TENANT APPLICATION FOR OFFICE USE ONLY

SENIOR HOUSING File No
COUNTRY ESTATES '
4002 24™ Avenue South Apt. No.
Grand Forks, North Dakota 58201 Rented:
MEMORIAL HOMES Phone: 701-787-7621 i
Fax: 701-787-7564
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The signature below certifies the above information is true and correct.

First Occupant
Signature Date

Second Occupant
Signature Date
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