OWNER ASSURANCES

I,                            of                                  verify that all original documents submitted to and on file in your office are still in force and further there is no change in any and all of the following documents:

[     ]   Corporate Resolution/Partnership Agreement

[     ]   Power of Attorney/Property Management Agreement

[     ]   Tax Status/W-9

[     ]   Owner’s Designation to Sign

(Please check all documents which apply)

I,                                         , attest to the accuracy of the above statements and I understand that the Department of Mental Health and Addiction Services assumes no liability should the above assertion prove to be untrue.

___

 _________________________________

      

Printed Owner’s Name/Designated to sign for owner 


________________________________

Signature

___________________

Date

