Residential Rental Property Registration Form

Parcel ID_
OAOOLAGIBROIS

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

If it involves 20 units or more, please only give the main address.

Street Number 2839 twough_plyeR AVE
Street Direction

Street Name FoLIRIA AveE

Street Suffix

Apartment / Suite Mumber

# of living units on parcel /

Owner Information

If wwned by a business or owner does not restde in Ohio, please provide contact name & information

Owner / Contact Name Y P <P i
£ ’,

Business Name
o Tiele ' _ : - Cwher, Mﬁnager, General Parlner, Trustee, ete
Contact Address 1 o3 7-\,«/,1') }Q 9(( <!

Contact Address 2 CSullivaa oYY 840

City

State: Ohio O Yes

Zip Code + 4 -

_Phone Number (40 y 37 74/%. Lok
Authorized Signature 4;’?/\ _ // //}‘/ Date /t-,f' //3/?;3/;;/ Oq




