Move In and Move Out Inspection Sheet

Resident(s) _PeAty” Mido K 0SSE
Address 21005 NE |95 |ane 3 cid Sheredine, W NTERNATIONAL
Phone 0\ 11%- 2903 _ 44155 PROPER IS
IMPORTANT!
Check these inspections closely! They will determine if you owe any charges when you move out.
This form must be completed by both parties at the initiation and termination of the lease.
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