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Condominium Resale Certificate 
(To be furnished by unit owner to Buyer before execution of any contract for sale 

or before conveyance of a unit) 

 

1 This  Condominium  Resale  Certificate  concerning  Condominium  Unit _,  (the  “Unit”)  in  Building 
2   , of , a condominium project, located 
3 at _ _ (Address), 
4 City of ,  _ County, Missouri, is provided on behalf of the 
5 condominium owners association (the “Association”) by the Association’s governing body (the “Board”). 

 

6 A.  The Association does does not have a right of first refusal or other restraint on the free alienability of the 
7 Unit.  If a right of first refusal or other restraint on the free alienability exists, see section(s)    
8 of the declaration of condominium applicable to the Unit (the “Declaration”). 

 

9 B.  The monthly common expense assessment for the Unit is $ per month.  The Association has 
10 has not approved an increase in such assessment.  If an increase has been approved, the new assessment 
11 will be $_ _ per month and the effective date will be _, 20 . 

 

12 C.  There is is not a common expense or special assessment due and unpaid by the current Unit owner(s) 
13 to the Association.  If so, the amount of any unpaid common expense or special assessment currently due and 
14 payable is $_ and is for  . 

 

15 D.  Other fees are are not payable by the Unit owners.  If so, the amount is $ _ and is for 
16   and is payable to . 

 

17 E.   There are are not any capital expenditures anticipated by the Association for the current and two next 
18 succeeding fiscal years.  If so, the amount is $ _ for the current year, and $ for the two 
19 next succeeding fiscal years, and is for . 

 

20 F.   The amount of reserves for capital expenditures are $ as of _ , 20 , 
21 and $ _ of the reserves has been allocated by the Association for specified projects. 

 

22 G.  The most recent regularly prepared balance sheet  and income and expense statement, if any, of the 
23 Association are attached. 

 

24 H.  The current operating budget of the Association is attached. 
 

25 I. There are are no unsatisfied judgments against the Association.  If so, the nature and amount of the 
26 unsatisfied judgment is     and the status of 
27 any pending suit is . 

 

28 J.   The Association has has not purchased and provided insurance coverage for the benefit of the Unit 
29 owners. If so, a statement describing the coverage is attached. 

 

30 K.  The condominium project is is not on leased land.  If so, the remaining term is years. 
31 A portion of the common element facilities is is not leased to others. If so, the remaining term is 
32   . The provisions governing any extension or renewal of any 
33 leasehold estate affecting the condominium project are attached. 

 

34 L.   The Board has has no knowledge that any alterations or improvements to the Unit, or to the limited 
35 common element assigned to the Unit, violate any provisions of the Declaration. If so, they are    
36    
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37 REQUIRED ATTACHMENTS: 

38 1. A copy of the Declaration 
39 (other than the plats and plans) 

40 2. The Bylaws 

41 3. The Rules or Regulations 

42 4. Most Recent Balance Sheet and Income 
43 and Expense Statement, if any, of the 
44 Association. 

 

45 The undersigned Buyer(s) acknowledges receipt 
46 hereof from Unit Owner: 

 

 

5. Operating Budget 

6. Insurance Statement 

7. Leasehold Statement 
 

 
 
 
 
 
 
Information hereby provided and included by: 
 

                                                                                           
                            (Name of Condominium Owners Association)   

   

47 Buyer    

48 Printed Name: ____________________________ 

49 Date:____________________________________ 

50 Buyer    

51 Printed Name:_____________________________ 

52 Date:____________________________________ 
 

 

 

50                       

51                     

52   (Buyer’s mailing address) 

 
53 E-Mail:                   

54 Phone Number:                   

 
        By     

 

Printed Name: __________     __________________  
 

Title:    
 
 

Date:                                                                             

 

 

 
(Condominium Association’s mailing address) 

 

 
 

E-Mail: __________________________________ 

Phone Number:     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Approved by legal counsel for use exclusively by members of the Missouri REALTORS®, Columbia, Missouri.  No warranty is made or implied as 
to the legal validity or adequacy of this Certificate, or that it complies in every respect with the law or that its use is appropriate for all situations. 
Local law, customs and practice, and differing circumstances in each transaction, may each dictate that amendments to this Certificate be 
made. Last revised 12/31/14.                                                                                                                                ©1984 Missouri REALTORS® 

