16 Fairmount Street, Salem, Massachusetts

H

Iocus

HABSACHUSITTE QUITCLAIM CEED SHORT FORM OHDIVICUALI 881

Marting Friel Hegarty
of Salem Essex County, Massachuseits,

being ¥hmarried, for consideration paid, and in full consideration of (ne Hundred Eighty-three
Thousand Five Hundred bollars ($183,500.00)

rantto Donald Graumenn and laurie H. Graumann, busband and wife, as tepants by *

entirety
of 10 Fainmount Street, Salem, Massachusetts with guitclaim couengnts
B 10715495 03243 In

Irst 403
B, 13223 FG 319

All of my right, title and interest in the land with the buildings thereon,

situated in Salem in the County of Essex and Commornwealth of Massachusetts, being

an individed one~half interest in said property, and described as Iot 15 on a plan
entitled *Land of J, M. Parsons, J.C. Fostey, Sur. June 1896," which plan is
recorded in the Essex (South District) Registxy of Deeds in Book 1494, Page 600,

to which reference may be had for further particulars as to bowndaries, measurements,
ete. Said lot fifteen oontains 5,000 square feet of land. Said lot is conveyved
subject to the restriction contained in title reference deed, insofar as the zaid
restriction continues to be applicable.

[Desceiption and cncumbrances, if any}

R“)r g{:antor's title see deed dated Auqust 27, 1983, recorded at Essex South
District Registry of Deeds, Book 12086, Page 38.

. ‘j'

Witness T hand and seal  this 15th day of___November L1995

v i ~¢‘cw>,x'é\& \J\Qj_\(\f%\/
MARTTHNA FRIEL HEGARIY? /7

The Commanwealth of Mussuchusetts

Essex ss. Noverber 15 1995
Then personally appeared the above named  MARTINA FRIEL HEGARTY

and acknowiledged the foregoing instrument to be hex free act and deed before me

7 G L)

KEVIN T. DALY« Nowry Pablic

My commissiuon oxpires Jary 4 1496

{*Individual — Joint Tenants — Tenants in Common.)

CHAPTER 183 SEC. 6 AS AMENDED BY CHAPTER 497 of 1964
Every deed presented for record shall contain or have endorsed upon it the Full name, residence and post office address of the grantee
and a reclial of the amount of the fuli consideration thercof in dollars or she nature of the other considerziion therefor, if not delivered for a
speclfic monctary sum. The fult consideration shatl mean the total prive fot the conveyance without deduction for any liens o cncumbrances
assumed by the grantee or remaining thereon. Al such endorsements and recitals shall he recorded as part of the deed Fajlure 10 comply
with this scctton shall not 2ffect the validity of any deed. Neo register of deeds shallaccepr 2 deed for recording unless 4t is in compliance with
the requirements of this section.
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ENVIRONMENTAL RESEARCH AND MEASUREMENT PRODUCTS FOR RADON AND LEAD

August 20, 1999

SITE ADDRESS:
DON GRAUMANN
10 FATIRMOUNT STREET
SALEM, MA 01970

Thank you for choosing NITON for your radon testing. Your radon test results
are listed by vial number in the space below. These results are released only
in this letter and, by telephone, to a person(s) with the correct vial numbers.
Some state laws require reporting (in New England, by zip code only).

VIAL TEST TEST TEST RADON

NUMBER  LOCATION BEGIN END CONCENTRATION

907344 B BASEMENT 08/16/99 08/18/99 0.4 pCi/L
The E.P.A. action level for radon in air is: 4.0 pCi/L

The measured radon concentrations were lower than the Environmental Protection
Agency guideline of 4 picoCuries of radon per liter of air (4 pCi/l}.

If test instructions were followed carefully, you can be confident that these
results are accurate measures of the radon levels at the time the tests were
done. Radon levels may fluctuate and conditions that allow the entry of radon
into your home may change over time.

We have enclosed further information about radon and the risks of exposure.

our testing laboratory techniques have consistently passed U.S. Environmental Protection Agency Praficiency
Tests. No commercially available radon tests are more precise. If test instructions were followed, you can
be confident that these results are accurate measures of the radon levels at the time the tests were done.
Radon levels may fluctuate over time. NOTE: NITON i$ NOT RESPONSIBLE FOR INACCURACIES CAUSED BY IMPROPER USE
OF THE DETECTORS, IMCORRECT OR INCOMPLETE TEST INFORMATION, OR DAMAGE TO THE DETECTORS IN TRANSIT.

USEPA RMP #1319000 Dev #08088 NY DOH ELAP #11500 PA DER #795 ME DHS #TBG166CC RI DOH #RAS-010

CA DHS #104 OB DOH #1.00014-0 [N SDH #00132

P.O. Box 368 ¢ 74 Loomis Sireet « Bedford, MA 01730-0368 = 781-275-9275
Fax: 781-275-2397 » www. nifon.com







Licenseg Lead Inspector Insured

PantHER ENVIRONMENTAL, INC.
969 Washington Strest
Braintree, MA 02184

Bob Hartin (617) 849-7313
1-800-332-LEAD 1-800-332-5323
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J} nspactoifAgency

Registration # ’50 x/f,/

LEAD INSPECTION/SURFACE ASSESSMENT FORM

Art #

PANTHER ENV!RONMENTAL |NC

9698 WASHINGTON STREET
BRAINTREE, MA 02184
1.617-849-7313
1-800-332-56323

of

Pg
METHOD USED
@ Na zs
Explration date

X-RAY
@ FLUORESCENCE

Model X2 = Serial (75 L

1T
LG N

Acklras

SALE Y

1'1 | Erust

IA‘" RAME OF UHILTE

FHST HAME

Usm’ulruudﬂulm

Fll!ill

plujnnn]s

() ol Goiden's Fst Merrt
Fpcari ‘Guardian's Last Name J e mm
BENENE Lrrprniild B.-,..El s
2. GTHER YORN ';IGS:SH
1. BWNGLE B MO, OF ROOMS
2. 24 APTS HHOLUDE BATHROOMS
3 B OR MOXE AUT HOT HALLS
OWNER'S NAME: Oony  GRAVMA NN
OWNER'S ADDRESS: S
Baok No. ReMARKS: e, 0.2 /S GC AT 05 AT o5 AT
Page £, A
Date racorded i LAy Al Aooeq @'}
1, WTIM & REPANE 7, QTHER WSP, PATE
. PAA. RECH B. VACANLY VIOLATION
3. HOHWE, o~ BNSTITUTION OiC?j}ld “?ls’ Yonw
FLOOR # FLOOR husd )
c \

A (STREET SIDE)

A (STREET SIDE}

Pb MORE THAN 1.2 mg/cm? with x-ray fluorescence or positive wy 'Z);f ILL:E/&.
- () fetlod AL E—
7

