PROPERTY ADDRESS

PARCEL NUMBER:
(RETAIL, OFFICE, INDUSTRIAL)

(Make copies as needed)
LEASE LEASE Inter. CA. R.E. Haz'd Extention
Commence Expiration Total Monthly M gmt util Janitor Maint. Maint. Taxes Insur. Option
SUITE TENANT Date Date sf. Rent * * * * * * * YorN COMMENTS

*Indicate“ T" if Tenant pays
*Indicate “L" if Landlord pays

Totd leased square fest:
Total vacant square feet:
Total square feet:

Signature: Date:




