NORIS COMMERCIAL INDUSTRIAL AND BUSINESS

Crl ) Jert /DIt Crm [(lrUle LI JMem(er(! [Inl(]
LIl Underlined Llield. M t (e [[lm[leted [IRel[ I iired Lield[]

Agent Name Date Entered / / Listing #
OOOROL IDDORMOTION

Aucton [dYes [ No Auction Date / / Listing Price [] List Date / /
Expiration Date / / Street # Street Direction Street Name
Street Type Unit # Zip Code Zip +4 State County
(Avenue, Court, Lane, etc)
City Township Area Parcel ID#
Zoning Pub. On Internet [JYes [INo Broker Recip. [JYes [1No VOW Include [JYes [JNo VOW Address [1Yes [INo

Allow VOW AVM [dYes [ONo Allow VOW Comments []Yes [INo

LICITI | RMOTIO

Occupied by O owner [ Tenant [ Vvacant Listing Type [ EA - Exclusive Agency O ER - Exclusive Right to Sell

Subagent ($/%) Buyer Agent ($/%) DualRate [JYes [JNo Comm Desc
Less Lot [] Named Exceptions []Yes [JNo Service Restrictions []EA - Entry Only [ LS - Limited Service
I N/A — Not Applicable Property Disclosure [1Yes [INo Lead Base Paint Disclosure Ovyes [ONo

O00OT IDOORMOTIOD

Listing Agent ID (Select Find an Agent in Listing Load) List Agent Name Al other fields will populate in the listing load)

Co-List Agent ID (Select Find an Agent in Listing Load) Co-List Agent Name (All other fields will populate in the listing load)

CUILDIDO IDOORMOTIC O

Number of Stories Year Built Year Built Description [ JNew Construction  [JUnknown Est. Completion

Date / / Office SqFt Approx SqFt Accessibility Features  [JYes [[No

Features Available (Celect 0ot il []Accessibility Form []Curbless Shower [[]Doors 32+ [Grab Bars [JHallways 327+

[OHandrails [JLever Handles [JWheel Chair Ramp

Building 1 Length Building 1 Width Annual Operating Income
Building 2 Length Building 2 Width Annual Operating Expense
Building 3 Length Building 3 Width Current Use

CORODORTHIODIRMOTICND

Lot Size Acres Legal Description

School District Elementary School High School

Construction Assessment $ Balance of Construction $ Assessment Type

Tax Description 6 Mos. General Tax $ 6 Mos. Special Tax $
Homestead Exempt [JYes [INo Present Mortgage Balance $ Annual Total Income $

Total Annual Expense $



All Underlined Fields are Required

CommerCicl OO0 0

OOO0TURDD
[ OInCiidel] [Limit (1] O DCrCin( (Limit (1) CIpa system ] Radiant
Business |: 1 -5 Spaces |:| Pond |:| Radiator
[] Business / Real Estate [de-10 Spaces [dsec Light
Fixtures [] 11 — 30 Spaces [[]Smoke Detector 90 [elt el (Limit7[)
Inventory [] 31+ Spaces | Sprinkler [ Electric
[ License ] Metered [ volt 220 [INatural Gas
[] other ] None Volt 440 Ooil
[] Real Estate [ other Waterfront [Jother
[] Parking Lot [JPropane
[ Tle [Limit [1] E Structure 0 O0ner D0 [Limit 701 DSolar
] commercial [ Electric [] Wood / Coal
| Heavy Industrial 91 [leilin[] Ceill[t [Limit [[! L Gas
] investment ] 0-10 Feet [ Insurance 00 J0MinG (Limit 50
| Light Industrial [J11 - 15 Feet [ Maintenance [ Central Air
[ office [J16 — 20 Feet [ None [ None
[Jother [J21+ Feet [] other [ other
Recreation E Beampost |: Refuse Jwaill
Retail Cclear [ sewer [Jwindow
] other [ Taxes
[ O0fine T e (Limit (1 ] water 00 O lter Delt (Limit (1)
Bar 0 LOordin( [Limit 700 D Electric
Manufacturing O Alley 00 Tenint (0] [Limit 700 [JGas
[ other [] Conveyor Electric Ooil
[] Restaurant [[] Delivery Area Gas [[] Other
|:| Retail |: Delivery Door |:| Insurance D Propane
[] service [] Dock Door Maintenance [[]Solar
[] warehouse ] Drive-In ] None
] Wholesale [] Freight [[] other (11 [ [ter [Limit (1)
[] Freight Drive [[] Refuse [[JHolding
(1) LOCrtion (Limit (1) ] None [] sewer [ other
] Commercial Park [ Off Street Taxes [JPond
[J corner [] Other Water Private
[]Free [] Overhead Public
L] Industrial [[] Overhead Crane 50 DU le [Limit 7 O well
[ Mail Passenger [[] Drawing
[] office Park Railroad [[] Environment [0 Celler [Limit (17
[] other Truck [JEQLease [ other
[J outside [J Financial [Jsanitary
[ strip [] Leases [Jseptic
0 DlOCrind (Limit (1) [JLegal []storm(s)
50 CnCtrotion (Limit (1) [ Carpet [ None
[ Concrete [] concrete [C] Other [0 Term( Limit 5.
Masonary [] other [ Survey [] Assume
Metal L] sheet 1 Lelelnl Limit5 O Bond
Other L] Tile ] 1 Year [ cash
[ Pre-Fabricated L] wood [] 1+ Years [] Conventional
[ Precast [ Monthly [] Exchange
[ steel [0 Millelllne[ )] (Limit (7 [ None Land Contract
[J Wood [] 1 Restroom [] other Lease
[] 2 Restrooms [J Renewal Lease Option
(1) Jnd( titn (Limit [ [[] 3 Restrooms Lease Purchase
[ Basement [] 4+ Restrooms [70 LiCen[e Rell [Limit (1] [ other
[ Crawi [] Alarm [ Local [ Seller Assist
[ Slab [] cafeteria [[] None 50 e liln [Limit (]
O] o [ Fence [ other []30DAC
70_ ROOC[Limit (1) [ Fire Alarm O state H At Close
[l Asphalt [] Fire Detector Negotiable
[] composite [] Floor Drain 0 Deltin{l [Limit 97 [] other
] Flat [ Intercom Forced Air [] Ten Right
] Metal [] Lockers Geothermal
[ Other [] LQ Attached [ Gravity [0 Ofner Ctrt00 iLimit 000
[] shingle [] LQ Detached [[] Heat Pump [ Agent Owned
Slate [ LQ Other ] Hot Water [] Corporate Owned
Tile [] None [[INone [JHUD Owned
Wood [] Other [ other [ Lender Owned
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Typewritten text
Interior/Exterior Video/Audio Equipment:


Line


Line


Typewritten text
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