I MOSKOWITZ

GAP|TALAIternative Mortgage Lender

MOSKOWITZ CAPITAL MANAGEMENT
Rent Roll

Moskowitz Capital Mortgage Fund Il Inc.
Moskowitz Capital Management Inc.
2200 Yonge Street, Suite 1002
Toronto, Ontario M4S 2C6

Tel (416) 781-6500 Fax(416) 981-8994
Atlantic Canada:

1791 Barrington St.

Suite 300 Halifax NS B3J 3K9
1-866-841-5385
www.moskowitzcapital.com
deals@moskowitzcapital.com

To be completed by owner of property

Address: Borrower:
As of Date:
Tenant Name Suite / Square Lease Start Lease End | Base Rent | Expense Arrangements
Unit No. Feet (Date) (Date)
$
$
$
$
$
$
$
RENT ROLL CERTIFICATION
I/We certify that the rent roll(s) dated for the property above is/are true and correct.
[ENTITY] [INDIVIDUAL]
Signature: Date: Signature: Date:
Name: Name:

Title:
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Typewritten Text
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