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REQUIRED FOR LISTING SUBMISSION

PROPERTY OWNER NAME: 1@/767@/ /7 Z—%ﬁ/ 2/

(PRIMARY)

PROPERTY OWNEIEAI\?AM["/‘I);.Cg Z/ A /%/ Wé/q/// &

(SECONDARY CONTACT)

PRIMARY OWNER CONTACT PHONE NUMBER: 9/ '7“ 92 / " ?77 ?/

PRIMARY OWNER E-MAIL ADDRESS: Z I/ /),Mg / /b@/‘/A}\ 40 COpN

PRIMARY OWNER CELL PHONE (FOR TEXT MESSAGES): Sdme 015 Q«BA Ve

IF YOU DO NOT HAVE AN EMAIL ADDRESS OR CELL PHONE NUMBER, PLEASE INITIAL BELOW

I DO NOT HAVE AN EMAIL IDO NOT HAVE A CELL PHONE NUMBER

(OWNER’S INITIALS) (OWNER’S INITIALS)



