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when this lease terminates in the same condition as on the date this lease commenced, subject to ordinary wear and tear. If any 
repairs are required to the Apartment Furniture when this lease terminates, Tenant shall pay Owner upon demand the cost of any 
required repairs. 

Tenant may not remove the Apartment Furniture from the Apartment or change the location of any Apartment Furniture 
during the pendency of this lease without Owner's prior written consent. 

36. BROKER (DELETE EITHER SUBPARAGRAPH A OR B; IF SUBPARAGRAPH B IS DELETED, INSERT NAME OF 
BROKER(S) IN SUBPARAGRAPH A] 

A. Owner and Tenant represent that in the negotiation of this lease they dealt with no broker(s) other than 
(the "Tenant's Broker") and 

.
-=------,---:-,--=-

-
--==-� (the "Owner's 

Broker") (hereinafter collectively referred to as the "Broker"). Such Broker(s) will be compensated by [Tenant][Owner] [CHOOSE ONE 
AND CROSS OUT THE OTHER ALTERNATIVE] in accordance with a separate agreement subject to a fully executed and delivered 
lease. 

B. Tenant represents to Owner that Tenant has not dealt with any real estate broker in connection with the leasing of the 
Apartment. 

C. Owner and Tenant hereby agree to indemnify, defend and hold harmless each other from and against any and all claims, 
demands, liabilities, suits, losses. costs and expenses (including reasonable attorneys' fees and disbursements) arising out of any 
inaccuracy or alleged inaccuracy of the above representation. Owner shall have no liability for any brokerage commissions arising out 
of a sublease or assignment by Tenant. The provisions of this Article 36 shall survive the expiration or sooner termination of this 
lease. 

37. TENANT OPTION TO RENEW (DELETE IF INAPPLICABLE; IF APPLICABLE, PLEASE INSERT NECESSARY 
INFORMATION] 

A. Tenant shall have the right to extend the term of this Lease for ___ .,ear(s) commencing, __________ _ 

and ending on ____________ , (the "Extension Term") provided: (i) Tenant gives Owner notice (the "Extension 
Notice"), in the manner required under this Lease, of Tenant's election to extend the term of this Lease; (ii) the Election Notice must be 
given to Owner at least ninety (90) days prior to the ending date of this Lease as stated in Article 2, TIME BEING OF THE ESSENCE; 
{iii) Tenant shall have been timely in Tenant's payment of Rent and Additional Rent and may not have been in default prior to delivering 
the Extension Notice or then be in default of any provisions of this Lease when the Extension Notice is given or on the commencement 
date of the Extension Term; and (iv) Tenant is occupying the Apartment and have not assigned this lease nor sublet the Apartment. 
If Owner fails to receive the Extension by the date specified herein, TIME BEING OF THE ESSENCE, this Article 37 shall be of no 
further force and effect. 

B. The monthly Rent payable by Tenant during the Extension Term shall be $ _____________ . 

All provisions of this lease, except as specifically modified by this Article 37, shall be, and remain in, full force and effect 
during the Extension Term. 

38. TERRACES AND BALCONIES [DELETE IF INAPPLICABLE] 

All of the terms and conditions of this lease apply to the terrace or balcony. Tenant's use of the terrace or balcony must 
comply with the Condominium Documents and any other rules that may be provided to Tenant by Owner. 

Tenant shall clean the terrace or balcony and keep the terrace or balcony free from snow, ice, garbage and other debris. No 
cooking is allowed on the terrace or balcony except as may be otherwise permitted by law. Tenant may not install a fence or any 
addition on the terrace or balcony. Tenant is responsible for making all repairs to the terrace or balcony if caused by Tenant, the 
Tenant Parties or any other visitor to Tenant's Apartment, at Tenant's sole expense. 

39. LEAD PAINT DISCLOSURE [DELETE IF THE CONDOMINIUM WAS ERECTED AFTER 1978] 

Simultaneously with the execution of this Lease, Tenant and Owner shall sign and complete the disclosure of information on 
lead- based paint and/or lead-based paint hazards annexed as a rider attached to this lease. Tenant acknowledges receipt of the 
pamphlet, "Protect Your Family From lead in Your Home• prepared by the United States Environmental Protection Administration. 

