'r~. fortfie coverages -upon signing

f Current.Yearjaxes; Title Licgpses Regisl~t~on , . $ .`ri FA
•~a '..- ~ .. ?`~

~ Onless'you receive written goUficadoq otherv+ise, credo[ l
ife. and- credit disability

Insurance end on the bdgiRal due date of~the'last payment
 due under the lease.

Yr,

:; .: • ~ .•
f

g ~ Greanhouse Gas Reduction-Fee ~ $ `~,.__j~.~A
~

~ Credit Vfe Provider, ~ ..
,~

h: Acqu~s~tion Fee ̀  
~ ~ .. Initial Coverage ~ ~rerti $ x~~

' 
` - '.: ̀  ~

', ~~p
~~ee Signature

F~
=

~?. Sales Use Taxes 
~

/ ~,
~

Co-Lessee Signature
-:
•~~

~, Other Tax (descnbe) , $ —~~a.
.. +~

,': .~ ..:. -.,. '. ❑ Credit D~sa6aity' Pro~nder .
".

1
,

~, ~ ,~
k~ : :; 

~_'~'~g',C}(d

., A

Ma~um~im Mo Benefit $ 
.. 

- ~~ / hPrem $ h~ ~~x

4

,,

C ~, ~~A
Lessee :Signature t , y

►~~A . t . , ~
m ~q ,

.N/A
Co-Lessee Signature

~ ~~A ..~ 1, .: _ _ F
❑ Service Agreement Provider$ .~

N ~A ~ ~~A

`

„ Coverage is for ~' months.or ~ r~~es whichever happens first

" N~A ~ ~" ~IA~ premium or charge $ ~~ r~essee/Co-lessee 1niUais ~

p Totaf Gross Capitalized Cost $
'̀ ~ X88 ❑amended Wairanty Prohder :', -. :,

2: Estimated Official Fees and Taxes '" ~~..

i'e ikiA foy 4Ue and
Coverage rs for . months or __~~m~es, vihichever happens first.

~ • ~/~

j

total esE~rriated amount you pay ;o~cial,(ees Iroense, reg'is-. ; c ,:_ :,

anon fees antl taxes over the term'af Xour lease, whether included w
ith.your

~
_ prerpium pr charge$ ,~,/kessee/Co-Lessee lmtials

onthfy Paymept or assessed otherw~seis S : - Tfiis,is`an. ~. . , .

~timate and .ihe actual total of'O~cial fees and Taz~s b ~gher or lower
~

17 Def~Ult ; ~~ ~_ t
? 7

an~ this estimate TBe:actual totaPof Official'Fees-and 7axes~depentls on the rates
. ,

a.:'Early7erminatlon by.Us We may teimmate thus lease 5tanyhm
e tfyonare iq default :. ~

:effect; the value of the vehicle and the gauge location of the vehicl
e~at tfie ume (see:seetion 17.b.) agd,you mgstpay;us your Fai1y TemiinatroncLiablit

y.'Your Eariy

efeesand`£axesare,'assessed ~
Terminatio~Liab~htyepualsal~eicpensesrejatedtorecover{rg,6bteiNn~;stonpg

and :;

prepanng for sale and selling the vehict~ including,,but _not limit
ed,to . reas6nable

3 M i I eage.AlloWance
attorney fees, sollecGon costs, and court costs; to the Paten! not p

rohibited bylaw

your Mileage Allowance in section•B,aboVe•~s greater than - ~
..

'~P~°~
'deEei

3ase Mileage Am'ounE"., you have chosen~to purchase~additioiial miles
~
as in

Iil.eage Allowa~~ce •determination: IY you have pyrchased additional miles, thgn
~ $ems

i Lease End, except as provided beloHr you willbe~eligible fora`credit"or refu
nd of ~~a~

per mile;for eny unused additional miles' between;tt~e~ase, Mileage ~empl

moun~~lt~,your Mileage Allo~rdnce over the.term of th`e lease You will not 
receive ' eritei

;refund if tfie vehicle is: destroyed or s[olen;you are iri default, you purchase th
e b Ever

hicle, or the refund is'iess than $1 ~ due;

.4'. Missing Records
`enGf

.• ~p~ y

,:you do not return"the vehicles mainfegartce•booklets as'prwided.i
nYhe ~~I~

lain[enance' section;oF this lease you will owe` a missing records 
fee in the ~?Q~

;nouns of,$': 
.;;. _ ,: or m

you'.

5:_New"and Pre-=ovyned ~%h~clG Warranty
~7!O.

