Residential Rental Property Registration Form
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F the property contains mure fhan one sweet atdress, sater both the first and tast nember,

IF it volves 26 waits or more, please anly give the main address.

Strest Number l gbf! fhrongh
Sweel Direction H }
Strect Mame r’ﬂvé}{’h szglt el
Street Suffx _
Apartment / Suite MNamber
# of living units or parcel f

Cwner Informetion

1Eowned by a bosiness or gwner does-not resiifs in Ohit, please provids contact nane & infor-nation

Owner ¢ Coprect Name Paud Cling e

Business Name ~

Title Evwer, Manager, General Partner, Trustes, ctc
Contact Addesss: (40 Puek horn Dlve

Contact Address 2 :

City Lofain .

Stats: Chic W
Zip Code + 4 L}Lj () 52 _
Phone Numbar {,i“ﬂ } 8[(’ L/- ” 3}8 i ext

Avthorived Sigratnre Dae__




