COMMERCIAL MAINTENANCE REQUEST

A MORRISh

Management, Inc.

Date:

Business Name:

Submitted By:

Business Address:

City, State, Zip:

Business Phone:

E-mail:

Details — please be specific as to location, item and problem:
(If additional space is required, please attach a separate sheet.)

Date Received:

MORRIS MANAGEMENT USE ONLY

Date to be Reviewed:

Date of Resolution:

/ /
/ /
/ /

Comments:

325 - 118" Avenue SE, Suite 204

Bellevue, WA 98005

425-283-5858 Office

425-283-5859 Fax