INSPECTOR

Has the Property Owner read Deciding

I MEMSP: DATE 1. 1 COMPUANCE REREP, DATE 1. 1Y COMPLIARCE REWSE. DATE 1. ¥ COMPLIANCE
2. WORK 4 PROGRERS 2. WORK M PRUGAESS 2. WORK ™ PROGAES!
3. MO WORZ 1. MO WORK 3 M WORR
KEINES. DATE 1. 1 COMPUANCE RENSET, DATE 1. 4 COMPLEANCE RERUEF. DATE 1. Rl COMPFLIAMCE
1 2. WORK B PROGALES 2. WORK H PROGESS 2. WONK R PROGRES"
3. MO WORK ! I ‘ I 3. Ho wORX 3, HO WORK
COMPLANEE DATE
{MSPECTOR

Whether to Encapsulate? Y orN

Does the Property Owner want an assessment for encapsulation? Y or il

Has a bevel Il Deleader done the encapsulation work? YorN

Name _ License #



“inspectorfAgency

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-6323

PANTHER ENVIRONMENTAL, INC

. LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg___of
Reglstration # =% o7’ bt
Address of Ingpaction:
Nu_"lber Streat Apt. Number City Zip Code
ROOM: ( f )
Side Location/ Lead Surface/ Substrate | Inithal § Xecut Comments Sult, for | Comp, Comp.
Surface Subsurface Condltion | Tape Tape Encap. Date Meothod
Condition Test Teat
ABCD | Upper Walls . 2
ABCD | Lower Walls Tm—
Chair Rail —
Baseboard ST (D
B3, | oor /&
Door Casing SO O
Door Jamb 70D
C Door T
Door Casing /0.0
Door Jamb 70,
/i Window Apron fo (o8]
A | Window Sill 55
DL +A! ’rfig;_derbeOp ﬁ;?
Win. Casing ,f)
Sash/Mullions o)
Ext. P.BiSill ;7*0
Ext. Side Sagh f
19 Window Apron ﬂd > el
Window Sill 8
Header/Stop /%)I
Win. Casing /C);
Sash/Mullions ~
Ext. P.B/Sili o
Ext. Side Sash NS
Closet Walls
Clst Door Int.
Closet Casing
Closet Jamb
Clat Basebrds
Closet Shelves
Ceiling AN
Floor o~
L SESTT /CD
< | e 1 [QO
Pb more than 1.2 mglem? with x-ray fluorescence or positive with Na,5 is {LLEGAL.
HEMARKS:
TSPECTOR Sig / / Date 73 o ¥y




inspuctoﬂAgency

PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184

1-617-849-7313
1-800-332-56323

] . LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg of
Reglstration # ' 2.y¢/ § -
Address of inspection:
Number Strest Apt. Number Clty Zip Code
RODM( ;lj
s [t || e, | s || e | e | i e | G
Condition Test Test
ABCD | Upper Walls 05
ABCD | Lower Walls T
Chair Rail h'"“
Baseboard e
AX 15| Door f =
Door Caning
Door Jamb
<. | Door
Door Casing
Door Jamb

- Window Apron

Window Sill

Header/Stop

Win, Casing

Sash/Mulliona

Ext. P.B/Sil

i3

Ext. Side Sash

O Window Apron

Window Sill

Header/Stop

Win. Casing

Sash/Mullicns

Ext. P.B/SIl

Ext, Side Sash

> okl e b R R R 2 1B

Closet Walls

Clat Door Int.

Closet Caging

Closat Jamb

Clst Basebrds

Closet Shelves

Ceiling

Floor

I
N

Pb more than 1.2 mg.’cm2 with x-ray fluorescence or positive with Na,5 is ILLEGAL.

REMARKS:

ey,

INSPECTQR Signature

&

Dzte

G- 3 Py




 InspactorfAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTIONISURFACE ASSESSMENT FORM Pg___of
Repistration # 5., v g’

Addreas of Inspaction:

Mumbar Strast Apt. Number City Zip Code

ROONF: j)
e S
Side Location/ Lead Surface/ Substrate | Initial | X-cut Commants Sult. for | Gemp. Comp.

Surface Subsurface GCondition Tape Tape Encap. Data Mathod
Conditlon Test Teosat

ABCD | Upper Walls <y 3

ABCD | Lower Walls —

Chair Rail
Baseboard O- 2
L5 | Door AL

Door Casing N
Door Jamb ;\_/
¢ . | Door
Door Casing O

Door Jamb (0.
A X 2 | Window Apron
Window Sill

Header/Stop

Win, Casing

Sash/Mullions

Ext. P.B/Sill

R IR Rz

Ext. Side Sash

Window Apron

Window 5ill

Header/Stop

Win, Casing

Sash/Muliions

Ext. P.B/Sill

Ext. Side Sash

,6 Closet Walla - G

Clst Door Int.

»
Closet Casing ;‘\.}
A

Closet Jamb

Clst Bagebrds /& [l
Closet Shelves —
Ceiling == v
Floar oy

Pb more than 1.2 mgfem® with x-ray fluorescence or pasitive with Na,S is ILLEGAL.

REMARKS:

IMSPECTOR Signature

En)
:"‘ / Dars - 3 w ?;



InspectortAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Py___of
Reglstration # B e 7

Address of inspection:

Numbsgr Stroat Apt, Numbar Clty Zip Code

ROOM: (‘/

Slde Location! Lead Surface/ Substrate | Initlat } X-cut Comments Sult. for Comp. Comp.
Surfaceo Subsurface Condition Tape Tape Encap. Date Method
Condition Tost Test

ABCD | Upper Walls O

ABCD | Lower Walls
Chair Rail —
Baseboard f\j
0 Door o
Door Casing e
Door Jamb R
‘Door

Daor Casing

Door Jamb
f) Window Apron
Window Sill

Header/Stop

Win. Casing

Sash/Mullions

Ext. P.B/Sill

> R RS

Ext. Side Sash

Window Apron

Window Sill

Header/Stop

Win. Casing

Sash/Mullions

Ext. P.B/Sil

Ext. Side Sash

Closet Walls

Clat Door Int.

Cloget Casing

Closet Jamb

Clst Basebrds

Closet Shelves

Ceiling b
Floor cal

Pb more than 1.2 mglem® with x-ray fluorescence or positive with Na,S is ILLEGAL.

REMARKS: ‘/j

c . "
; - R e
INSPECTOR Signstive i ( Date ) g }’}“—
S T




IngpactarfAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg__ of
Registration # 3o <7

Addrass of inspaction:

Numher Streat Apt. Number Clty Zip Code
=y
ROOM: (Sd 4

Side Locationf Lead Surface/ Substrate | Initial | X-cut Comments Suit, for Comp, Comp,
Surface Subsurface Condition Tape Tape Eneap, Data Rathod
Condlition Test Tent

ABCD | Upper Walls -3

ABCD | Lower Walle

i

Chatir Rail

G

Baseboard

,6 Door

Door Casing

oo ®

.
S
0 |w|¥

Door Jamb
& 42 | Door
Door Casing

Door Jamb

/f) X2 Window Apron
Window Sill

Headex/Stop

Win. Casing

Sash/Mulliona

Ext. P.B/SIll

Ext. Side Sash

O

Window Apron

Window Sill

Header/Stop

Win. Casing
SashMullions
Ext. P.B/SIl

Ext. Side Sash

A4 | Claset Walis
Clst Door Int.

2Rl RRREERERERRR [

>~
AN

Closet Casing

Cloget Jamb

ClRRR

Clat Basebrds

Closet Shelves

o

Ceiling

2 1H

Fioor

Pb more than 1.2 mg:’cm2 with x-ray fluorescence or positive with Na,$ is ILLEGAL.

REMARKS: "'\
-

7
{
INSPECTOR Signature k-'/( Dats




InspectorfAgency PANTHER ENVIRONMENTAL, INC
969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD {NSPECTION/SURFACE ASSESSMENT FORM Pg__ of
Ragistration # 34-_)7 3""
Address of Inzpaction:
Num_g'er Streot Apt. Numbar CHy Zlp Gode
ROOM: :é
Side Location/ Lead Surface/ Substrate | Initlal | X-cut Comments Sult. for | Comp, Comp.
Surface Subsurface Condltion Tape Tape Encap, Data Mathod
Condition Tost Tost
ABGD | Upper Walls 3,, %
ABCD | Lower Walls —
Chair Rail T
Baseboard O e
,4 Door -3
Door Casing o F
Door Jamb /O
L5 | 'Door S
Door Casing . 7
Door Jamb /0«
& | Window Apron 2.
‘Window Sill C/, i
Header/Stop / (25
Win. Casing /' /
Sash/Mulliona
Ext. P.B/5ill
Ext. Side Sash

0 Window Apron

Window Sill

Header/Stop

Win. Casing

Sash/Mullions

Ext. P.B/SIl

NI RN RV IRV RN R b i

Ext. Side Sash

/ﬂ{ Closet Walls

Clst Door Int,

o
.

™~
s
o

Closet Casing

Closet Jamb

Ciat Basebrds

IR

Clozet Shelves

N

Ceiling

O
o

Floor

Ph more than 1.2 mglcm’ with x-ray fluorescence or positive with Na,S is ILLEGAL.

REMARKS:

Date

INSPECTOR Signaturs



InapoctoriAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON SYREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

. LEAD INSPECTIONISURFACE ASSESSMENTY FORM Py of
Raygistration # ?c) ¢ -

Addross of Inspaction:

Number Streat Apt. Number CHy 2ip Code
KITCHEN:

Side Locatiens Lead Surface/ Subsirate § linitlal | X-cut Comments Suit. for Comp. Comp,
Surface Subsurface Condition Tape Tape Encap. Date Method
Condition Tast Test

Upper Walls e
Lower Walls

t

Chair Rail

Baseboard

A | poor

Ioor Casing

R |/

.
o
G

Door Jamb
At | Door OTEA
Door Casing
Doox Jamb
54-(0 Window Apron
Window Sill

s [oxgsrs VAN

Header/Stop

Win. Casing

Sash/Mullions

Ext. P.B/Sill

2 [T R IR 2 2 f]R iz

Ext. Side Sash

Closet Walls

Clat Door Tat.

Clozet Casing

Closet Jamb

Clat, Basebrds,

Cloget Shelves

Up, Cabinets

Up. Cab. Wall

Tp. Cab. Shlvs,

Laovwer Cabinets

Low Cab. Walls

Low Cab Shlvs,

Shelves
Drawers g’\/
Ceiling v
Floar T

A A

Pb more than 1.2 mg/em? with x-ray fluorescence or positive with Na,S is ILLEGAL.
REMARKS:

)
o S

NSPECTOR Sig / Date AR
KEY;
SCR medns "screping to bara wond® DIP mesns “dippsd® REP mszns “replagemed! AIEM means Tremoved®
REV moana "roversed” CAP megns "capped (.0, basebosrdl® PRE mepns "prepared far ancapsulation: DIP mesns "dipped”
M1 means "mags ntect” EHC means”encapsulated” COV masns “covarad”
SCALES ($tores of O or 1 Pras. Score of 2 Fai):
SurfacerSubsurface 0 = no pelntiall pelat Intact 1 = < 10% peint not Intact 2w > 10% paint not Intact
Substeate O = Mtact 1 = < 10% naeds rapuir 2 = > 10% needs repalr
Initlet Tapa Text O = no paint removad 1w < 1/98° paint temaoved 2 a > 1/58" paint remaved

K-cut Taps Tent 0 = no pilat emoved 1 = <1/4B © peint removed 2 = > 1/16* paint ramoved



InspectarfAgancy PANTHER ENVIRONMENTAL, INC

963 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg___ of
Registration #

Address of Inspaction:

Numbeor Street Apt. Number City Zip Code

sATHROOM (7 )

Sida Location/ Lead Surface/ Substrate | Inithal | X-cut Commants Sult. for | Comp. | Gomp.
Surface Subsurface Condition | Tape | Tape Encap. Date Muothod
Condition Teat Tost

Upper Walls

Lower Walls

Chair Rail

Bussboard

0 Boor

Door Casing

3

Door Jamb

Window Apron
Window Sill

Header/Stop

Win. Casing
SastMullions

Ext. P.B/Sitl

Ext. Side Sash

Up. Cabinets

Upper Cabinet
Shelves

2 R

Low Cabinets

Low Cab Walls

Low Cab Shlvs.

Shelves

Closet Walls

Clat Door Int.

Closet Casing

Closet Famb

Clst. Basebrds,

Closet Shelves
Floor T EL
Ceiling Z

Pb more than 1.2 mgfem? with x-ray fluorescence or positive with Na,5 is ILLEGAL.

REMARKS: P
A 7 3¢5y

INSPECTOR Signature Datg

KEY: &

SCR maens "scraping o bere wood® DIP meana “dippad” REF means “replacemsnt”™ REM maans “removed”

AEV mgans “raverass™ CAP means “cappad {L.e. baseborrd)™ PRE maans “prepered for ncapsulation DIP maans *dipped”

MI magns "mada latact”™ ENC means“encapsulated” COV means “coversd”

SCALES (Scoren of O or 1 Pass, Score of 2 Felll:

Surlsce/Subzsurfacs 0 = no paint/sil palnt Inthct 1 = < 10% paint not intact 2 m > 10% paint notintact
Subsirate 0 = Intact 1 = < 10% needs rapair 2 = > 10% nendx repals

nitlst Taps Tast O = no paint ramoved 1 = < 171" paint temovsd 2w > 1716 paint remaoved
X-cut Tepn Test 0 = no paint removod 1+ <116 * paint removed 2 = > 1/18° paint removed



InspactoriAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg____of ___
Registration ¥ %"?”3/
Address of Inspaction:
Number __ Streat Apt. Numbar City Zlp Code

BATHROO@

Stde {.ocationf Lead Surface! Substrate Initial | X-cuf Commonts Sult. for § Comp. Comp.

Surface Subsurface Conditlon | Tape | Tapa Encap. Date Method
Conditlon Test Test

Upper Walls O . /

Lower Walls —
Chair Rail T
Baseboard 28D
A Doar / -5
Dioor Casing -3
Door Jamb /0.
Lﬁ “+ < ;Nindow Apron A
Window Sitl /\f
Header/Stop j\/
Win, Casing /\/
Sash/Mulliona /\/
Ext. P.B/Sill fivi
Ext. Side Sash A

Up. Cabinets

TUpper Cabinet
Shelves

Low Cabinets

A
Low Cab Walla /\J
A

Low Cab Shiva.