40. PETS [DELETE EITHER SUBPARAGRAPH A OR B; IF SUBPARAGRAPH A IS DELETED, INSERT NECESSARY 
INFORMATION IN SUBPARAGRAPH BJ 

A. Tenant may not keep any pets in the Apartment. IF TENANT BREACHES THIS SECTION, TENANT Will FORFEIT TWENTY 
PERCENT {20%) OF THE SECURITY DEPOSIT TO THE OWNER, TO COMPENSATE OWNER FOR ANY AND All COSTS RELATING 
THERETO AS LIQUIDATED DAMAGES (AND NOT AS A PENAL TY). TENANT ACKNOWLEDGES AND AGREES THAT THE 
FOREGOING IS A MATERIAL INDUCEMENT FOR OWNER TO ENTER INTO THIS LEASE, AND BUT FOR SAID COVENANT, OWNER 
WOULD NOT HAVE EXECUTED THIS LEASE AGREEMENT. 

B. If authorized by the Condominium Documents, Tenant may keep pets in the Apartment provided: (i) Tenant obtains the prior 
written consent of Owner; and (ii) Tenant complies with the Condominium Documents with respect to the keeping of pets in the 
Condominium. Owner hereby consents to the following pet(s): ________________________ _ 

41. KEYS/SECURITY 

A. Tenant shall not remove, alter, or change in any way the existing locks, security codes or keys that are provided for the 
Apartment or any part thereof. Tenant assumes liability for any person keys are entrusted to. The name, address and telephone number of 
any person with an additional set of keys to the Apartment are required to be furnished to Owner, and to the Condominium or its managing 
agent. Only Owner and the Condominium or its managing agent may make such additional sets of keys upon Tenant's written request with 
the abovementioned information. Owner will not refuse any such reasonable request. All extra sets of keys must be returned to Owner no 
later than one (1) day prior to move out unless agreed to by Owner. In the event that all keys are not returned to the Owner by or before the 
last day of tenancy, Tenant agrees to pay for the replacement cost as mentioned below (or part thereof if Owner deems it appropriate). 

B. Tenant agrees and understands that Tenant will be charged a re-keying fee in the sum of $350.00 for the entrance door each 
and every time a key replacement is required or deemed necessary by Owner if the need arises due to Tenant's loss of the key, employee 
changes, or request. Said charges shall be deemed Additional Rent. 

42. WINDOW GUARDS 

Simultaneously with the execution of this lease, Tenant shall complete and deliver to Owner and/or the Condominium a notice 
with respect to the installation of window guards in the Apartment in the form required by the City of New York annexed as a rider 
attached to this Lease. Tenant acknowledges that it is a violation of law to refuse, interfere with installation, or remove window guards 
where required. 

43. BED BUG DISCLOSURE 

Tenant and Owner shall sign and complete the disclosure of bedbug infestation history annexed as a rider attached to this Lease. 

44. SPRINKLER DISCLOSURE 

Tenant and Owner shall sign and complete the sprinkler disclosure annexed as a rider attached to this Lease. 

45. OCCUPANCY NOTICE FOR INDOOR ALLERGEN HAZARDS 

Owner shall complete and deliver to Tenant the Occupancy Notice for Indoor Allergen Hazards annexed as a rider attached 
to this lease. Owner acknowledges that ii has delivered to Tenant 'What Every Tenant Should Know About Indoor Allergens and 
Tenant acknowledges receipt of such notice. 

46. NO SHORT TERM RENTAL 

Under no circumstances shall Tenant put a listing for the Apartment on Airbnb or for other similar short term rental (i.e., a 
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RENT SCHEDULE:      YEAR 1 APRIL, 2025 TO MARCH, 2026 $8500/month       ________INITIAL
                                   YEAR 2 APRIL, 2026 TO MARCH 2027 $8600/month       ________INITIAL
    option:to renew for  YEAR 3 APRIL, 2027 TO MARCH, 2028 $8800/month     ________INITIAL

Benyomin Murik

Claude Simon, Simons HK Properties, LLC
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Simons HK Properties, LLC

534 West 42nd St
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Printed using pcFORMation™ Software, v. 4/96, 408-947-2107

pcFORMation™

Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement
Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose

health hazards if not managed properly. Lead exposure is especially harmful to young children and preg-
nant women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based
paint and/or lead-based paint hazards in the dwelling. Lessees must also receive a federally approved

pamphlet on lead poisoning prevention.

Lessor’s Disclosure.
(a) Presence of lead-based paint and/or lead-based paint hazards (Check (i) or (ii) below):

(i) _____ Known lead-based paint and/or lead-based paint hazards are present in the housing (explain).
____________________________________________________________________________

(ii)_____ Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.
(b) Records and reports available to lessor (Check (i) or (ii) below):

(i) _____ Lessor has provided the Lessee with all available records and reports pertaining to lead-based paint
and/or lead-based paint hazards in the housing (list documents below).

____________________________________________________________________________
(ii) _____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in
the housing.

