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Signature of Co-Lessor

Printed name (and title): Savce WM&M (\/laj”ﬂde)’“

District/organization name: A5 LI/,
Mailing Address (with state and zip): #0 S. LaSenda DRe. Lag,a,na Beach, CA G265(- (3 5
Phone number (include area code): §49-499-024 F

**E_mail address:

Date:

Signature of Co-Lessor

Printed name (and title):
District/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.

RECEIVED BY OWRD
JAN 2 3 2017

SALEM, OR
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