Printed Using formsRus.com On-Line Forms Software 12/1453



Bellevista Condominiums AssociationBellevista Condominiums Association

AssetsAssets
Current AssetCurrent Asset

Bellevista HOA 411,171.10

Total Current AssetTotal Current Asset $411 ,171 .10$411 ,171 .10

Total AssetsTotal Assets $411 ,171 .10$411 ,171 .10

LiabilitiesLiabilities
Total Liabil i t iesTotal Liabil i t ies $0.00$0.00

EquityEquity
Retained Earnings 0.00

Net Income 411,171.10

Total EquityTotal Equity $411 ,171 .10$411 ,171 .10

Total Liabil i t ies  & EquityTotal Liabil i t ies  & Equity $411 ,171 .10$411 ,171 .10

Balance Sheet
As of 10/18/2021, Cash Basis

Kansas City Property Solutions
PO Box 25364 Kansas City, MO 
64119
816-285-6531
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Bel lev ista Condomin iums AssociationBel lev ista Condomin iums Association

Account Q1-2021 Q2-2021 Q3-2021 10/01/2021 -
10/18/2021

IncomeIncome

Association Dues/Fees Income 5,072.45 37,432.05 40,439.72 6,229.77

Association LATE&OTHER Fee Income 527.00 90.00 40.00

Rent Income 260.71

Total Total Income $5,072.45$5,072.45 $37,959.05$37,959.05 $40,529.72$40,529.72 $6,530.48$6,530.48

ExpenseExpense

Grounds Care EXPENSE 8,872.81 10,605.53

HOA Board Approved Reimbursable
Expenses

367.00

HOA Room Rental Expense 70.00

Insurance EXPENSE 5,781.57 34,657.32 5,525.44

Licenses and Permits EXPENSE 11.25

Management Fees EXPENSE 288.00 1,728.00 1,728.00

Office Supplies & Postage Expense 50.01 142.72

Repairs & Maintenance EXP 4,793.65 2,044.16 (597.69)

Services & Supplies EXPENSE 1,200.00 1,629.74 (279.74)

Taxes Expense 300.00

Trash Expense 1,540.00 1,185.00 395.00

Utilities PROPERTY Expense 3,911.40 5,839.46 1,851.65

Total Total Expense $338.01$338.01 $28,205.68$28,205.68 $58,201 .93$58,201 .93 $6,894.66$6,894.66

Net Operating IncomeNet Operating Income $4,734.44$4,734.44 $9,753.37$9,753.37 ($17,672.21 )($17,672.21 ) ($364.18)($364.18)

Non-operating IncomeNon-operating Income

Special Assessment Income 29,614.79 4,141.20 1,045.39

Total Total Non-operating Income $0.00$0.00 $29,614.79$29,614.79 $4,141 .20$4,141 .20 $1 ,045.39$1 ,045.39

Non-operating ExpenseNon-operating Expense

Insurance Claim Income & Expenses (379,918.30)

Total Total Non-operating Expense $0.00$0.00 $0.00$0.00 ($379,918.30)($379,918.30) $0.00$0.00

Net Non-operating IncomeNet Non-operating Income $0.00$0.00 $29,614.79$29,614.79 $384,059.50$384,059.50 $1 ,045.39$1 ,045.39

Net IncomeNet Income $4,734.44$4,734.44 $39,368.16$39,368.16 $366,387.29$366,387.29 $681 .21$681 .21

Account Tota lTota l

IncomeIncome

Income Statement
1/1/2021 - 10/18/2021, By Quarter, Cash basis

Kansas City Property Solutions
PO Box 25364 Kansas City, MO 
64119
816-285-6531

Generated 10/18/2021 15:33:35 Page 1 of 255



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

© 1993-2015 ACORD CORPORATION.  All rights reserved.ACORD 27 (2016/03)

The ACORD name and logo are registered marks of ACORD

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PROPERTY INFORMATION
LOCATION/DESCRIPTION

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)

EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE

ADDITIONAL INSURED LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

LENDER'S LOSS PAYABLE

mosimmons@arvest.com

Loan# 0775266711
Kansas City, MO 64108
2525 Main St 616
Botts, Jerry L

Arvest Bank

ISAOA, ATIMA

Mortgage Division

P O Box 163289

Fort Worth, TX 76161-3289

25,000,000Umbrella (Greenwich #PPP7470111L20A-01)
1,0001,000,000Directors & Officers (AIX #WBZ GL20000728-00)
2,500800,000Fidelity (NOVA #WIB CI100000 12 04) Mgt. included

2,000,000Aggregate
5001,000,000Liability              Occurrence

Building Ordinance Or Law Coverage
25,00010,000,000Earthquake
25,0001,000,000Flood
10,000Water deductible

