Borrower:

Co-Borrower:

Property Name:

SCHEDULE OF LEASES

Property Address: City:
State: Zip:
Store/Office/ . Type of SQ. Footage | Lease Term | Commencement | Expiration | Monthly By fenantoritandiord . .,
. Tenant First & Last Name i Miscellaneous Information
Suite # Business of Space (months) Date of Lease Date Rent .
Taxes Ins. Maint.