Shelves

Cloget Walla

Clat Door Tnt.

Cloget Casing

Closet Jamb

Clat. Basebrds.

Closet Shelves
Floor <O !'/\
Ceiling s

Pb more than 1.2 rng;'cm2 with x-ray fluorescence or positive with Na,5 is ILLEGAL.

REMARKS:
- 20
s / 2
>_ 20 - —
MSPECTOR Signeture Date ? S\}-‘"
\--.._,,/
REY: K_
SCR masns "sceaping to bata wood™ DIP mesns “dipped* REP masns “rapiacement” REM means “removad”
REV means “revarasd” CAP maans “cappad {i.e. basabosrd)” PRE means “praparad for encapsulallon DIP means *dippad”™
#41 msens “made intact® ENC maans*sncapsulsted” COV maans "covarad”

SCALES {Scorss of O or 1 Pasz, Scara of 2 Faill:

Surfsco/Subsurtace Q » ng paint/sit paint intact 1 = < 30% paint not Intact 2 = > 10% pelnt notintact
Subsickis 0 w Intact 1 = < 10% needs rapair 2 = > 10% nasds repelr
Initisl Taps Tost G = no psint ramoved 1 = < 1/18" peint removed 2 = > 1716% palnt removed

Ketut Trps Teat O = no paint removed 1 = <1/18 * print removed 2 = > 1/36" paint removed



InspectariAgency PANTHER ENVIRONMENTAL, INC
969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-6323

LEAD INSPECTIONISURFACE ASSESSMENT FORM Pg___of_
Registratlon # 2.5 7y
Address of inspaction:
Number Street Apt. Number Clty Zip Code
HALL Q)
Slde Location/ Lead Surface/ Substrate Initlaf | X-cut Comments Suit. for | Comp. | Comp.
Surface Subsurface Condition | Tape | Tape Encap. Date Mothod
Condition Test Test
Upper Walls /eNe)
Lower Walls —
Chair Rail B
Baseboard /0.0
ALL | Dooe S
Door Casing ﬂj 5
Dioor Jamb s ) E
Door
Door Casing
Door Jamb
Daoor
Door Casing
Daor Jamb
Window Apron
Window Sill
Header/Stop
Win. Casing
Sash/Mullions
Ext. P.B/5il
Ext. Side Sash
o Closet Door Int | /0. O
Cloget Walls /0.0
Closet Jamb / J.o
Clst. Bagebrds. (0.2
Closet Shelves T
Clat Casing A0
Floor S
Ceiling o

Pb more than 1.2 ma/em? with x-ray fluorescence or positive with Na,S is (LLEGAL.

REMARKS:

/ X Q - 3 & - ?‘ -
INSPECTOR S . Dstes b
KEY:
SCR sneEns “scraping to bara wood™ THP mans "dipped™ fEP maans “raplscemant” REM masng ~removed*
AEY meant “reverasd® CAP mazas “cappad {l.e. bassbosrd}® PRE means *propared lar encapauiation® DHP means “dipped”
I mesns “made Intact™ ENC masns™encapaulsted® COV aasne “coverad” N

BCALES (Scores of 0 os § Pass, Scors of 2 Falil:

SurfrcefSubaucface T = no print/etl palat intrct 1 = < 10% palnt not Intect 2 = > 10% paind not intact
Subsirmte 0 = lniact 1 = < 10% nsede rapsir 2 @ > 10% nesds 1epslr
Initial Tups Teet 0O » no paint removad 1 = < 118" paint removed 2 » > 1/18* paint removad

K-cut Topo Trst 0 # na paint removad 1 = <3718 " palnt removad 2 n > 116" palnt removed



inspectoriAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg of
Registratlon # Ty 57

Address of inspection:

Numbst Strest Apt. Number Clty Zip Code

HALL ( 02)

Side Locations Lead Surface/ Substrata Initlal } X-cut Comments Suit. for { Comp. Comp.
Surface Subsurface | Condition | Tape | Tape Encap. Date Mothod
Candition Test Test

Upper Walls fO. O

Lower Walls —

Chair Rail —

Baschoard SO
4 | Door SO o
Door Casing 7o
Door Jamb

Door
Toor Casing
Door Jamb

BDoor

Door Casing

Door Jamb

Window Apron
Window Sill

Header/Stop

Win. Casing

Sash/Mullions

Ext. P.B/Sill

Ext. Side Sash

Closet Proor Int
Closet Walls
Closet Jamb

Clst. Basebrds.

Closet Shelves

Clst Casing

Floor

A/
Ceiling f_Z:_

Bh more than 1.2 mg/cm?® with x-ray fluorescence or positive with Na,$ is ILLEGAL.
REMARKS:

INSPECTOR Signature

)
/ // A kS

KEY:

SCH means “acraping to bare wood™ DIF means “dippad® RE® maans “replacement™ REM mesns “ramoved”
REV means "raversad” CAP means "cepped (e, batebosrd)” PAE means *prepsred for sncepsulstion” DI means “dipped”
$A1 means "made Intact” ERC mepns“sncepiulated” COV magns "coverad® -
SCALES (Scoras of 0 or 1 Paks. Scors of 2 Falll:

Surfaca/Subsurfece 0 = no paintielt paint kvact 1 = £ 10% paint not intkct 3 = > 10% palal not Intact

Subntrate 0 = Intact 1 = < 10% naeds 7epair 2 = > 10% nz2ads rapsi

{nitlat Tepe Tast Q = A3 piint removed 1 = < 1/14" paint ramoved 2 = > 116" paint removed

¥-gut Taps Tast 0 = no paint removad 1 w <1/58 " patat removed 2 « > 1718° pelnt removed



IngpectoriAgency PANTHER ENVIRONMENTAL, INC
969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

{.EAD INSPECTION/SURFACE ASSESSMENT FORM Py of
Registration 8 5< vy -
Address of Inspaction:
Nurmbar Stroet Apt. Numbaer City Zip Code
sTarcase /577 7O A o
Sido Losation! tead Surfacef Substrate Initlal | X-cut Comments Sult. for | Comp. | Comp.
Surface Subsurface Condition Taps Tape Encap. Date HMethed
Condition Test Tast
Upper Walls / <
Lower Walls
Wal Casing m—
Chair Rail Te—
Treads /\/
Risers oS
Railing Cap v
Handrails A
Balusters J{*Ne.
Newel Poats V2N
Steinger V{ONS)
Baseboards I{e )
/2% 2.} Window Apron i N)
Window Sill (O
Header/Stop ﬂﬂ
Win. Casing JO
Sash/Mullions /0
Ext. P.B/Sill F o g
Ext. Side Sash }—: 128 O
Door
Door Casing
Door Jamd
Doar
Door Casing
Door Jamb
Ceiling L
Pb more than 1.2 mglom® with x-ray fluorescence or positi%h Na,S is ILLEGAL.
REMARKS:
INSPECYOR Slgrature L)’K Date T B T
KEY:
SCR means “scraping to bers wood® DIF maans *digped” REF means “replscement” REM meana "removed*
REV msns “raverass” CAP tesns “cappsd (l.a. bassbosrd)™ PRE musns “prapared for ncapsulation” DIF means "dippad®
1 mozns “made lntact® £NC mesns*sncapsolatad” COV means “covared*

