‘: W’REH [ﬁl HOIl Sillu EUGENE LEASE EXPIRATION MO8

ASSOCIATION, INC.

REQUIRED DISCLOSURE

Tenant(s):

Tenant(s): et al (and all others)
Address: Unit:

City: , OREGON ip:

DATE OF SERVICE:

] TIME SERVED PERSONALLY TO EACH INDIVIDUAL NAMED ABOVE:

(If left blank, notice was persol

Pn Date of Service)

[J TIME POSTED & MAILED:

(If left blank, notice was posted and mailed prior to 11:59 p.m. on Date of Service)

[J MAILED:

(If left blank, notice was mailed prior to 11:59 p.m. on Date of Service)

Your Lease term falls within the first year of your occupancy of the Dwelling U%
(Date)

In accordance with ORS 90.427(1)(a), the “First Year of Oc

has resided in the Dwelling Unit for one year or less.

ch any of the Tenants

The following information is provided to you in acQ e with tf
20694(17)(b)(2):
“For a Tenant to be eligible to receive Relocation AgRstam rsuant ¥gWhis subparagraph (b), the Tenant must, at

least 60 days prior to the speci ¢ date of the\Ghed-18 Rental Agreement, provide the Landlord with Written

’»

Notice of the Tenant’s desire to rer. % erm Rgllial Agrednent.

Owner/A Date:
Owner/Agent:

Address:

City: State: Zip:
Telephone: Email:

@ © Copyright 2023 Rev. 12/23

EQUAL HOUSING www.oregonrentalhousing.com

OPPORTUNITY WARNING: No portion of this form may be reprinted without written permission of the Oregon Rental Housing Association, Inc.
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