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Pursuant to Oregon landlord-tenant law, this Notice is to i
to persons or property, on the Premises in violation o

et that is capable of causing damage

Description of the pet: SAMPLE

Unless the pet is removed by the cure date ntal Agreement will terminate on the cure date and you must

s caused by the pet.
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DATE
[] If written Rental Agreemen erved by posting on the main entrance door of the dwelling unit
and mailed first class. The ¢ ater at 11:59 p.m. on or
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[] This Notice has be
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E Owner/Agent: Please note for subsidized residents as listed in “Subsidized Residents Only” section below.
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a12-mo e end of the fixed term. Correcting the third or subsequent violations is se ination
under OF

v

If the recipient of this document is a veteran of the armed
forces, assistance may be available from a county OWNER/AGENT X
veterans’ service officer or community action agency.

Contact information for a local county veteran’s service ADDRESS 4 SA

officer and community action agency may be obtained \
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by calling a 2-1-1 information service.
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SUBSIDIZED RESIDENTS SEE DISCLOSURES

NTS ONLY
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2. Attempt to slide the Notice throug
3. Post the Notice on the door at eye level.
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ing process.
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