		OMB Control Number 1024-0233
	                                                                                                                                         Expiration Date:  XX/XX/2017    

FINANCIAL INFORMATION FOR REVENUE-PRODUCING USES

1. START UP COSTS

Working Capital: 		$__________
Utility Hookups: 		$__________
Improvements: 			$__________
FF&E:				$__________
Marketing: 			$__________
Legal: 				$__________

Total Start Up Costs: 		$_________________


Explain the basis of all estimates. The estimates must credibly demonstrate your understanding of the
start-up costs associated with this lease opportunity.






2. STABILIZED OPERATING PROFORMA
Revenue: 			_________________
Expenses:		 	_________________
General/Admin.: 		_________________
Operations:			 _________________
Building Maintenance:		 _________________
Grounds Upkeep: 		_________________
HVAC:				 _________________
Utilities: 			_________________
Security:		 	_________________
Other: 				_________________
Other:		 		_________________
Other:				 _________________
Total Expenses:			 _________________
Net Income After
Expenses:		 	_________________

Annual Cost of
Debt and Equity:	 	_________________


Rent to NPS: 			_________________


Net Cash flow: 			_________________


Explain the basis of all estimates. These estimates must credibly demonstrate that your net revenue will
be sufficient to permit payment of the proposed rent and otherwise demonstrate that your proposal is
financially viable.
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