MEDVIL

Cooperative

ren

A resident owned community

INTENT TO SELL

Property Address:

Date you anticipate placing home on the market:

Person in Charge of Sale:

Address:

Email:

Cell Phone: Phone:

Who are you using to sell your home?

Medvil Cooperative
(Note: if using Medvil Cooperative, skip to Homeowner/Representative Statement)

[ Outside Realtor

Company Name & Address:

Name of Agent: Cell Phone:

Homeowner/Representative Statement

I/We and
(3 owners [ representatives) hereby give a 30-day notice of intent to sell the
manufactured home listed above. It is understood there is a legal responsibility to pay
the monthly lot fee (including any late fees and/or fines associated with the property)
until the date of closing, as outlined in the Occupancy Agreement. It is also understood
that keys will be delivered to the new owners at the closing, or another mutually agreed
upon time.

Signature of Homeowner or Representative Date

Please submit the completed form to the Medvil Maintenance Team by dropping it in their mailbox located
on the wall in the mail room at the Donald Drive Club House or by mailing it to the address above

157 Donald Drive, Goffstown NH 03045 ~ (603) 497-4440, prompt #2 ~ fax (603) 497-4880
medvilrealestate@gmail.com ~ www.medvilcooperative.com
Rev. April 2022
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