Residential Rental Property Registration Form
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If the property confains more than one streat address, enter both the first and last number.

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

Street Number 4? /2. through

Street Direction

Street Name PR rLZp o)
Streer Suffix STrEET

Apartment / Suite Nmber
# of living units on parcel
Owner Informalion

T owned by a business or cwner does nod reside in Ohio, please provide contact name & informalion

Cwaer 7 Contact Name Al g L BT 5 E R I

Business Mame

Title ) @aﬂager, General Partner, Trustee, etc

Contact Address 1 G203 PARK tle e R
Contact Address 2

City CHEFFLELD  vzeena é
State: Ohia ¥es

Zip Code + 4 Y908 4 -

Phone Number ( Y40y 93 Y -99%¢ __ em
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