Lessee’s Acknowledgment (initial)
(c) _____ Lessee has received copies of all information listed above.
(d) _____ Lessee has received the pamphlet Protect Your Family from Lead In Your Home.

Agent’s Acknowledgment (initial)
(e) _____ Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and is aware of

his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that

the information they have provided is true and accurate.

________________ ________________ ________________ ________________
Lessor Date Lessor Date

________________ ________________ ________________ ________________
Lessee Date Lessee Date

________________ ________________ ________________ ________________
Agent Date Agent Date

PCF11295
06/16/04

February 24, 2025

xxx

✔

✔
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(03/07) 
 

NEW YORK CITY LEAD PAINT NOTICE 
[To be Attached to the Lease of the Apartment]  

LEASE/COMMENCEMENT OF OCCUPANCY NOTICE FOR PREVENTION OF LEAD- 
BASED PAINT HAZARDS—INQUIRY REGARDING CHILD 

 
You are required by law to inform the owner if a child under six years of age resides or 

will reside in the dwelling unit (apartment) for which you are signing this lease/commencing 
occupancy. If such a child resides or will reside in the unit, the owner of the building is required 
to perform an annual visual inspection of the unit to determine the presence of lead-based paint 
hazards. IT IS IMPORTANT THAT YOU RETURN THIS FORM TO THE OWNER OR 
MANAGING AGENT OF YOUR BUILDING TO PROTECT THE HEALTH OF YOUR 
CHILD. If you do not respond to this notice, the owner is required to attempt to inspect your 
apartment to determine if a child under six years of age resides there. 

If a child under six years of age does not reside in the unit now, but does come to live in it at 
any time during the year, you must inform the owner in writing immediately. If a child under six years 
of age resides in the unit, you should also inform the owner immediately at the address below if you 
notice any peeling paint or deteriorated subsurfaces in the unit during the year. 

Please complete this form and return one copy to the owner or his or her agent or representative 
when you sign the lease/commence occupancy of the unit. Keep one copy of this form for your records. 
You should also receive a copy of a pamphlet developed by the New York City Department of Health and 
Mental Hygiene explaining about lead-based paint hazards when you sign your lease/commence 
occupancy. 
 
CHECK ONE:  A child under six years of age resides in the unit 
 
   A child under six years of age does not reside in the unit. 
 
_________________________________(Occupant signature) 
 
 
Print occupant’s name, address and apartment number____________________________________ 
_______________________________________________________________________________ 
 
 
(NOT APPLICABLE TO RENEWAL LEASE) Certification by owner: I certify that I have complied 
with the provisions of §27-2056.8 of Article 14 of the Housing Maintenance Code and the rules 
promulgated thereunder relating to duties to be performed in vacant units, and that I have provided a copy 
of the New York City Department of Health and Mental Hygiene pamphlet concerning lead-based paint 
hazards to the occupant. 
 
_________________________________(Owner signature) 
 
RETURN THIS FORM TO__________________________________________________________ 

________________________________________________________________________________ 

OCCUPANT: KEEP ONE COPY FOR YOUR RECORDS 
OWNER COPY/OCCUPANT COPY 

Docusign Envelope ID: C221D161-2FE8-434A-899B-6B5210E4E98E
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PROCEDURE FOR TENANTS REGARDING SUSPECTED GAS LEAKS 

The law requires the owner of the premises to advise tenants that when they suspect that a gas 
leak has occurred, they should take the following actions:  

1. Quickly open nearby doors and windows and then leave the building immediately; do not 
attempt to locate the leak. Do not turn on or off any electrical appliances, do not smoke or light 
matches or lighters, and do not use a house-phone or cell-phone within the building;  

2. After leaving the building, from a safe distance away from the building, call 911 immediately 
to report the suspected gas leak;  

3. After calling 911, call the gas service provider for this building: ConEdison: 1-800-752-6633  

4. After completing items 1-3 contact your management company, building staff, or super to 
notify them of the suspected leak.” The management company’s number is: (201) 363-1448.  

 

 

PROCEDIMIENTO PARA LOS INQUILINOS CUANDO HAY SOSPECHA DE FUGA DE GAS 

 La ley requiere que el propietario de la casa o edificio informe a los inquilinos que cuando 
sospechan que se ha producido un escape de gas, deben tomar las siguientes medidas:  

1. Abra rápidamente las puertas y ventanas cercanas y salga del edificio inmediatamente; No 
intente localizar el escape de gas. No encienda o apague ningún electrodoméstico, no fume ni 
encienda fósforos ni encendedores, y no utilice un teléfono de la casa o un teléfono celular 
dentro del edificio;  

2. Después de salir del edificio, a una distancia segura del edificio, llame al 911 inmediatamente 
para reportar sus sospechas;  

3. Después de llamar al 911, llame al proveedor de servicio de gas para este edificio, de la 
siguiente manera: ConEdison: 1-800-752-6633  

4. Después de completar los puntos 1-3, póngase en contacto con su compañía de gestión, el 
personal del edificio, o super para notificarles de la sospecha de fuga de gas. El número de la 
compañía de gestión es: (201) 363-1448. 

