LEASE OF OFFICE SPACE

This Lease agreement is entered into this ______ day of _______________, 2008, by and between the ___________________________________ (Landlord) and ______________________________________ (Tenant).  Land lord does hereby lease to Tenant for Tenant’s use, office space described as Home Health Room to be located at the Landlord’s office area at the _________________________________ (Apartment Community), _________________________________________ (Address) for the term of one (1) year beginning _________________________, 2009 and ending ________________________, 2009.  Compensation to the Landlord will be $0 {zero} (Rent) for the full Lease Term.  However, Tenant agrees to non-monetary compensation in the form of items of service.

It is mutually agreed that:

1. The Home Health Room shall be occupied by the Tenant for the Tenant’s business purposes only.
2. Tenant shall be licensed as required by the applicable law and rules and shall fully comply with every applicable city ordinance, state and federal law, rules and regulations in or about the Home Health Room.

3. If Tenant or someone in the Tenant’s control irreparably endangers the health and safety of Landlord, Landlord’s employees or other occupants of the Villas of Seagoville, or irreparable damage to the Home Health Room, Landlord, after 24 hours written notice specified causes, may immediately terminate this Lease and take possession in the manner provided by law.

4. Either Landlord or Tenant may terminate this Lease at any time, without cause, upon thirty (30) days notice in writing to the other.

5. Tenant shall maintain the Home Health Room in a clean and sanitary condition at all times.  Tenant shall provide a security deposit to the Landlord in the amount of $0.00.  Landlord shall refund the security deposit to the Tenant at the termination of the Lease, but may withhold such amounts as are reasonably necessary to remedy to remedy Tenant’s defaults as follows.

a. To repair damages to the Home Health Room or the Villas of Seagoville office area; and/or 
b. To clean the Home Health Room

6. There shall be working locks on the doors of the Home Health Room, and Landlord shall provide Tenant with keys for the same.

7. Tenant shall pay $200.00 monthly to cover utilities such as electric, heat/ air conditioning and water used in the Home Health Room.  Tenant shall pay for any and all charges incurred in obtaining telephone, internet, facsimile, and similar services through direct lines or by wireless transmissions.

8. Tenant shall post no identification, advertising or promotional signs visible from outside the Home Health room without prior written consent of Landlord.  

9. Landlord shall provide weekly janitorial services consisting of cleaning the Home Health room and disposing of Tenant’s normal office operation trash.  This will not include Bio-Hazard waste as prescribed by the Department of Health.  Tenant assumes all responsibility in regard to pertinent removal and disposal of Bio Hazard material.

10. Landlord shall not be liable for lost or stolen property, or loss due to fire windstorm or any other hazard.  It is the responsibility of the Tenant to arrange for insurance of Tenant’s personal property if that coverage is desired.

11. Tenant shall maintain, solely at Tenant’s expense, public liability insurance coverage in the amount of (1,000,000) per occurrence, $2,000,000 & in aggregate, naming Landlord as an additional insured.  Tenant shall provide Landlord with certificates of such insurance providing for not less than thirty (30) days notice to Landlord prior to the effective and termination of such insurance.
12. Tenant’s interest in this Lease shall be subordinated to the lien of any financing now existing on or hereafter placed upon the real property in which the Home Health Room is located.

13. The Lease contains the entire agreement between Landlord and Tenant, or any representative or affiliate of either, concerning the subject matter hereof.

14. In the event any suit of action is brought to enforce any provision of this Lease or to vacate the Home Health Room, reasonable attorney’s fees shall be awarded by the trial court, and on any appeal, to the prevailing party in such suit of action, together with costs and necessary disbursements.
Landlord and Tenant have executed this Lease in duplicate originals to be effective on the above written date.

LANDLORD:



     TENANT:

Villas of Seagoville



       Beyond Faith Homecare and Rehab LLC

____________________________________      ____________________________________

Landlord Signature


     Tenant Signature
______________________________________    ___________________________________

Print Name & Title


         Print Name & Title


