SINGLE OR MULTI-FAMILY HOUSE - SELLER'S STATEMENT ON PROPERTY CONDITION

Date l'ﬁk\\!'}\ut\-.ﬁq Property Address W & «Q',‘;L_',l, Wil a S
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The information contained in thig statement hos been completed by the Seller to the best of histherftheir'its personal
knowledge, information and beliel, The Seller understands o copy of this sintement will be furnished to any prospective Buyer
of the property. The brokerreattor has not prepared or provided any of the information contalned herein.
All information in this sintement is suhject to verification by the Buyer. The broker/realior is not viasponsible Tor the aceuracy
af any of such information,
Neither Seller nor broker/realtor has made any representations, warranty or guaraniee as tn the condition of the properiy or
the information contained berein.
Buyer has heen advised to ebinin independent counsel andior professionn] advisors to verify the condition of the property and
imvestigate all matters related to the property, including, withowt limitation, the Information contalned in the statement.
MNeither Seller nor brolerfrealtor is an cxpert on any of the matters described in this statement nor have they made any
independent investigntion of said matiers,
IF APPLICABLE (estutes and bank OREQ): Seller hag never occupied the property and has acquired the properly either
throwgh foreclosure, by doeed in Heo of foreclosore, or as a result of the death of the former owner(s) of the property. Seller has
had the property inspected. A copy of snid inspection report is avnilable for review by Buyer but only with the understanding
amid agreement that: neither Seller nor broker/realtor |5 responsible for the accursey of the information contained In sabd

report; that neither Seller nor brokerfrealtor is making any representation or warranty ahout the information contained in
sald reporty and that Buyer will not rely on the information contained i said r\epuﬂ In deciding whether to purchase the
pramises,

. sellers Nome_ o Waede SOGGrend)

Oramers Na.\_'rw (if different)

F wmn'd I:r_'.l":.ne'lt_'.r‘.nm'.. identify all frustees md beneficiaries

Age of Sructare_” | =5 . Years anodh crs  fears ocoupied by the Seller: =y | agrs
Mumher ufl.m'run.'l l.'ESI Er.ﬂs I wacant, fal.u of last ocsupsmey: _ f

Year-Round? S " ScasconlLiving?__  Number of bedroams: ch ke aiaeant
Type of Dhesd Copy attsched] Yes L] Ma

If Ruzpistered Land, locarion of criginal Certificate of Title:

Did Seller abtain a title inmarancs policy when beshathey purchased the premises? [ es I Mo

IF 50, PLEASE ATTACH A COPY OF THE PLAN.

# of Pareels: ! Lot Sizes_£G 24 sq.ft Plot Plan attached? [ Yes B Ho

If the desd refers to a recorded plan, do you have a copy? O ves Bl Ha O A,

IF S0, PLEASE ATTACH A COFY OF THE FLAN.

Hag Seller'Owamer canveved any poction of the property originally desded to himberfibey? [ Yes [ Na

HAVE YOU EVER OR ARE YOU CURRENTLY EXPERIENCING ANY PROBLEMS WITH THE FOLLOWING?T IF YIS,
DESCRIBE, {For additional space nse the Addithonal Comments Sectionsh

L.

BASEMENT: Any [ water Dmn@: Elcmckg ] dempness [ leaks [] damage [ ote.?

If yes, explain_____ T Y-
2. SUMPPUMP: %o (INo . [fermancat? ] Portable?  Currently operstional B ¥es (] 1o
Zaurce of Power? E:E = b é Whera located? 4 Ttk
3 ROOFING: Ape ufShruﬁ : [ Leaks [ sezpage [Jdompness [] or ather water problems?
Explain;___ Dy Loiwes
Was part of roofing replacsd? [ ¥es [ Wa ] Unimawm (] H.A.
Which part?__ . When?
Was entire roofing replaced? I Ves B Mo [ Unimasm ] H.A.
When?
= :
4 mr&fﬁz: Howmmy?__ 1 Working? ;15_5_ Locarion: __ Binie "\mraﬁhm e
Miom-warking? Locatien: =
Dint last cleansd: Dite last ingpecred: 2, (LA S
5. CHIMMNEY: How man:,"‘ 1 Working? iﬂé Lacation;
Nom-working? o,
Date |zt cleaned: Daite: Iast mspr-r-::l:l el o oy
6. WOOINCOAL BURNING STOVE: Haw m WD‘."}’.IJS‘I" Location:
Deate last cleaned; _ (/  Date last insecte When installed? /1
Pesmit received? 'ﬂ‘m O #e CJUnknown [JH.A IF YES, ATTACH COPY
7. ANY FIRE DR SMOKE DAMAGE? O ves o O Unkmown CIta
If yes, describe:
B ANY EXTERIOR OR INTERTOR STRUCTURAL PRDELEMS?
[for mxample, faars, ceilings, walls, pe windows) O Yes o [ Unkmown [ 7.4
[f yes, describes
9. ANY DAMPNESS ANYWHERE? O s E’{n- O Unkmewn (] MA
[f yes, deseribe:
10, ANY VENTILATION PROBLEMS? [ Yes Q{Dmkmmm Ona
[f yes, describe:
1L INSULATION? B ve: O¥e [IUnknawn CIM.A AKDOED
If yes, deseribe:
*\3}\@"1 Walla type: B e B [ 5 ;6.1(-4'. ELM
L When insalled: 7 7 FenliWhenT 4,' _,r_-f
.{ Faom Lacation: 3 - o
W [
i DE} BUYER'S INITIAL SELLER™S INITIA 1




Is theare naw, or kas there ever been Urea Formaléehyde Foamein-placa Insulation (UFFT} installed?
O ves B Na Ifyes, when? ¢ ¢ Bywhom?
Removed? O es ] Mo By whom: 7 ." !

