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Mutual Rescission of S8 Lease 2008 

 

MUTUAL RESCISSION OF LEASE AGREEMENT 

 

 
I t is mutually agreed that the Rental Agreement between: 

 

(Tenant)_______________________________________ and  

 

(Owner) _______________________________________ 

 

for the property located at the following address: 

 

___________________________________________________,  

 

shall be terminated effective (Date)_______________________. 

 

The Tenant’s forwarding address is _______________________ 

 

____________________________________________________.  

 

____________________    __________________ 

Tenant Signature     Owner Signature 

 

____________________    __________________ 

Date        Date 

 

 

 

Please Return to:  

West Valley Housing Authority 

P.O. Box 467 

Dallas, OR  97338 


