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	Address: 
	FROM 1: 
	FROM 2: 
	Citv State Ziv Code: 
	City State Zip Code: 
	PLEASE TAKE NOTICE that you are hereby required to vacate the premises within thirty 30 calendar days following the: 
	Telephone Number: 
	I served this notice in the following manner check llf one: 
	Date: 
	Type or print name of witness: 
	Date_2: 
	Type or print servers name: 
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