SCALES {Scores of O or 1 Pasa. Scera of 2 Falh

Swface/Subsuriece © = no paintiall peint Intact 1 = < 10% paint not intact 2 = > 10% psint not intact
Subkrrate 0 = Infsct 1 = < 10% neads repzir 2 = > 10% nends rogalf
Inhtal Tape Text 0 w no palnt ramovad i = < 1/18" paint removad 2 = > 1/16" peint removed

%-cut Tape Tast O m 0o phint removed 1 n €178 * paint removed 2 = > 1/16* paint remoeved




InspectariAgency PANTHER ENVIRONMENTAL, INC
969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg.._of
Registration # 2 i
Address of Inspaction:
Number Street Apt. Numbaer Clty Zip Code
porcH A S
Side Locatlon/ Lead Surfacef Substrate | Inttlal | X-cut Comments Sult for | Comp. } Comp.
Surface Subsurface Conditlon | Tape | Tape Encap, Date Mathod
Condittan Test Text
Siding VONS
C | Door /0. &
Door Casing fO- O
Door Jamb (o w
Threshold /3. Q
Door
Boor Casing
,Door Jamb
Threshold
& | Window Sill £ O
)'q 3 Window Casing /9. G .
Sash/Mullions /\/ Nl B AR S Vi Ty
Window Sill
Window Casing
SaahMulli&i’n.
Window Sil :
Window Casing
Sash/Mullions
Window Sili
Window Casing
Sash/Mullions
Railing Caps /ﬁd s
Lower Walls ———
Baulsters ﬁ) >
Lower Railings fé 5
Sc.‘fffi'rfs @ 3 Fos
Ceiling (o3 £
Joists
Upper Trim
Floor /- % GRE Y
Treads AL
Risers /\/
Handrails
Lattice
Lower Trim ﬂ; 3]

Pb more than 1.2 mg/em® with x-ray fluorescence or positive with Na,S is ILLEGAL.
REMARKS:

o
// o 7 TP
INSPECTOR Signsture 818




“inipecioriAgency PANTHER ENVIRONMENTAL, INC

969 WASHINGTON STREET
BRAINTREE, MA 02184
1-617-849-7313
1-800-332-5323

LEAD INSPECTION/SURFACE ASSESSMENT FORM Pg___of

Roglatration # S~y

Addross of Inspaction:

Numbsar Straet Apt. Number City Zip Code

T £ TE LA

Side Location/ Lead Surface/ Substrate | Initlal | X-cut Comments Stit. for | Comp. | Comp.
Surkace Subsurface Conditlon Tape Tape Encap, Date Meathod
Conditlon Test | Test

Siding

(}g. Door

Door Casing

Deor Jamb

2R

‘Threshold

Daoor

Door Casing
Poor Jamb
Threshotd
£} \r2] Window Sill s
Window Casing fd )
Sash/Mullions | AdorE ST ~

Window Sill

Window Casing

Sash/Mullions
Window Sill

Window Casing

Sash/Mulliona

Window Sill

Window Casing

Sash/Mullions

Railing Caps

Lower Walis

Baulsters

Lower Railings

Support
Columna [#}

Ceiling

Joists
Upper Trim /

Floor

Treads

Rigers

Handrails

Lattice

Lower Trim

A dasipprd [T i Oajo S fdj

Pb more than 1.2 mg/cm® with x-ray flucrescence or positive with Na,S is ILLEGAL.
AEMAFAKS: &2.‘2#/{ d-/f‘M'C-L Ao /4_4_,?5 ./05

Dete ((7 G By G

WSPECTOR Signeture




PROPERTY TRANSFER NOTIFICATION CERTIFICATION

This fotm is to be signed by the prospective purchaser before signing a purchase and sale agreement of 2 memorandum of
agreement, of by the lessee-prospective purchaser before signing a lease with an option to purchasc for residential property
built before 1978, for compliance with federal and Massachusetts lead-based paint disclosuze requirements.

Required Federal Lead Warning Statement:

Every purchaser of any interest in tesi ential property on which a residential dwelling was built prior to 1978 is notified that such
propesty may present exposurc to lead from lead-based pamt that may place young childen at risk of developing lead poisoning. Lead
poisoning in young childten may produce permanent neurological damage, including learning disabilities, reduced intelligence quo-
tient, behavioral problems and jimpaired memory. Lead poisoning also posesa particular risk to pregnant women. The seller of any
inerest in residential real propercy is required to provide the buyer with any informarion on {ead-based paint hazards from risk assess-
ments or inspections in the seller’s possession and notify the buyer of any known icad-based paint hazards. A risk assessment or inspee-
tion for possible kead-based paint hazards is recommended prior to purchase.

Sefler's Disclosure
{a) Prcsenyaf lead-based paint andfor [ead-based paint hazards {check (i} or (ii} below):
® Known lead-based paint and/ot lead-based paint hazards are present in the housing (explain).
Pacymmendaed ctipime 1995 byme snsprcdtsns

(i) Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.
{b) Records and reports available to the scller {check gi‘; or (ii) below)h:

@)__¢_ Seller has provided the purchaser with all available recoids and reports pertaining to lead-based

paint and/for lead-based paint hazards in the housing (circle documents below).

Lead Inspecdion Report; Risk Assessment Repost; Letter of Interim Control; Letter of Compliance

{if) Seller has no reports or records pertainiag to lead-based paine andfor lead-based paint hazards in
the housing.

Purchaser’s or Lessee Purchaser’s Acknowledgment (initial)

{c) _ Purchaser or Jessee purchaser has received copies of afl documents circled above.

(d} Purchaser or lessee purchaset has received no documents.

{&) Purchaser of lessee purchaser has received the Property Transfer Lead Paint Notificadion.
() Purchaser or lessee purchaser has {check (i} or (i) befow):

(i) received a 10-day opportunity {or mutually agreed upon period) to conduct 4 risk assessment
or inspection for the presence of lead-based paint andfor lead-based paint hazards; or

(i) waived the opportunity to conduct a risk assessment or inspection for the presence of fead-
based paint and/or lead-based paint hazards.

Age%}t_f C)}cknowiedgment {initial)

(g Agent has informed the sefler of the seller’s obligations under federal and state faw for lead-

based paint disclosure and notification, and is aware of hisfher responsibility to ensure compliance.

(h) Agent has verbally informed purchaser or lessee-purchascr of the possible presence of dangerous levels of lead
in paint, plaster, putty or ather structural materials and his ox her obligation to bring a property into compliance with the
Massachusetts Lead Law — either through full deleading or interim control — if it was built before 1978 and 2 child
under six years old cesides or will reside in the property.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the besc of their knowledge, that the information they have !

provided is true and accurate. .