'the veh~cla is new, it is covered by a standard new;veh~cle warranty from the
or le
~aba~

i~~ufacturec ~ ~ - susF

the vehicle is pre-owned, it is not covered by a waR'~nty unless I~tllCdted
 bye

belie

"neck:in the'coriesponding box below. ~ - - + c. Rein

Remainder of standard new vehiclewarranty-from manufacty(er ~ ~~_~y

.Pre-owned venicie waicaniy,ii~r~ wai~ufact -er :' ' . vehi

]'{ Fre-;owned warr2nty;(rom ofhe~ tf~vd-parry provide[
fewvehi

!e assign tc you all rights w0#jaJe;unde[ any of these warranties You acknowled
ge ben.

iatyou have received'a copy of the Indicated waRanpes
Sro~~

.. .. . _ ..y:. .. us"f~

-THIS LEASE; AND UNLESSPROHIBITED; BY l.~+W~WE~MAKE Np .

NT1ES OR REPRESEN ATIONS, _EITHER D(PRESS OR;IMPLIED+ AS TO '

HIGLE'S~ (OR ANY: P RT OR ,A6CESSORY THEREOF) CONDITION,

ANTABIU7Y, OR FITNESS FOR ANY PARTICULAR,FURPQSE:AND 1NE

10 OTHER REPRESENTATION OR~YVARRANTY WHATSOEVER.:'.

 ̀`` ~ `ADDITIONAL DISCLOSllRES„REQUIR

YEAR MAK@ M~DEI:: ̀..

G RADE=1N :-. 5;..

.Value ̀of Trade=ln $ - ~ ~ Pion Lien Balance on Trad~ln
-_ ~ y

.ales/Use Tax Calculation (this calculation only applies v~hen a'vehicl~'witlia pno
r.lien balance~s_tii

,. .. `: . ~:

)._;Total of.Base AhonthlyPaymenfs ::....:. ......:.. ~:. - ̀ -.; ,' 6) Base

Payment Leash ,
,,alculaGon'C in
:s shall only! be
of our. salaried

~s and shall noi'exceed=rl5% of ~ ~`amount`of ariy judgment which 
~s 5.~

f Default You,iy716e m default i~ (1}you fail to make arty paymentwhen

uding any amdunt requited to be'.paid undertiie sectlorts of hi
s`lease

2ETURN OF VEFIICLE, SctieduledTermina~oi~'or EaiiyTerminaUon
 byyou-

reak'anypromise or conditions in.th6 tease or any, other agreement v
+ith :.

u flail to maintain required ~nstuanc~ or you do artything thaEiriva
lidates your

insurance, ~4) you fail to;retum the veFiide as ~ve'specif~t`•~~ you ga
ve false ,•,

ding information to us'omyourcredit,appti~at[pnor othec~docume
rit: (6)

are decla2d mwmpetsnt, become insoluerit, a ba~iavpt
cy.Pe6tion is filed

~instyou or you ~ssolve.acfive Business affairs,;(7J the
vehicls ~s.seized,

upon by eny'goveniment or legal process•(e} the:vehicle.is 
destroyetl~

ed, stoles ordamaged beyond repair,(9) yourdiivefs license
 expires of ~s

tl,Jevoked orraKceled oC(i0jtanything else Happens tat we reasonably

~ good faith endangers the Yehlcle or yo~f abdiri to pay '-

~~ Fiv`I1ef~uk~ If ~nv~ 9rn: in dohulh ~inu wll.rivua vin~r~Fa
rly Sartnina#inn . ..

and

if;the
f take
r. Lh
iEract
Count
6urse
~ PaY,

. .,. •,: ~

~NECTIGUT LAIN:` _ ... ... . _.. .

$.



.....`
8y sigr

. Lease~~
~. • ~odome
finarrei

•. Acsfgn »:.

ti; -.
-. ::.

NewlUsed ̀  YeadMake/MOde~ , - :: ..HumberofEr~na': Eddy i ;. Yahlda.' c Odo r e~ng .:
~? 

_ -

❑ Business, Comme~fal, Agricultural, v~:tesseeis arj orgaoizaUop a gopernmeRtal sn1lty. ~:~,.;. ,. ~ ~ .; ~:Ma Urer's $ugpested 8etail.prlce is ~.. r '-

Alr' Condftloning ~Tiansmissfonc A~tomatk ~"Manual Brake Mechanlsmr~_. Po~uerAssisted ._ ~Aannat. "5t~ediig lUlechariism, •T,.Powar P~s~sted .Manual

Ifthe'mileageon•tgeadoineterexceedsl;O6amilesiheP~rwruse-0lthel~Ehielels ~ •~ '~, ~.' ;.:
~'~f :oe'rsonal: iamliv or:hbusetiofd . ~'~emonstratiAr :~.~ .Uyer~i:• ...:.~ dally rental .. _ . ~.pol(ce .. .': . (~ prlar wreckage [] unknown . ::- :.

t AMUUNT~DUE:AT 2:'MONTHLY~PAYMENTS 3: 17i}~ER:Cf~AFiGES :: ~ ~> ~ 4.~T07ALDF,PA~f1iIlENI~$: .
I:EASE,SIGNI,~G; , ~, ~Y ~r~Mgr~hly P~yme~ntgf $ , ~~ ~.~~D , .: ' (not part bf my Morrlhly Payment) ...(7he amau~t ! wtll have:paid .
OR~DELII[EHY - 1s due pa ~'+/ 1 ~9 fa ~ 'folloiNed b ' ~ ~ ' t+y the end of the Lease )~.~(JS ~ Y :'fiun-In•~ee~if-I do not
ptelnized 8etow)` .: ~~ - payrne~s of $ /~ ~r nw_ ~ tiu~ Purchase toe ~l~filGe~: $ ~~.~ ~,n _

..,:onthe. -. 'f ~T•FI , ~:, of each month The totalot --̀ vr-i,- -`~-Park

~ ̀ ~.5 i~0 •`my ~ontn~Y moments ~s $ 1 ~58~ i7~ ., i:.. .. .. , •_ rota: ~: --F ..... ~'n :: . ~ ~- -~?'~9-r~~ ~..

A QHOSS CAP~AL.IZED COST The agreed ~pohNalue of #her. •F RENT CNA'iiGE..`Ifieamour~t,eharged`In~addi{Cbi~ t6 tie ".

,'~h~clE ($__7~ ~^ _"',~~~) aFl~ an, Jtems; pay f~~ depreciation and,any amor~i;ed amounts ~ + ~ 5~-
nver.the Lease'term-(such'as taxes; fees s~rvlce co~itacts, ~~ ~ ~OTAI:`OF BASERAYMERCf(S) 'I~e deprectaUorrandapy
insurance and'any optstaiidingpnor.cradit or I~ese 5alance) ~. ~z~i~zb q --~~,-r-r~. , amo~#ized amounts plus the rent charge ~_

~ CAPITpLIZEB .FDST R~DUE710N The amaurrt of any net, ~ -
~ade-in ai~oVvance; rebate, noncesh:cred~t or cash 7 payihat ~: EEASE~~.~YMENTS Tqe ~~~mb~r of payments ~equ~~~d uurf,~g,.
reduces the gross capitalized cost =~~, the term of my Lease ; ,,, , ~ ;,(~_:_

C ADJUSTED GAP.17ALi~ED;COST The amDuptlisedln .• 1; 8p$E MO►JiFINY~AY~7EN~ ' r r r~r an ̀; ~aic~ lating my ti~se monthly Payrt~eAL ;; ~ Q ~ xc~ R ~* ; ~ , . ~ ' ""~`~rr.-vv—
D RESIDUAL VALUE The.estlmated value of ihe'Vehicie at_ihe ~ _~~~ J, MONTHLY SALES/USE TAB( ; + !

scheduled end of the Lsase7erm usetl in c~lcr~ja~ng my base
mo~hlYPaYment r. tL.`1.~7 F,SiL bTHE1i:.~~ y .~ ~'-r-~----

E DEPSECIATlON AND ANY:AMORTIZED AMUUNTS The amount .L QTHER; d~ / ~ -F- _cfiarged for the Vehicle s decline in VQlue fh~ougn normal use `` _~-~~— , . ~~ ,• • .,.
and,:for pther:ltems paid.over the Lease~erm ;,', .., . . . ~, . 't ~/ , ~/. Q, Nt TOTAL`,MOaTHIY PAlFME.NT (°~410.N~'~LY PAY~VIEHT'~),= $•. •,~•~

F~4RLY:TEHNlINATION I:may haVe-~o pay a ~ubstai~Uai"~cHarge rf I end this Lease early 7~ie'chaCge rtiav ~e u~~veral thousand doil~rs The ~ ..,
 ̀` abtuai ;charge-will depend oo when t6s:Le~se~s~teKrrifnated Tate earlier~I end the Lease, tk~e: greater;th~s charges like]y to be

7 EXC~~SIYE•:WEAR AND DAMAGE ~ may {re oherged for excesslue weat,anddamaga 6~setl on LessoPs standard$ f8Y normal use aoddtlr rriUeage ]d~axcess of ~
'~do~~ miles peryea[ of the rate of, 1 ~ cents per mU~ .,

8 PCJ~i~HASE~OPTION~;AT ENDtOF LASE ~'ERAU. I havean optlo~ to purchase th@yelUc(e AS, IS WHE~IE IS at the end of the Lease7ex~nfor $ V. ,plus.,.anvrenulred lazes.and fees. . .. .. . , . ,,~ _ ; , •. . .. .:, ~ ~.-•:: . : ~ ~ ;. . . . ... . ~: t ~ ~: ~. ,...,,., .
























































































































































