5,00020,662,900Building                         Replacement Cost                            Agreed Value

**covers walls in back to builder grade**

**separation of insureds**

1 building / 110 units
10 days  cancellation notice2525 Main Street, KCMO  64108

10/12/20

10/12/2110/12/20

See above

Kansas City, MO 64153
11125 NW Ambassador Drive #200
c/o FirstService Residential MO
Santa Fe Place Condominium

(Liability) #CPS7252273
Scottsdale Insurance Company
(Property) #MAC221162909
Great American Insurance Company

tim@tpreskoins.com(816)436-0032

(816)436-6000

Kansas City, MO 64118
7817 N Oak Trafficway
TIM PRESKO INSURANCE AGENCY

07/14/21
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Fannie Mae Form 1076/Freddie Mac Form 476 Page 1 December 2021

I: Basic Project Information 

Instructions 
Lender: Complete the first table below and enter the date on which the form should be returned to you. 

Homeowners' Association (HOA) or Management Company: This form has been sent to you on behalf of an individual 
seeking mortgage financing to purchase or refinance a unit in this project. The mortgage lender needs this information to 
determine the eligibility of the project for mortgage financing purposes. Complete and return this form by (enter date) 

   to the lender listed below. Questions about this form should be directed to the lender contact. 

Lender Name Lender Phone 
Number 

Contact Name Lender Fax 
Number 

Lender 
Address 

Lender Email 
Address 

1 Project Legal Name 

2 Project Physical Address 

3 HOA Management Address 

4 
HOA Name 

(if different from Project Legal Name) 

5 HOA Tax ID # 

6 HOA Management Company Tax ID # 

7 Name of Master or Umbrella 
Association (if applicable) 

8 Does the project contain any of the following (check all that apply): 

a 
Hotel/motel/resort activities, mandatory or voluntary rental- 
pooling arrangements, or other restrictions on the unit owner’s 
ability to occupy the unit 

b Deed or resale restrictions 

c Manufactured homes 

d Mandatory fee-based memberships for use of project 
amenities or services 

e Non-incidental income from business operations 

f Supportive or continuing care for seniors or for residents with 
disabilities 

Condominium Project Questionnaire – Full Form 
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Fannie Mae Form 1076/Freddie Mac Form 476 Page 2 December 2021

II: Project Completion Information 

III: Newly Converted or Rehabilitated Project Information 

Provide additional detail here, if applicable (optional): 

1. Is the project 100% complete, including all construction or renovation of units, common elements, and shared
amenities for all project phases?   Yes    No If No, complete the table below:

Yes No 
a Is the project subject to additional phasing or annexation? 

b Is the project legally phased? 

c How many phases have been completed? 

d How many total phases are legally planned for the project? 

e How many total units are planned for the project? 

f Are all planned amenities and common facilities fully complete? 

2. Has the developer transferred control of the HOA to the unit owners?

 Yes, date transferred:  No, estimated date the transfer will occur: 

1. Is the project a conversion within the past 3 years of an existing structure that was used as an apartment, hotel/resort,
retail or professional business, industrial or for other non-residential use? If Yes, complete the table below:

Yes No 

a In what year was the property built? 

b In what year was the property converted? 

c Was the conversion a full gut rehabilitation of the existing structure(s), including replacement of 
all major mechanical components? 

d Does the report from the licensed engineer indicate that the project is structurally sound, and 
that the condition and remaining useful life of the project’s major components are sufficient? 

e Are all repairs affecting safety, soundness, and structural integrity complete? 

f Are replacement reserves allocated for all capital improvements? 

g Are the project’s reserves sufficient to fund the improvements? 

58



Fannie Mae Form 1076/Freddie Mac Form 476 Page 3 December 2021

V: Ownership & Other Information 

1. How many unit owners are 60 or more days delinquent on common expense assessments?

2. In the event a lender acquires a unit due to foreclosure or a deed-in-lieu of foreclosure, is the mortgagee responsible
for paying delinquent common expense assessments?   Yes    No 

If Yes, for how long is the mortgagee responsible for paying common expense assessments? (select one) 
  1 to 6 months   7 to 12 months   more than 12 months 

3. Is the HOA involved in any active or pending litigation?   Yes  No 
If Yes, attach documentation regarding the litigation from the attorney or the HOA. Provide the attorney’s name and 
contact information: 

Name: Phone: 

1. Complete the following information concerning ownership of units:

Entire Project 
Subject Legal Phase 

(in which the unit is 
located) 

