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117 BfENVENIDA VENUE
SJNAJANA, GUAM 96910
RHONE: (671) 477-9851

SECTION. 8 ASSISTANCE PROGRAM
oJf^is'' ^w^ $^»4o>UNIT FOR RENT b

NAME: ^ S. |<cr||in^cr DATE: 0/25/202J'
TEL,NO.(S) HOME: _&37-5^3 CELL: &%"^?//// WORK: &37-g0g^

-»-

UNIT LOCATION: f5^ b W.U<^7^ RO^ ^ftelO
RENTAL PER MONTH:;:t 2, 3CO, ^ No.ofBdrm(s):,, ^ No.ofBthnn:= z

IF YOU OWN ONE OR MORE DWELLING UNITS, BEDROOM SIZE, PLEASE INDICATE THE NUMBER OFVACANT UNITS:
[ ] UNFURNISHED }^\FULLY FURNISHED (RANGE, REFRIGERATOR. WATER HOTER)

[] WITHOUT UTILITIES M^ WITH UTILITIES (ELECTRIClTr. WATER, SEWER)

TYPE OF UNIT

[ ] SINGLE HOUSE [^^ DUPLEX [ ] MOBILE HOME

[] APARTMENT, . [] HIGH RISE APARTMEN- [] OTHER
Is the unit ADA (Americans with Disabilities Act) Accessible: ti^^YES [ ] NO .

AVAILIABLE QN':
/s.^.: ?Di's cc'ri^Tfs?=:^••:!• •• .fif^.s.'. »?jAiy.!:; <"--&"?
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