


2/12/2014

Date:
Signature of Co " :ssor
Printed name (and title):
District/organization name:
Mailing Address (with state and zip):
Phone number (include area code): **E-mail address:
Date:

Signature of Co-Lessor
i name (and title):
Business/organization name:
Mailing Address (with state and zip):

Phone number (include area code): *¥*F-mail address
Date:
Signature of Lessee
Printed name (and title):
Business/organization name-
Mailing Address (with state and zip):
Phone number (include area code): **E-mail address:

** BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED TO THE
LESSOR.

Instream Lease Renewal Form /2 TACS



