4O/ GHURA

[}
g Guam Housing and Urban Renewal Authority
% i Aturidat Ginima’ Yan Rinueban Siudat Guahan
1.“ & {17 Bien Venida Avenue, Sinajana, GU 96910

QQ.‘m .,_f Phone: (671) 477-9851 - Fax: (671) 300-7565 - TTY: (671) 472-3701 8%.%5 n"'ﬂ'fﬁﬁﬁ

Website: wwiwv.shura.org

UNIT FOR RENT
NAME: %TN% ] AR b Staro)y DATE: /‘/? 2

TEL.NO(S) HOME: _ W#M2429 CELL: WORK:

UNIT LOCATION: __ STavt Tl )

RENT PERMONTH: §__ /362> No. of Bdrm(s): _ %~ No. of Bthrm: _ <—
P

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

“AUNFURNISHED FULLY FURNISHED (Range, Refrigerator, Water Heater)

)(' WITHOUT UTILITIES WITH UTILITIES (Electricity, Water, Sewer)

TYPE OF UNIT
*)C SINGLE HOUSE DUPLEX MOBILE HOME
APARTMENT HIGH RISE APARTMENT OTHER
Is the unit ADA (Americans with Disabilities Act) Accessible? YES NO

o)

UNIT AVAILABLEON: __ F €A 23~ SEE MAP ON BACK ‘

GHURA does not discriminate against persons with disabilities,
The Chief Planner has been designated as Section 504 Coordinatar.
The Coordinator can be contacted a1 the above address and telephone punibers



PLEASE DRAW /INCLUDE A MAP TO YOUR UNIT LOCATION
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