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TENANT CONTACT INFORMATION
Please complete this form and return to:
Kearny Real Estate Company, Attn: Paris Cox, 
402 West Broadway, Suite 180, 
San Diego, CA  92101
Phone:619-398-8953  Fax:619-702-7812 e-mail:pcox@kearny.com
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Please report any future changes to this information to the Management Office.  Thank you.
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