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Residences At Cape Ann Heights

Owner/Resident Registration Form

Date:

' Unit Owner's Name: m'a[/_gg// Cou/ffy  |YUnit#E 507

Vaiing Addess: /23 (Aot 71 51 75, lew Vork LT AY 10023
Home Phone. 7/7- 754 -0732 7 Work Phone:

Email Add : i
mall ACEress /’}’,’fcf—ﬂe/ j-cc:///\/ [ & muac. com

OWNER OCCUPIED TENANT OCCUPIED
Total number of automobiles per household: /
Make Model Color Plate #

/VF'JS A /i/"f/‘a' n ﬁ'ﬂ@f/f‘f XVD &3 1

IF UNIT IS A RENTAL, PLEASE COMPLETE THE FOLLOWING

Name of Tenant(s): L(‘/“:} v /7—»,4 (A “FAA A/

Home Telephone: é\g‘/ - A ©1) - ? 50 >

Work Telephone:

Term of Lease: From/?//’ﬂ}; ;\f[ 210/3 To /"1/;'/?}/ 3/} Z@J_?

Signed By:

Unit Owner Date

Unit Owner Date

Please Return this completed form to: Residences at Cape Ann Heights, PO Box 2098, Haverhill, MA 01831
Or Fax to: 978-321-3520)



