TOWNSHIP OF BARNEGAT

COUNTY OF OCEAN

Construction Office
Property Owner

MUNICIPAL OFFICES: (608) 698-0080
FAX: (609) 698-7980
Visit Our Website: www.barnegat.net

900 WEST BAY AVENUE
BARNEGAT, NEW JERSEY 08005-1298

Email: clerk@barnegat.net
TRUTH IN RENTING — LANDLORD TENANT STATEMENT

STATEMENT REQUIRED BY P.L. 1974 - CHAPTER 50

*x***PLEASE TYPE OR PRINT CLEARLY****x
All questions A-G must be filled out completaly and Property Owner must sign

A: RENTAL PROPERTY:

TENANT NAME: \/ ANCTSS A A’\J ESES
rentaL property aooress: )1 INAULT(LUS AVEN \UE

srock || L 1or |9 (mustbefiledin)

B: PROPERTY OWNER OF RECORD:
PERSONAL NAME: NRLEY [ pEINFELD
corroration:___ Y LAZNVA NODINGS e
appress: 525 C (EINTY LiNe 2d #(p LakeiooD VT

(No Post Office Boxes) i, 87 ¢l
prone#:pay 130 - 114 Lol evenwe 91 %2 3Uoo

C: PERSON AUTHORIZED TO ACCEPT SERVICE OF PROPERTY:
(PERSON TO RECEIVE LEGAL NOTICES-)
(MUST BE OCEAN COUNTY RESIDENT)

name: TRSTAR (NG prones. 3013 yoo!

ADDRESS: S 25 = CONNTY Line D # [0 _
(No Post Office Boxes) LAMVMDOD,\‘U /_')S(//O{

(OVER)



D: WHAT TYPE OF HEATING IS USED FOR RENTAL PROPERTY

ELECTRIC: GAS: >{ OIL;
IF OIL-LIST OIL PROVIDER NAME:

E: PERSON RESPONSIBLE FOR REGULAR MAINTENANCE:

NAME: H AQ’Ry L) E—“\CGL‘D PHONE# qn- [py‘_, - ?L/OO
appress: 02S B CONTY Une R w10 L AKEwovf) NS

(No Post Office Boxes) Y, 2{7 0 (

F: MANAGING AGENT - IN CASE OF EMERGENCY:

NAME: /r@ STAQ, f“\(rmT PHONE# /\32:/) [4-%)0,
appress: OLS E VN LIne ) & 10 ([ Ak WwboD (>

(No Post Office Boxes) D& 90 ‘

G: MORTGAGE COMPANY NAME & ADDRESS: (If NO Mortgage, write None)
\ %
NAME: N gN=

ADDRESS:

SIGNATURE OF OWNER: ﬂ—l._&LJr/\
pare: \L-10-20720

I, MICHELE A RIVERS, MUNICIPAL CLERK OF THE TOWNSHIP OF BARNEGAT, COUNTY
OF OCEAN, STATE OF NEW JERSEY, ACKNO DGE RECEIPT OF THIS LANDLORD

TENANT STATEMENT THIS _5]) _ DAY OF ADY 20840,

- %éHELE A, @ %

MUNICIPAL CLERK




