
SANDlCOR inc INVESTMENT PROPERTY 
Submitted to: 
OCoronado OEast San Diego County OEscondido UFallbrook 
ONorth San Diego County USan Diego DPacific Southwest 
OFFICE-RETAIL-IND (Lease) Listing Input Form (Page 1) 

LISTING # TRANSACTION # (R) = Required Information 

COP - 
EXTRA COPIES (100. 200. 300. 400, 500) 

C P X I C ~ h ; ~ ~ ~ ~ ~ ~ ~ i  " ' ' ' ' ' ' ' ' ' ' ' '  ' ' ' ' " ' ' ' ' ' '  I 

Age: 
SQF &FT. bF ~ M P ~ O V ~ M E ~ ~ T S  

T O  , NRR--.,-.- EAG - 
# OF STORIES # OF RESTROOMS EFFECTIVE 

CRR - AAG - ~ V & A ~ L % ' V A ~ A N S  ' ' ' ' ' ' I COMMON ACTUAL 

PRR - \IACAN~SQ:FT.' ' ' ' ' ' ' ' PRIVATE 

MA ' M I N ; M u ~ A ~ A I L ~ ~ ~ E  ' ' ' ' ' ' ' 

MCA   MA^ cd~~l'cudus nvniu\k~ ' ' ' ' ' 

- - - INDUSTRIAL: - - - - - - RETAIL: - - - 

Fw ;L~OR;OA~ ' ' ' ' ' 'AMP ~OWER'AMP ' 

MCH ' M I N ~ M U ~  C ~ E A R A N ~ E  ;EIGHT "OL ;O;T , ' , 

SPANNbg 1 , > PHA ;HisE ' I 

cPD )CAR'S P;R DAY' ' 

SGS LSIGI; &ACE ' ' I 

Neighboring Business Types: 

AUTHORIZED SIGNATURE APPROVING LISTING DATE APPROVED 
REV.11/09/94 



OFFICE-RETAIL-IND (Lease) Listing Input Form (Page 2) 

LISTING # TRANSACTION # (R) = Required Information 

(R) COB COMMISSION TO BUYERS BROKER 
0 A. YES 
0 B. CALL LISTING OFFICE 
0 C. NONE 

FLZ FLOOD ZONE 
0 A. KNOWN HAZARD 
0 8. HAZARD UNKNOWN 
0 C. REMARKS 

HT HEAT 
0 A. CENTRAL FORCED 

B. CENTRAL FORCED 
0 C. RADIANT 
0 D. WALL 
0 E. HEAT PUMP 
0 F. BASEBOARD 

G. FLOOR FURNACE 
0 H. OTHER 
0 I. REMARKS 

LCA 
0 A. 
0 8. 
0 c. 
0 0. 
0 E. 
0 F. 
0 G. 

H. 

AIR 
AIR 

LSZ LOT SIZE 
0 A. 0.25 ACRE OR LESS 
0 B. 0.25 1- THROUGH 0.50 ACRE 
0 C. 0.50 t THROUGH 0.75 ACRE 
0 D. 0.75 t THROUGH 1.50 ACRES 
0 E. 1.50 + THROUGH 2.50 ACRES 
0 F. 2.50 t THROUGH 5.00 ACRES 
0 G. 5.00 t THROUGH 10.0 ACRES 
0 H. 10.0 t THROUGH 20.0 ACRES 
13 1. ABOVE 20 ACRES/SEE REMARKS 

(R) LTP LISTING TYPE 
0 A. EXCLUSIVE RIGHT 
0 B. EXCLUSIVE AGENCY 
0 C. OPEN LISTING 
0 0. PROBATE 

(R) pH0 PHOTO CODE STY STORIES 
0 A. 1 PHOTO TO BE TAKEN 0 A. 1 STORY 
0 8. SUPPLEMENT PHOTO TO BE TAKEN 0 B. 2 STORIES 
0 C NO PHOTO REQUESTED fl C 3 STORIES 
E D 1 PHOTO SUEMIT~ED 6 D 4 OR-MORE STORIES 
O E 1 SKETCHIPLAT SUBMITTED 0 E BI LEVEL 
0 F SPEC INSTRUCTIONS/WRITE OR CALL BRD 0 F TRI LEVEL 

PKG PARKING 
3 A. METERED 
0 8. PUBLIC 
O C. PRIVATE 
0 D. ON SITE 
0 E. STREET 
0 F. UNDERGROUND 

G. OTHER 
0 H. REMARKS 

SSF SOURCE OF SQ FT 
0 A. TAX RECORD 
0 8. OWNER 
0 C. PLANS 
0 D. TAPED 
0 E. BUYER TO VERIFY 
0 F. OTHER 

G. REMARKS 

TOL N P E  OF LEASE 
0 A. NET 
0 B. MODIFIED GROSS 
0 C. GROSS 
0 D. OTHER 
0 E. REMARKS 

(R) TPP TYPE OF PROPERTY 
A. OFFICE 

0 B. RETAIL 
0 C. LIGHT MFG 
0 D. HEAVY MFG 
0 E. RECREATION 
0 F. WAREHOUSE 
0 G. MIXED USAGE 
0 H. OTHER 
0 I. REMARKS 

TPS TENANT PAYS 
0 A. ELECTRIC 
0 B. GAS 
0 C. WATER 
0 D. TRASH 
0 E. JANITOR 
0 F. TAXES 
0 G. INSURANCE 
0 H. MAINT/REPAIRS 
0 I. ALL OF THE ABOVE 
0 J .  NONE 
0 K. OTHER 
0 L. REMARKS 



SANDICOR, Inc. 
****Hours: Monday – Thursday  8:00 A.M. – 5:00 P.M.**** 

Friday 9:00 AM – 5:00 PM 
5414 Oberlin Dr., Suite 150  

San Diego, CA 92121 
TEL:  858-622-6200 • FAX: 858-622-6222 

www.sandicor.com 
CHECK Charge         RECIPROCAL FEES 

 
  Reciprocal Listing Input ………….. $50.00        
   Supra Keypad Access Fee (6 Months)… $50.00** Type of Key______________ 

         Dkey/Ekey w or w/o shell 
         SupraKey or SupraCard 

Key #___________________ 
Pin Code #_______________ 

  Lockbox Deposit ………………………… $100.00 per Box 
  Rental Fee for Lockbox ……………….…. $20.00 first month  

       $  5.00 each additional month 
 

  Searches/CMA Reports (Level II & III) ……. $20.00 (includes first 20 pages) 
       $.50 ea. Additional page  
 

  ON-LINE Access (Level III ONLY) ……. $150.00 per Quarter* 
 (2 Months = $100) 
 (1 Month =   $  50) 

*Prorated Monthly – Based on month access begins. 
Quarterly Access Fees will be billed December 1st for Jan/Feb/March, March 
1st for April/May/June, June 1st for July/August/Sept, September 1st for 
October/November/December. 
 
**Key fee prorated quarterly 
 
I hereby authorize SANDICOR, Inc. to charge to my account noted below for those services I may 
request. 
 
Participant Name ___________________________Participant Number__________ 
 
Visa/MC #__ __ __ __  -__ __ __ __ - __ __ __ __ - __ __ __ __     Exp_____/_____ 
 
American Express/Discover _________________________________ Exp____/_____ 
 
Cardholder Signature_____________________________________ Date __________ 
 
Rev: 09/01/04 
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