10 DAY NOTICE TO QUIT

To: (insert name of tenant)

(insert address of tenant)

Re: Rental premises located at (insert address of rental premises)

You are hereby notified that you are re es by
(insert ch i les ice 1s
served on .
s A t p (qu®) said rental premises by the above noted date, I
sha

ed by Arkansas State law.

I may be contacted at:

(insert landlord's address)

(insert landlord's phone number)

Dated the day of

(Landlord Signature) (Landlord Name)

THIS IS A 2-PAGE FORM.



