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INCOME AND EXPENSE QUESTIONNAIRE — FOXBOROUGH, MA

Mixed USE PROPERTY

FOR 12 MONTHS ENDING JANUARY 1, 2015: FISCAL YEAR 2016

Please Return to:

Town of Foxborough
40 South Street
Foxborough, MA 02035

NOTE: SIGNATURE IS REQUIRED ON BACK PAGE

| Property Location: | Mixed Use Property

| Calendar Year: 2014

‘ Parcel ID: ‘ Rental Income Statement

Commercial Lease Information: Please provide information on current leases as of January 1st.

Lease Terms

Basis
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LA-38D (6/2007)



Residential Rental Information: Please provide the following rental information.

| The effective reporting date is January 1st. | Rent Incentives | Lease Terms
Lease
Unit T#ot:fl Rent per Annual Free E:;ee # Start Heat Elect Lease or
Type Units Month Rent Rent Months (I\/IID:/t$r) (Y/N) | (Y/N) TAW
| E | E | | | | |
Studio
| K | K | | | | |
one | | $ | ' $ | | | | |
Bedroom | | $ | ' $ | | | | |
Two | | $ | | $ | | | | |
Bedroom | | $ | | $ | | | | |
Three | | $ | | $ | | | | |
Bedroom | | $ | | $ | | | | |
Four | | $ | | $ | | | | |
Bedroom | | $ | | $ | | | | |
— T
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I certify under the pains and penalties of perjury that the information supplied herewith is true and correct:

Submitted by: Title: Phone:
Signature: Date:

LA-38D (6/2007)




