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QUAKERTOWN OFFICE & MEDICAL

27600 & 27620 Farmington Road
FARMINGTON HILLS, MICHIGAN 48334
OAKLAND COUNTY

UPGRADE TO THE NEXT LEVEL WITHOUT 2010 Traffic Counts
MOVING OUT OF YOUR PRICE RANGE! Farmington Rd NB 11 Mile Rd to 12 Mile Rd 7,425
Suites from 100—1,500 sq.ft. Available Farmington Rd SB 12 Mile Rd to 11 Mile Rd 8,703

Amenities include: Corming Soon
Small Medical Suite Available New Federal
Conveniently located near 1-696, I-275, & M-5 Social Security Bldg.
Close to hotels, restaurants & shopping

Quick Access to your Suite

Exterior Signage available on Farmington Road
Ample parking in a campus setting 27600
Front and side entrances

I\

023

Two bathrooms and water fountain on each floor
Climate-controlled heating and cooling (each wing) SRK Realty Company Inc
y .

Gross rental rates o 27600 Farmington Road, Suite 201
Maintenance & Janitorial services included Farmington Hills, Michigan 48334

Outdoor lighting for maximum safety Phone: (248) 553-2737 Fax: (248)553-2323
On-site management/ownership

*
*
*
*
*
*
*
*
*
*
*
*
*

Visit website for additional listings: www.srkrealty.com,

Brian Kepes, email: bkepes@srkrealty.com

The information contained herein was obtained from sources we consider reliable. We cannot be responsible for errors, omissions, prior sale or lease, withdrawal from market or change in price. 8/31/2011







SRK Realty & Management Co, Inc. LEASE APPLICATION Submit by Email | | Print Form
27600 Farmington Rd, Suite 201

Farmington Hills, Ml 48334

(248) 553-2737 Fax: (248) 553-2323 PLEASE INCLUDE ViA FAX or asan ATTACHMENT (1) A COPY OF YOUR DRIVER'S LICENSE,

srkew@sbcglobal.net (2) COPY OF PRIOR 2 YEARS TAX RETURNS (Business or Personal), (3) FINANCIAL STATEMENT (Business or Personal)
NAME (H) PHONE | WORK PHONE |

ADDRESS CITY | STATE |7 ZIP CODE

email | ASSUMED NAME/ DBA |

NUMBER OF YEARS IN BUSINESS | AT PRESENT LOCATION | NUMBER OF OTHER LOCATIONS| TAXID # ‘|
TYPE OF OWNERSHIP | STATE OF INCORPORATION | YEAR OF INCORP | SSN |

LIST ALL OFFICERS OF THE CORPORATION, PARTNERSHIP OR SOLE PROPRIETORSHIP

NAME ADDRESS | POSITION
Y STATE ZIP CODE| SSN

NAME ADDRESS | POSITION
aTy STATE ZIP CODE SSN

NAME ADDRESS | POSITION
aTy STATE ZIP CODE SSN

TRADE REFERENCES

CO. NAME Phone Number CONTACT

CO. NAME Phone Number CONTACT

BANK INFORMATION

NAME | cry CONTACT ‘|

Signature Field | DATE

All information set forth in this application and accompaning financial statements and tax returns are declared to be a true representation of the facts, made for this purpose of obtaining a leasing space.
| authorize said company to make further credit inquires, as it deems necessary.





