Residential Remtal Property Registration Form

Parcel TD :

oozt

£ the property containg mere than one street address, enter both the first and last munber,

Ifit involves 20 units or more, please only give the mai address.

Street Number \2 5 O LQ through

treet Direction
Street Name ;3\\ *D\ﬂ \}L_f\- \\{Q,

Streef Suffix

Apartinent / Suite Mumber

# of living uwits on parcel
Owaer Information
If owned by 2 business or owncr does nol reside in Ohio, please provide contset name & infuromtion

Cwner / Contact Name BQ\\& Q:\ \}Q}(\}f\}\l N

Business Name

Title Orwner, Manager, General Pariner, Trustes, efc
Contact Address | «20(,/};1 gﬁﬁ)"\’g ,Q;}’Qé‘{ 0 2

Contact Address 2

City
State: Chio

Zip Code -4

Phone Number

Authorized Signature

{52)