Has ir test for UFFI been done? OYes M No L Unkmawn AT
I there & copy of the Tepart available? O ¥e: ENe O Unknown E.NA
12, TERMITE OR OTHER INSECT DNFESTATION?

If yes, identify LY
T:.}I'pu of iréatment: T L 2
Bywhom: ______ When? 4
Treatment contract in coel? ez [1No L[] Unknown []H.A.
When does treatment confract expire? _ f 0 F
Ia trestncat eostract transferable? O%es Mo [ Unknown M4,

13, LEAD PAINT:
Was the house ballt prior to 19787 [ ¥es % [ Unknewn ] H.A.
Have you ever had a lead paint inspection conducted? [] Yes o [ Unknowns [ H.A
If yes, by whom?____ RS When? __ ¢
Copy of report available? O ¥es O Mo [ Unknewn A

Are yoo aware of the existencs of any leed paint anywhere nside tsided
O Yes {40 O Uaknown CI WA

If yea, locstian:
14, RATON:
Hag the property bien tested for radan? E@ O Mo O Unknown T H.AL
1f yes, duz:g_-f_ LS opy of report available? E’ﬂs ONo O Unknown []M.A

15, ASBESTOS AND HAZARDOTUS WASTE:
13 asbestas andlar asbestos cantaining insulation or meteriols present in saerior shu:u%| floor ceiling tiles, walls, cement,
plastar products ar atherwise present on the pipes or property? Yes B Ma [ Unknown [ NLAL

If yes, describe;
JAre wou weare of any hazardous wasts e this property? O ves E”. £ Unknewn ] HLAL
Are you aware of any hazardoas waste site within ane mile or nebr this propeny? ] Y:sﬂzg O Unkmnoam C] M.A.

If yes to either question, explain:

If »ou indicsted o history of any repairs, improvements, or problems with sny of the following by checking yes, then please give dates of
problems, or repales and explain,

o/

16, ELECTRICAL SERVICE: Service: Voltage /220 B Clreutt breakers [] Fuses
Type of wiring: Craper [ Alumimm [] Enoh and Tube
Any clectrical permats or approvals by CityTown conducted during cwnership? Yes [ Mo [ Unknown L N.A.

Improw and ire] 1
H}?Ig: ;u;]u:t: R#pmrs‘h;;“ { t-ﬂ\ ws (1Mo [ Unkmown CINA

17. HEATING SVSTEM: Type of fuel: m If ail, size of tmd: gale.
Estimated snoual fisl consumption coss? § ! year
Tnelues domestic hot water foel usge?Bl Yes |:| Nn Dvenfstove usage? ] Yes B[N0  (EefoTid h:.)
O underground B In Bazement Oither
Inprovemente snd repains? O ¥es B o [ Unkmown [ 9.4
If yes, explzin; cTere
Age af heating system T} -YEaeS [l GinfRL
Heating Company”s nams! [Tl ey :ﬂ,.e.g,u::.;
Heating Contracior™s name:
Any servics contract in effectnow? O Yes Bl Mo L] Unknowa
Is copy availahle? O e O ¥e O Unknown 'k] A
Any unhested finished mn‘rua? B Yes I:| ¥e OO Lmk:n.uu.'n A
Lacation: = ELfeikic Poig-m
Any supplementz] hcutln,g? [ Yes C¥e [ Unknown C]M.A
If yes, what kind?
Any chanpe in typs of fuel used during av.lrthp"’ ] es [ Mo [] Unknown [ 9.4
Has heating sysbemn heen canverted from ail to; [ Gas [ Wood Coal [ Electric [ Cther
I y=5, has oil tank been remaved or capped? [ ¥es O Mo [ Unbmewn B H.A
Iz there an anderground oil storage tank presant on the propecty? ] Ves [ Mo [ Unknown A
If yes, give looation:
Has it heen tested for Jeaks andfor graund contamination? DY& [xe [ Unknewn ﬁN A
I pes, by whinn! When? !
[ ot in s, has tha Fire Department been natifisd? '_“mElNu E[Uﬂm-:rwnB%A
To Seller's mowlzdge, has any underground tank sver sdsted on the propery? [ Yes (] No [l Unkmown (4 H.A
What kind?
18, AIR CONDTIONING SYSTEM: Type: [ Central %ﬁiﬂduw ] Other
Improvements and Repairs or Prohbems? [ Yes o [ Unknown C] ML.A
If yes, explain:
19, PLUMBING SYSTEM: [ Plumbing leaks [ Freezing [} Seepage [] Back-up [ Other
Tmprovements and Repairs? O Yes o [ Unkmowsm O WA
If yes, explain:
Any plumbing permits or approvals oberined from City/Town dusing awnecship? ‘%5 B‘{D Unknown [] M.A
Batlream ven:lation {gh) Wa [ Unkeewn [JH.A

If yes, explain:

i, SEWAGE SYSTEM: If is & private sewer system on the premises, the bayer shold conzalt & qualified

peafessiansl regarding its cogdition and compliance with applicshla aws.
Type: [ Frivate blic[] Eoth ] Unkmown mmw\
BUYER'S INITIAL,_ % YEW\_ SELLER'S