 

 

CONTACT Ranger Management at (201) 363-1448 if you smell gas. 

Docusign Envelope ID: C221D161-2FE8-434A-899B-6B5210E4E98E



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     

 

 

 

Benyomin Murik

534 West 42nd Street, NY NY 10036
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Claude Simon

✔
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ANNUAL NOTICE REGARDING INSTALLATION OF STOVE KNOB COVERS 
 
The owner of this building is required, by Administrative Code §27-2046.4(a), to provide stove 
knob covers for each knob located on the front of each gas-powered stove to tenants in each 
dwelling unit in which a child under six years of age resides, unless there is no available stove 
knob cover that is compatible with the knobs on the stove.  Tenants may refuse stove knob 
covers by marking the appropriate box on this form.  Tenants may also request stove knob 
covers even if they do not have a child under age six residing with them, by marking the 
appropriate box on this form.  The owner must make the stove knob covers available within 
30 days of this notice.   
 
Please also note that an owner is only required to provide replacement stove knob covers twice 
within any one-year period.  You may request or refuse stove knob covers by checking the 
appropriate box on the form below, and by returning it to the owner at the address provided. If 
you do not refuse stove knob covers in writing, the owner will attempt to make them available to 
you.  
 
____________________________________________________________________________ 
 
 
Please complete this form by checking the appropriate box, filling out the information requested, 
and signing.   Please return the form to the owner at the address provided by (INSERT DATE): 
 

 Yes, I want stove knob covers or replacement stove knob covers for my stove, and I have a 
child under age six residing in my apartment. 
 

 Yes, I want stove knob covers or replacement stove knob covers for my stove, even though I 
do not have a child under age six residing in my apartment. 
 

 No, I DO NOT want stove knob covers for my stove, even though I have a child under age six 
residing in my apartment. 
 

 No, I DO NOT want stove knob covers for my stove. There is no child under age six residing 
in my apartment. 
 
 
___________________________________________(Tenant Signature)   __________(DATE) 
 
 
Print Name, Address, and Apartment Number: 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
 
Return this form to:  (Owner address): _____________________________ 
 
___________________________________________________________ 

 

Claude Simon

Docusign Envelope ID: C221D161-2FE8-434A-899B-6B5210E4E98E

1040-N-Southlake-Dr-Hollywood-FL-33019 

 

Benyomin Murik

2/25/2025

 

 

 

csimon@fairlane.biz



February 24, 2025

Claude Simon

Claude Simon
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.

P
ri

n
t 

o
r 

ty
p

e
. 

S
ee

 S
p

e
c

if
ic

 I
n
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c
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o

n
s
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n 
p
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e 

3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Docusign Envelope ID: C221D161-2FE8-434A-899B-6B5210E4E98E

0505

Hollywood FL 33019 

 

145

1040 n southlake Dr 

Benyomin Murik

2/25/2025

98



 

 

 

 

 

 

 

New York City 

Department of Health 

and Mental Hygiene 

appendix A 

WINDOW GUARDS REQUIRED 
Lease Notice to Tenant 

You are required by law to have window guards installed in all windows 

if a child 10 years of age or younger lives in your apartment. 

Your landlord is required by law to install window guards in your apartment: 

if a child 10 years of age or younger lives in your apartment, 

OR 

if you ask him to install window guards at any time (you need not give a reason).  

It is a violation of law to refuse, interfere with installation, or 

remove window guards where required. 

 

CHECK ONE 

CHILDREN 10 YEARS OF AGE OR 

YOUNGER LIVE IN MY APARTMENT 
 
 

NO CHILDREN 10 YEARS OF AGE OR 

YOUNGER LIVE IN MY APARTMENT 
 
 

I WANT WINDOW GUARDS EVEN THOUGH 

I HAVE NO CHILDREN 10 YEARS OF AGE 

OR YOUNGER 
 
 

 
Tenant (Print) 

 

 
Tenant’s Signature Date 

 

 
Tenant’s Address Apt No. 

 

RETURN THIS FORM TO: 
 
 

Owner/Manager 
 

 
Owner/Manager’s Address 

 

 

For Further Information call 311 for 

Window Falls Prevention 
 

WF-013 (Rev. 11/2020) 
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