MID LAKES STORAGE

Phone 269-623-5005

Name: Date:

Address:

City: State: Zip:

Phone home: cell:

work: other:

email?
Other Name: Phone:

Address:

(Someone to call if we can't reach you)

Occupant's initials, indicating that he or she has been offered the opportunity to provide an additional
name and address for notification purposes, but has declined to do so:

Unit # Lock #

SELF SERVICE STORAGE LEASE ADDENDUM

TENANTS STORE GOODS AT THEIR OWN RISK

1. Tunderstand that the lessor is renting space for the tenant's self service use and is not a
bailer or warehouseman in the business of storing goods for hire.

2. I'hereby acknowledge that I have received a copy of the completed rental agreement and that

I understand the provision that states the lessor is not responsible for the loss or damage to
property in my storage space.

INSURANCE IS TENANT'S RESPONSIBILITY

3. Iunderstand that the lessor does NOT provide insurance coverage on any personal property
in my storage space.

THIS IS AN ADDENDUM TO, AND MADE PART OF, A RENTAL CONTRACT DATED

Tenant Date



