
CITY OF FORT BRAGG    

COMMUNITY DEVELOPMENT DEPARTMENT  
416 North Franklin Street  
Fort Bragg, CA 95437  
Tel: (707) 961-2823 Fax: (707) 961-2802  

http//ci.fort -bragg.ca.us
  

  
  

  

   

ADDRESS LISTING REQUEST FORM  
  

Please complete this application thoroughly and accurately. Add any attachments as applicable. The 2022/2023           
fee is $50.00  
  

APPLICANT  
  
Name: __Redwood Quality Management Co._______________________________________________  
Mailing    
Address: 516 Cypress Street__________________________________________________________________  
  
City: _Fort Bragg___________ State:__CA____ Zip Code: _95437____Phone: __707-472-0350__________  
  
Email: _Alicia Logan <logana@anchorhm.org>__________________________________  
  
  

PROPERTY OWNER  
  
Name: __Mendocino Coast Health Care District_________________________________________________  
Mailing    
Address:__775 River Drive_______________________________________________________  
  
City: __Fort Bragg___________ State:__CA___ Zip Code: __97437___Phone: __443-569-9756________  
  

CURRENT STREET ADDRESS IF ANY ___516 Cypress Street______________ 
ASSESSOR’S PARCEL NUMBER(S) __0183200800__________________  
   

TOTAL NUMBER OF ADDRESSES BEING REQUESTED ________2_______________  
  
Please use the following space to provide details or make specific requests pertaining to this  
address request. :  2 medical billing entities at the same address.  Need separate 
addresses: Suite A and Suite B for separate NPI numbers.  
  ____________________________________________________________________________________  
  
  __________________________________________________________________________________  
  

Pursuant to the Fort Bragg Municipal Code 12.12 Street Naming and Address Assigning, the 
property owner must:  

Within sixty days of the effective date of notice of number assigned or reassigned, the 
occupant(s) or owner(s) of the building shall cause the number to be displayed upon the 
building or land in such a manner as to be visible from the street or road which the land 
or building fronts, and shall remove or obscure from public view any old or previous 
number not in accordance with the system.  

  
_________________________________________    _____________________  
Chair, Mendocino Coast Health Care District           Date  
    
Z:/Community Development\Forms\ADDRESS LISTING REQUEST 2023.docx  

 

Date Filed  __________________  

Fee _______________________  
Receipt No. _________________ 
Received by _________________  

  
Office Use Only – December 2022  



Cau�on: Message from external sender

RE: 516 Cypress Street, Fort Bragg Address Request

Antonini, Eric <Eric.Antonini@jll.com>
Mon 3/13/2023 6:04 PM

To: Lee Finney <lfinney@mcdh.org>
Cc: Sara Spring <sspring@mcdh.org>
 
Approved
 

Eric Antonini
Director of Real Estate
Adventist Health Partnership
M +1-949-276-1676
eric.antonini@jll.com 
www.jll.com
 

From: Lee Finney <lfinney@mcdh.org>
Sent: Thursday, March 9, 2023 2:37 PM
To: Antonini, Eric <Eric.Antonini@jll.com>
Cc: Sara Spring <sspring@mcdh.org>
Subject: [EXTERNAL] 516 Cypress Street, Fort Bragg Address Request
 

 
Eric Antonini, Director of Real Estate, Adven�st Health,
 
I understand from Judy Leach that you are the right person to contact regarding the a�ached form to be
submi�ed to the City of Fort Bragg for an address lis�ng change prepared by Adven�st Health's tenant,
Redwood Quality Management Co. at 516 Cypress Street in Fort Bragg. 
 
This form is reques�ng two addresses and it was sent to the Mendocino Coast Health Care District as the
District is the property owner although the sub-lease is between Adven�st Health and Redwood Quality
Management Co. The City needs to have the property owner sign off on this address change request. Before
the District Board of Directors takes any ac�on on this request, we would like to be sure that Adven�st
Health approves the request. If you can confirm your approval, I will put this request before our board for
ac�on as I do not an�cipate that we will have any objec�on.
 
Thank you for your assistance,
 
Lee Finney
Chair of the Board of Directors
Mendocino Coast Health Care District
443-569-9756

JLL Logo

mailto:eric.antonini@jll.com
http://www.jll.com/


One of the 2022 World’s Most Ethical Companies®

Jones Lang LaSalle

For more information about how JLL processes your personal data, please click here

This email is for the use of the intended recipient(s) only. If you have received this email in error, please notify the sender immediately and then delete it. If you

are not the intended recipient, you must not keep, use, disclose, copy or distribute this email without the author's prior permission. We have taken precautions

to minimize the risk of transmitting software viruses, but we advise you to carry out your own virus checks on any attachment to this message. We cannot

accept liability for any loss or damage caused by software viruses. The information contained in this communication may be confidential and may be subject to

the attorney-client privilege. If you are the intended recipient and you do not wish to receive similar electronic messages from us in the future then please

respond to the sender to this effect.

https://www.us.jll.com/en/about-jll/company-information/ethics-everywhere
http://www.jll.com/privacy-statement
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