KD Lo o?/10/z2/> @fm@m ﬂ/ ! 0/ 2010
/ 7

Seller Daee Seler Date

(E"w&—jé /L‘Qr ;?/ 0{ // 5 Purchaser Date

Agent Date Agent \ . Date — —

Address of Property / Unit / 0 /LTQ/-// L0 12 7L J / <IC\\7 /? 12

REALYOR OfWR__E_A_I-I_.{J_Pé» % MQ&Z\’&"

CLPPD Foren 94-3, 6130194, Rev. 4602 11

LRt R S a il aratalt {



Single Family Seller’s Statement

THE SELLER AUTHORIZES THE BROKERS OR SALESPERSONS TO PROVIDE THE FOLLOWING
INFORMATION TO PROSPECTIVE BUYERS. THIS INFORMATION IS BASED UPON THE SELLER'S
KNOWLEDGE, BUT IS NOT INTENDED AS A GUARANTEE OF THE CONDITION OF THE PROPERTY
AFTER SALE OR THE CONTINUED SATISFACTORY OPERATION OF ANY SYSTEM. THE BUYER
SHOULD INDEPENDENTLY VERIFY ALL INFORMATION BEFORE PURCHASE.

PROPERTY ADDRESS: 10 Fairmount Street, Salem

Seller's Name: Donald & Laurie Graymann
Owner's Name: Donald & Laurie Graumann

If owned by reaity trust, identify all trustees and
beneficiaries:

Age of structure: 18977 Years Owned: 15 vrs Years Qccupied by Seller: 13, vrs
Year-Round? X ____Yes No Seasonal Living? Yes X No

Type of Deed: Quitclaim__ Copy attached? Yes X No
if Registered Land, location of original Certificate of Title: Registry of Deeds, Salem, MA

Did Seller obtain titie insurance policy when hefshefthey purchased premises? X__Yes No

i so, PLEASE ATTACH A COPY OF POLICY.
# of Parcels: | Lot Size: 3,000 sq.ft. Piot Plan attached? Yes X _ No
If the deed refers to a recorded plan, do you have a copy? Yes No N/A

i so, PLEASE ATTACH A COPY OF THE PLAN.
Has Seller/Owner conveyed any portion of the property originally deeded to
him/herfthem? Yes X No

HAVE YOU EVER OR ARE YOU CURRENTLY EXPERIENCING ANY PROBLEMS WITH THE
FOLLOWING? IF YES, DESCRIBE. (For additional space, use the Additional Comments
Section}

1. BASEMENT: Any water: seepage cracks X __dampness leaks damage
otc.
If ves, explain See Note 1.

2, SUMP PUMP: __Yes X No ___ Permanent? ___Portable? ___Currently Operational? ___Yes
__No .
Source of Power? Where located?

3. ROOFING: Age of: 17 Leaks Seepage X_ dampness ____or other water problems?
Explain: See Note 3.

Was part of roofing replaced? Yes _X__No Unknown ____ N/A

It yes, which part:
Was entire roofing replaced? X__Yes No Unknown ___ N/A
When? 1993,

4, FIREPLACE: How many? ] Working? Yes Location: Living Room

Property Address: 10 Fairmount Street, Salem

Buyer’s Initials Seller’s Initials | 2 C)
Buyer’s Initials Seller’s Initials (lgg



Single Family Seller’s Statement

Non-working? Location:
Date last cleaned: 22 /27 /77 _ Date last inspected: / /

5. CHIMNEY: How many? ] Working? Yes Location: ] iving Room
Non-working: See Note 3. Location: Center of house

Date last cleaned: 27_/22 /277 Date last inspected: / /

6. WOOD/COAL BURNING STOVE: How many? 0 Working?
Location: Date last cleaned: / /
Pate last inspected: / / When installed: / /

Permit received? Yes No Unknown N/A (i yes, ATTACH COPY)

7. ANY FIRE OR SMOKE DAMAGE? Yes __X__No Unknown N/A
If yes, describe:

8. ANY EXTERIOR OR INTERIOR STRUCTURAL PROBLEMS? (for example, floors, ceilings, walls, or
windows)

Yes X No Unknown N/A
If yes, desctibe: See Note 8.

9. ANY DAMPNESS ANYWHERE? Yes No X ____Unknown N/A

If yes, describe: See Note 1.

10. ANY VENTILATION PROBLEMS? Yes X No Unknown N/A
if yes, describe:

11. INSULATION? X Yes No Unknown N/A

if yes, describe: See Note 11,

Walls Type:;_2€€ INOIC 11, Ceilings Type: Se¢ Note 11.
Wheninstalled:___/ /72 By whom: YUkiiuwy Removed? ____Yes ___ No
By whom: When? [ [

Has air test for UFFI been done? Yes _* No Unknown _ N/A

is there a copy of the report available? Yes No Unknown _____N/A

12. TERMITE OR OTHER INSECT INFESTATION? ves X No Unknown ___ N/A
i yes, identify:
Type of treatment:
By whom? i[lSpﬁULlUH Dy 1 lgt:l‘ Hil e When? / /
Treatment contract in effect? Yes No Unknown ____ N/A

When does freatment contract expire? / /

Is treatment contract transferable? Yes No Unknown _____N/A

13. LEAD PAINT?

Was house built prior to 19782 _X__Yes No Unknown N/A

Have you ever had a lead paint inspection conducted _ X _Yes ____No _Unknown ____N/A
If yes, by whom?__Panther Environmental When? 09 /30 /05

Copy of report available? _X__Yes No Unknown N/A

Property Address; 10 Fairmount Street, Salem
Buyer’s Initials Seller’s Initials |
Buyer’s Initials Seller’s Initials




Single Family Seller’s Statement

Are you aware of the existence of any lead paint anywhere inside or outside? X Yes No
Unknown N/A If yes, location: See Pantner repart.

14. RADON?

Has the property been tested for radon? X Yes No Unknown N/A

If yes, date:08 /16 /1998 Copy of report available? X Yes No Unknown ____N/A

15. ASBESTOS AND HAZARDOUS WASTE?
is asbestos and/or asbestos containing insulation or materials present in exterior shingles, floor tiles,
ceiling tites, walls, cement, plaster products or otherwise present on the pipes or property?

Yes No X___ Unknown N/A
If yes, describe:
Are you aware of any hazardous waste on this property? ___Yes X No __Unknown __ N/A
Are you aware of any hazardous waste site within one mile or near this property?

Yes X__ No Unknown N/A
if yes to either question, explain

it you indlcate a history of repairs, improvements, or problems with any of the following by
checking yes, then please give dates of problems, or repairs and explain.

