Retidenial Rental Properry Registration Form:

Parcei 1>

020 lpoUicboo |

If the property contains more than one strest address, enter both the first and last number.

If i involves 28 units or more, please only Zive the muin address.

Street Nomber (—i e thremgh CI e ‘ ______
Street Direction B T

Street Name 7 " T

Street Suffix

Apariment / Suite Number —_— o

# of living units on parcel 5

Owner Information

Trowned by o business or ewner doss not reside in Ohic, please provide comtact neme & infornabicns

Qwrer / Contact MName QHE"HE' W 'TNC bﬁ-\“b MEE}ZHKHL

Business Name )
Tige BWNETN  Quner, Manager, Gonoral Partzer, Trustee, cto

Contast Address 1 23170 WADUTAEHT_TER, ouMsTed Taoks o1 YYiZ8
Contact Addregs 2 I T

City OLMSTED fAMUS

State: Ohio W Yes. '

Zip Code +4 yylzg |

Phene Numhar (246 $32y- 6211 ext

Authorized Signature \D:J S Mf LA e _Y-|8-0F

e



