




Attachment F

CONDO ASSOCIATIONS, APARTMENT COMPLEXES

NURSING HOMES ETC.

1. Name and Address

Contact Person
Visitor Team

        _________________________________________________________________________

        _________________________________________________________________________

2.      _________________________________________________________________________

`       _________________________________________________________________________

3.      _________________________________________________________________________

         _________________________________________________________________________

4.      _________________________________________________________________________

        __________________________________________________________________________

5.      _________________________________________________________________________

        _________________________________________________________________________

6.      _________________________________________________________________________

        __________________________________________________________________________

7.      _________________________________________________________________________

        __________________________________________________________________________

