Residential Rental P » Registration F f
sidential Rez Fﬂ?mf' gistration Form 200 APR20 A2

Parcel 1D LORAR

if the property contains more than one street address, enter both the first and fast number.

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

Street Number g through
Street Direction
Street Name Ci m'h)n -
Street Suffix AN
Apartment / Suite Number
# of living units on paresl
Owner Information -

I owned by & business or owner does not reside in Ohio, please provide contact name & information

Owner / Contact Name N M bR eis
Business Namne Tne. imig .f'm:mrg; (v WD, /..

Title Owner, Managgr, G;eral P;qx:tn\e\f,‘j" Tustee, ete
Contact Address 1 107 Gateurod Pivd

Contact Address 2

City E'fw [ -

State: Ohio | ¥ Yes

Zip Code +4 Hyoxg .

Phone Number ( L{MO y ACR-OO% (L. ext

Authorized Signature N Dare ?/ ‘9 -{O

Rayres fde ;‘?Onﬁjj\b