16. ELECTRICAL SERVICE: Service: Voltage 22( X___Circuit Breakers Fuses

Type of wiring: X ___Copper Alurninum Knob and Tube Unknown
Any electrical permits or approvals by City/Town conducted during ownership Yes X No
Unknown N/A Improvements or Repairs? Yes X No Unknown N/A
i yes, explain:
17. HEATING SYSTEM: Type of fuel: Gas if oil, size of tank: galions
Estimated annual fee of fuel consumption costs: $3,000 fyear
Includes domestic hot water fuel usage? _X Yes ___No QOven/stove usage? X__Yes___No
Underground _X In Basement Other improvements and Repairs? Yes
X No Unknown if yes, explain:
Heating Company's Name: National Grid Heating Contractor's Name:
Any service in effect now? Yes X No Unknown N/A
is copy available? Yes No Unknown N/A
Any unheated finished rooms? X___Yes No Unknown N/A
Location: Attic is plumbed.
Any supplemental heating? Yes X No Unknown N/A

If yos, what kind?
Any change in type of fuel used during your ownership? ___Yes X No __ Unknown ___N/A

Has heating system been converted from oil to.____ Gas____Wood/Coal __ Electric____OCther

If yes, has oil tank been removed or capped? Yes No Unknown _____N/A

Is there an underground oil storage tank present on the property? Yes X No
Unknown N/A  if yes, give location:

Has it been tested for leaks and/or ground contamination? ___Yes ____No ___Unknown ___N/A
If yes, by whom: When? / /

Property Address: 10 Fairmount Street, Salem
Buyer’s Initials Seller’s Initials

Buyer’s Initials Seller’s Initials ((Qg



Single Family Seller’s Statement

If not in use, has the Fire Department been notified? Yes No Unknown _____N/A
To Seller's knowledge, has any underground tank ever exnsted on the property? X Yes ___No
Unknown ____N/A What kind? Gasetiner Di 1 and rem 1 belon Qsin
Ov 3\’
18. AIR CONDITIONING SYSTEM: Type: Central X indow Other Improvements
and Repairs and Problems? Yes X__No Unknown N/AIf yes,

explain:

19. PLUMBING SYSTEM: Plumbing teaks Freezing Seepage Back-up Other

Improvements and Repairs? Yes X...No Unknown _____N/A

If yes, explain:

Any plumbing permits or approvals obtained from City/Town during ownership?___Yes X__No
____Unknown ____ N/A Bathraom Ventilation Problems? Yes No Unknown

N/A If yes, explain:

20. SEWAGE SYSTEM: Private X Public Both Unknown

If private, type of system:___ Septic ___ Cesspool  Size of tank:

Location of system: When installed: / /

When last pumped: / ! Improvements, Repairs or Problems?

Yes No Unknown N/A If yes, explain:

Any current or outstanding water or sewage betterments existing in process or planned?
Yes No Unknown N/A if yes, give dollar amount and specify:

$

21. WATER SYSTEM: improvements and Repairs? __Yes _X No ___Unknown___N/A
If yes, explain:

22, DRINKING WATER SOURCE:
Private _ X _Public  If private: Dug Well Artesian Drilted Well
Location: Tested:quality quantity
Date last tested: / /
Is inspaction certificate available? ___Yes ___No __ Unknown ___N/A (if yes, attach copy)
Has a back flow device been instalted (MA.CMR 222)7? Yes No Linknown____N/A
Improvements, Repairs or Problems currently expertenced, known or believed by Seller to exist?
Yes No Unknown N/A
If yes, explain:

23. DOMESTIC HOT WATER

Type: X Gas Electric Oil Capacity of tank: 45 gal _Age, if known: 2008
) Free Standing Off furnace Tankless

Last tested: When? / / Results:

If rented, what are the monthly costs: §

Improvements and/or Repairs? Yes X . No Unknown N/A

If yes, explain:

24, APPLIANCES:
Which appliances stay with the house? St Dishw.

Any problems? Yes X No Unknown N/A

Property Address: 10 Fairmount Street, Salem
Buyer’s Initials Seller’s Initials _J
Buyer’s Initials Seller’s Initials



Single Family Seller’s Statement
Which appliances do not stay with the house? Washer, Dryer, Basement Fridge

25. TAXES: $.4.532 for fiscal year ending 2010 Taxrate $ 14.01 Assessed value $ 323,500

Any re-evaluation of taxes in process or expected? Yes No X Unknown NIA
if yes, when? / ! Any abatements granted?___ Yes___No__Unknown __ N/A
if so, when? / / How much? &

26. EASEMENTS: Any recorded or unrecorded easements, restrictions, covenants, encroachments,
agreements, or rights of way on or affecting the property? Yes No _X___ Unknownh N/A
If yes, explain:

27. BETTERMENTS:

Are street, sidewalk, water or sewerage betterments in process or planned? __Yes___No _)E_Unknown
___N/A Any street, sidewalk, water, or sewerage betterment charges gutstanding? ___Yes __ No
__ Unknown ___N/A Amount § (Seller must pay off prior to closing)

28. MORTGAGES/LIENS:
List all mortgages, (including Home Equity Loans), mechanic's liens (repair or construction work), estate

tax liens and other encumbrances affecting the property and the outstanding amount of each.
FIRACY VIOTLEZ4EE (D4AIem 3, OU,uuY)

29, BANKRUPTCY:

Are you involved in any current litigation/bankruptcy which may involve your property, your right to full and

complete enjoyment, use or the right to convey free and clear of any liens or claims of others? Yes
X _.No Unknown N/A I yes, explain:

30. AGREEMENTS: List all oral or written agreements or contracts affecting the property that would bind
Buyer or the property:

31. RQADS AND SIDEWALKS ABUTTING PROPERTY: X__ Public Private
'E:Er'r?;gity approved roads? Sidewalks? X Yes No Unknown _____ N/A
'%;f\:i;glty plowed roads? X Yes No Unknown ______ N/A

Explain:

32. TRASH PICK-UP: Private X____Public Fee: $ Real Estate Taxes

33. FENCES: Are fences surrounding the property owned by you? X Yes __ _No
__Unknown ___N/A If no, explain:

Are fences within property boundaries? X Yes ___No Unknown N/A
if no, explain:

Property Address: 10 Fairmount Street, Salem

Buyer’s Initials Seller’s Initials ] X —,2
Buyer’s Initials Seller’s Initials lh9




Single Family Seller’s Statement

34. DRIVEWAY:

1s the driveway serving the property solely owned by you? X Yes __ No___Unknown __N/A

If the driveway is shared with others, is there a written agreement concerning use of and sharing of
maintenance expenses? ___ Yes ___No ___Unknown ___N/A {If yes, attach copy)

Is driveway completely within property boundaries? X Yes __ No___Unknown ____N/A

if no, explain:

s5. canacE: ( Carnnge. house. )

Do garage doors work properly? X Yes No Are there electric garage door openers?
Yes X__ No If so, do they work properly? Yes No

36. BOUNDARY, POSSESSION, OR OTHER DISPUTES:
Are there any pending or threatened legal proceedings against or involving the property of your right to

ownership, use or possassion of any part of the property? Yes X No Unknown N/A

If yes, explain:

Has anyone suggested or asserted, or does anyone have the right to assert, any claim against ownership,
use, possession or enjoyment of any part of the property? Yes X No Linknown N/A
if yes, explain:

Are all structures, shrubs, driveways within the boundaries of the property as described in the deed?