If Applicable 

Total number of units 

Total number of units sold and closed 

Total number of units under bona-fide sales contracts 

Total number of units sold and closed or under contract to 
owner-occupants 

Total number of units sold and closed or under contract to 
second home owners 

Total number of units sold and closed or under contract to 
investor owners 

Total number of units being rented by developer, sponsor, or 
converter 

Total number of units owned by the HOA 

IV: Financial Information 

59



Fannie Mae Form 1076/Freddie Mac Form 476 Page 4 December 2021

2. Complete the following table if more than one unit is owned by the same individual or entity.

Individual / Entity Name 
Developer 
or Sponsor 
(Yes or No) 

Number of 
Units 

Owned 

Percentage 
Owned of 

Total 
Project 
Units 

Number 
Leased at 

Market 
Rent 

Number Leased 
under Rent Control 

  Yes 
  No % 

  Yes 
  No 

% 

  Yes 
  No 

% 

  Yes 
  No 

% 

3. Do the unit owners have sole ownership interest in and the right to use the project amenities and common areas?
  Yes    No 

If No, explain who has ownership interest in and rights to use the project amenities and common areas: 

4. Are any units or any part of the building used for non-residential or commercial space?   Yes  No 

If Yes, complete the following table:

Type of Commercial or 
Non-Residential Use Name of Owner or Tenant Number of 

Units 
Square 
Footage 

% Square Footage 
of 

Total Project 
Square Footage 

% 

% 

% 

% 

5. What is the total square footage of commercial space in the building that is separate from the residential HOA?
Include above and below grade space used for commercial purposes, such as public parking facilities, retail space,
apartments, commercial offices, and so on.

total square footage of commercial space 
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Fannie Mae Form 1076/Freddie Mac Form 476 Page 5 December 2021

$ 

VII: Contact Information 

1. Are units or common elements located in a flood zone?   Yes    No
If Yes, flood coverage is in force equaling (select only one option below):

  100% replacement cost 
  maximum coverage per condominium available under the National Flood Insurance Program 

  some other amount (enter amount here) 
2. Check all of the following that apply regarding HOA financial accounts:

  HOA maintains separate accounts for operating and reserve funds. 
  Appropriate access controls are in place for each account. 
  The bank sends copies of monthly bank statements directly to the HOA. 
  Two members of the HOA Board of Directors are required to sign any check written on the reserve account. 
  The Management Company maintains separate records and bank accounts for each HOA that uses its services. 

The Management Company does not have the authority to draw checks on, or transfer funds from, the reserve 
account of the HOA. 

3. Supply the information requested below. Do NOT enter “contact agent.”

Type of 
Insurance Carrier/Agent Name Carrier/Agent 

Phone Number Policy Number 

Hazard 

Liability 

Fidelity 

Flood 

Name of Preparer 

Title of Preparer 

Preparer’s Company Name 

Preparer’s Phone 

Preparer’s Email 

Preparer’s Company 
Address 

Date Completed 

VI: Insurance Information & Financial Controls 
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Association Dues/Fees Income 89,173.99

Association LATE&OTHER Fee Income 657.00

Rent Income 260.71

Total Total Income $90,091 .70$90,091 .70

ExpenseExpense

Grounds Care EXPENSE 19,478.34

HOA Board Approved Reimbursable
Expenses

367.00

HOA Room Rental Expense 70.00

Insurance EXPENSE 45,964.33

Licenses and Permits EXPENSE 11.25

Management Fees EXPENSE 3,744.00

Office Supplies & Postage Expense 192.73

Repairs & Maintenance EXP 6,240.12

Services & Supplies EXPENSE 2,550.00

Taxes Expense 300.00

Trash Expense 3,120.00

Utilities PROPERTY Expense 11,602.51

Total Total Expense $93,640.28$93,640.28

Net Operating IncomeNet Operating Income ($3,548.58)($3,548.58)

Non-operating IncomeNon-operating Income

Special Assessment Income 34,801.38

Total Total Non-operating Income $34,801 .38$34,801 .38

Non-operating ExpenseNon-operating Expense

Insurance Claim Income & Expenses (379,918.30)

Total Total Non-operating Expense ($379,918.30)($379,918.30)

Net Non-operating IncomeNet Non-operating Income $414,719.68$414,719.68

Net IncomeNet Income $411 ,171 .10$411 ,171 .10

Account Tota lTota l

Income Statement
1/1/2021 - 10/18/2021, By Quarter, Cash basis

Kansas City Property Solutions
PO Box 25364 Kansas City, MO 
64119
816-285-6531

Generated 10/18/2021 15:33:35 Page 2 of 262
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