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NAME: _TORTUHATE plice DATE: ©OH2225

TEL.NO(S) HOME: CBT1a3a¢  CcEll: ¢3%832 %% WoRK:

UNITLOCATION: 21 FLees 4D LaE v @S TAM-&ILAD

RENT PER MONTH: § AL No. of Bdrm(s): _“t No. of Bthrm: >

If you own one or more dwelling units, bedroom size, please indicate the number of vacant units:

UNFURNISHED FULLY FURNISHED (Range, Refrigerator, Water Heater)

WITHOUT UTILITIES | /| WITH UTILITIES (Electricty, Water, Sewer)

TYPE OF UNIT
SINGLE HOUSE " DUPLEX MOBILE HOME
APARTMENT HIGH RISE APARTMENT OTHER

Is the unit ADA (Americans with Disabilities Act} Accessible? YES " INO

UNIT AVAILABLE ON: N O SEE MAP ON BACK -

GHURA deoes not discriminate against persons with disabilities,
The Chief Planner has been designated as Section 504 Coordinator
The Coordinator can be contacted at the above address and telephone numbers.



PLEASE DRAW / INCLUDE A MAP TO YOUR UNIT LOCATION
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