X Yes No Unknown N/A If no, explain:

37. ZONING:

Is the current use a permitted use under the current zoning regulations? X Yes__ No___Unknown

__ NJ/A Classification: R2 If no, explain:

is the current use non-conforming in any way? ___ Yes ____No - Unknown ___N/A
Does the structure meet the current setback and sideline requirements? X_Yes _ No ____Unknown
___N/A If no, did it conform with setback requirements when built? X Yes___No____Unknown___N/A

Have you applied for, been granted or denied any permit or variance on this property? Yes X No
tUnknown N/A Explain:

Have you ever received any notices of zoning violations? ___Yes_X No___Unknown___N/A

Explain:

38. BUIL.DING PERMITS:
Has there been an improvement or repair to the property during the current ownership exceeding $1,000
in cost? X Yes No Unknown N/A If so, fist: See Note 38.

Were permits obtained? X __Yes No Unknown N/A
Are you aware of any building code or sanitary code violations? __ Yes X No__ Unknown ____N/A
If yes, explain:

39. SOIL REPORTS:

Are percolation, hazardous waste, etc. reports available for inspection by the Buyer?
Yes No X__ Unknown N/A

IF SO, ATTACH APPLICABILE COPIES and list type of report and date

here:

Property Address: 10 Fairmount Street, Salem

Buyer’s Initials Seller’s Initials
Buyer’s Initials Seller’s Initials



Single Family Seller’s Statement

40. FLOOD PLAIN: Is the property or any part of the property within a Flood Plain?
__Yes X No___Unknown___N/A Are you required to carry Flood Piain Insurance? ___Yes X _No
___Unknown ____N/A

41, STANDING WATER:
Is there any standing water on the property? ___Yes X No __Unknown ___N/A

42, WETLANDS:
Is the property or any part of the property within Wetlands? __ Yes & No ___Unknown ___N/A
If yes, explain:

Is the property subject to a Conservation Commission Order of Conditions?
__Yes X No__ Unknown ___N/A (If s0, attach copy)

43, POOLS & EQUIPMENT: Type of swimming pool:

Have you ever experienced any problems? ___Yes ___No ___Unknown __ N/A
If yes, explain:

Maintenance History:

Was a permit obtained for the pool? ___Yes ___No __ Unknown ___N/A

44, SMOKE DETECTOR: X VYes No Portable X Hard-Wired

NOTE: Seller is required to provide a certificate prior to closing.
NOTE: Seller is required to provide a certificate prior to closing.

45. RENTAL INFORMATION:
a. Is property subject to rent control, regulation or review? ____Yes X No ___Unknown ___N/A
b. If no, reason: Exempt ___ Decontrolled ___ Other
Explain:

c. if yes, list maximum rents:
d. Are there written leases in effect? ___Yes ___No __ Unknown ___ N/A
e. if rented, lease periods/tenancy at will

rents $ /month

ATTACH ANY LEASES, RENTAL AGREEMENTS, TENANT CORRESPONDENCE, STATEMENTS
OF CONDITION, ETC.

{. | f rented, owner is holding:
i. last month's rent: Amount $
ii. security deposit in escrow: Amount $
g. If rented, has interest been paid on last month's deposit? Date:__/__/__Amount:

46. OTHER MATERIAL INFORMATION:
is Seller aware of any other information concerning any part of the property which might affect the
decision of a Buyer to buy or affect the value of the property or its use by a Buyer?

Yes X__No Unknown N/A

Property Address: 10 Fairmount Street, Salem

Buyer’s Initials Seller’s Initials D! ]
Buyer’s Initials Seller’s Initials Zbg



Single Family Seller’s Statement

Explain:
Are you aware of any town plans that would affect the property?
Yes X _No Uinknown N/A

ADDITIONAL COMMENTS SECTION {If additional space is needed attach sheet)

Seller(s) hereby acknowledge that the information set forth above is true and accurate to the best
of my (our) knowiedge. ! {we) further agree to defend and indemnify the broker(s) and any subagents for
disclosure of any of the information contained herein. Seller(s) further acknowledge receipt of copy of
Single Family Seller's Statement of Property Condition.

Date O%/]D/ / DSeller_D~ M : éf/"““Sell f%M ;7/ - QWL '

Buyer/Prospective Buyer(s) acknowledge receipt of Single Family Seller's Statement of Property
Condition before purchase. Buyer(s} acknowledges that Broker has not verified the information herein
and Buyer(s) has been advised to verify information independently.

Date Buyer Buyer

Property Address: 10 Fairmount Street, Salem

Buyer’s Initials Setler’s Initials ”’[
Buyer’s Initials Seller’s Initials __ )




Seller’s Statement Notes -~ 10 Fairmount Street, Salem, MA - Graumann

] - A little water in one corner of basement. Once since 1995/11...the “Mothers Day”
storm.

3 - Asphalt Shinges. Infrequent ice damming in-between front peaks. Some moisture in
front bedroom, front upper left corner. Corrected when new gutters installed. Roof was
2 years old per previous Seller’s Statement.

5 - Chimney is due to be swept. There is the remains of a bird’s nest near the top. Will
sweep or reimburse for sweeping before any turnover. Chimney used in winter 2009.

8 - Wood cover between the master bedroom and the 2™ bedroom was in place when the
house was purchased in 1995.

11 - Bait insulation in attic, kitchen, and baths. Blown in elsewhere. Per seller’s
statement from 19935.

14 - Radon mitigated to below action levels in 1999,

38 - Improvements exceeding $1,000:
- Exterior shingles
- Exterior staining
- New Gutters
- Carriage House Roof
- Carriage House Recondition and Paint
- Radon Mitigation (Sub-slab Depressurization)
- Refinished Lead Glass Windows



RE/MAX Advantage Real Estate
Beverly » Gloucester » Marbiehead + Peabody « Salem
978-927-9100 « 978-281-8005 + 781-631-2330 » 978-535-3122 + 978-741.2333

Inclusion/Exclusion Sheet for: 10 Faurmount St Salom

ITEM INCLUDED | EXCLUDED N/A

REFRIGERATOR v

RANGE (STOVE) v

MICROWAVE

DISHWASHER v

COMPACTOR

AIR CONDITIONER '
(PORTABLE/WNDW) / (3)

WASHER

DRYER

DINING RM LIGHT v

OTHER LIGHT
FIXTURES

DRAPES
WNDW TREATMENTS

/
FIREPLACE SCREEN \/

& EQUIPMENT

SWINGSET

SHED

PLAY STRUCTURE

PLANTS/WINDOW
BOXES

STEREO SPEAKERS

CENTRAL VACUUM
ATTACHMENTS

PooOL EQUIPMENT

OTHER

SBLLEC%QMM’ C}f}\ﬁumgm oate_Z2 111D

SELLER DATE

BUYER DATE

BUYER DATE

RE/MAX Advantage Real Estate
Beverly * Gloucester « Marbliehead » Peabody » Salem
978-927.9100 » 975-281-8005 » 781-631-2330 + 978-535.3722 » 978-741-2333

Note: Real Estate law stipulates that anything that is attached to the house must remain with the
property uniess excluded. E.g. Curtains on tension rods are not permanently attached.



