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SaIe of Vacant Building
Statement of Intent

RE: (Vacant Property Address) 2ga Ge<,erJra /,tt qcrelaL 5

I, (Printed Name of Buyer) 滋彦 r ≦「 。ノ

the undersigned, certifu that the amount of money in a (Type of Account)

β たs/″奮ss account ending with the last four digits 078<
at (Name of Bank/Financial Institution) 〃 ゞ ら洋縛に

will cover the purchase price and the estimated cost of repairs identified in the Code

Compliance Report for the above address and that the funds in the account will be

applied as payment for completion of those required repairs.

Furthermore, I intend to purchase this property (Expected Closing Datel I
and to complete the required Code Compliance repairs there prior to (Expected Rehab

CompletionDate) 4 ' 
U.

防 α  名Signature:


