SINGLE OR MULTI-FAMILY HOUSE - SELLER’S STATEMENT ON PROPERTY CONDITION
Date 1D||IL! ;DF} Property Address C‘:‘H}Ul Clheser S
ArceSoucy NA O3

NOTICE (RS —

1. The information contained in this statement has been completed by the Seller to the best of his'her/theirfits personal
knowledge, information and beliel. The Seller understands a copy of this statement will be furnished to any prospective Buyer
of the property. The broker/realtor has not prepared or provided any of the information contained herein,

I All information in this statement is subject to verification by the Buyer. The broker/realtor is not responsible for the acouracy
of any of such information.
MNeither Seller nor broker/realtor has made any representations, warranty or guarantee as to the condition of the property or
the information contained hercin.
Buyer has been advised to obiain independent counsel andior professional mdvisors to verily the condition of the property and
Investigate all matters related to the property, including, withowt limitation, the information contained in the stntement.
Nefther Seller mor brokerfrealtor is an expert on any of the matters described in this statement nor have they made any
independent investigation of said matiers.
IF APPLICABLE (estates and bank OREQ): Seller has never occupied the property and has acquired the property either
through foreclosure, by deed in liew of fereclasure, or as o result of the death of the former owner(s) of the property. Seller has
had the property inspected. A copy of said inspection report is available for review by Buyer but only with the understanding
and agreement that: neither Seller nor broker/realior is responsible for the accuracy of the information contained in said
report; that neither Seller nor brokerfrenlior is making any representation or warranty about the information contained in
said report; and that Buyer will not rely on the information contained in said report in deciding whether to purchase the
premises.

Seller'sName:_ | ~bi0s & Weather ¥yan
Orwmer's Mame: (if different)_ s i

w

pow s

1f owned by realty trust, identify all trustees and beneficiaries:

Age of Structire Years Owned: Years ocoupied by the Seller:
MNumber of current residents: 1 wocant, date of last occupanay: ! !

Year-Round? *fs Sensonal Living? Number of bedrooms: - '_?;
Typeof Desd "oy LA a v Copy attached? Yes L No

If Registered Land, location of original Cenificate of Title:

Dd Seller obtain a tithe insurance policy when he'she/they purchased the premises? [ Yes O Mo

IF 500, FLEASE ATTACH A COFY OF THE PLAN,

# of Parcels: Lot Size: sq.ft. Plot Plan attached? O ¥es B o

If the deed refers 10 a recorded plan, do you have a copy? O Yes O Mo O NA

IF 50, PLEASE ATTACH A COFY OF THE PLAN.
Has Seller/Owner conveved any portion of the propersy originally deeded to himvhesithey? [ Yes BT Mo

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

1. BASEMENT: Any [Jwater []seepage [ eracks [J dampness [ leaks [ damage [ ete?
If yes, explain__

1. SUMP PUMP: ﬁns Owe O Permanent? E{r]“nnabl.:'? Currently operational? m{m O¥o

Source of Power? w3l Where located?
3. ROOFING: Age of Shingles: oL ] Leaks [ seepage (Jdampness [ or other water problems?
Explain: A e R S
Was part of roofing replaced? O Yes M‘N_QD Unknown [] M.A.
Which part? When?

Was envire roofing replaced? [J¥es B %o [ Unkmown [ ] M.A.
When? S L

4. FIREPLACE: How many? (w0 Working? Locatien: —
Mon-working? Lacation: _|
Drate lnst cleaned: [ ) Date last inspected: ! ¢

5 CHIMNEY: How many? Q ’ Working? gfr]& Location:
Non-working? _ Location:
Diate last cleamed: Booy$unmoiady™  Date last inspected: ) !

G WOOD/COAL BURNING STOVE: How many? Working?  Location: o
Dode bnst cleamed: (/1 Date lastinspected: _ ¢/ Wheninstalled?
Permit received? Tyes ONo [JUnknown [JN.A IF YES, ATTACH COPY

T.  ANY FIRE OR SMOKE DAMAGE? O ves IjNo [ Unknown [ M.A.
Il yes, describe:

8. ANY EXTERIOR OR INTERIOR STRUCTURAL PROBLEMS?
{for example, floors, ceilings, walls, or windows) [ ¥es ™o [ Unknown [JN.A.
If yes, describe; R Y

9, ANY DAMPNESS ANYWHERE? O ves B/Nn O Unknewn [ M.A
[f yes, describe; - o

10, ANY VENTILATION PROBLEMS? [ Yes E{Nu I unknown O] M.A
If yes, describe:

1L INSULATIONT [ Yes E/Nn [ Unknown [] M.A
If yes, describe: - .
Walls type: Ceiling type:
When installed:  + /By whom? When? [ J
Rooin Location:
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1= there now, or has there ever been Urea Formaldehyde Foam-in-place Insulation (LTFFT} installed?
ez Mo Ifyes, when? /¢ By whom?
Removed! [ %es [] Mo By whom: P When? /1

Haz air test for UFFI been done? Yes [Z] Mo L] Unknown [JH.A.
Is there & copy of the report available? O ves Owe [0 Unknown [ MHA.
12, TERMITE OR OTHER INSECT INFESTATION?

Wyes, idecudty bt

Type of treatment;

By whom: When?__ / [
Treatment contract in effect? Oves 0o L Unknown [ HA
‘When does treatment contract expire? ! !

Iz treatment contract transferahle? Yes LMo O] Unknown [ M.A

13 LEAD PAINT:
Wiz the house built prior to 19757 d?ca %Nu [ Unkmown (] WA,
Hizve you ever hasd o l=ad paint inspection conducted? [] ¥es [ Mo [ Unknown [ N.A,
1f ves, by whom? When? _f
Copy of report avidlahle? [ Yes (O Mo [ Unknown [ M.A

Are vou aware of the existence of any lead paint amywhere inside or oulside?
O ez QMo [J Unkmown ] M.A

If yes, location:
14. RRADON:
Has the property besn tested for radon? [ ves B/Nn [ Unkngwn ] WA,
Ifyes, date: /7 Copyof report available? O Yes COONoe O Unkpown [ N.A

15, ASBESTOS AND HAZARDOUS WASTE:
I5 psbestos endfor asbestos containing insulation or materials present i exterior shingles, foor piles, ceiling tiles, walls, cement,

plaster products or etherwise present en the pipes or property? [ ¥es Fl Mo [0 Unkmown ] M.A
If yes, describe:

Are you aware of any hazardous wasie on this propery? [ ¥es F}Mo [ Unknown [ N-A.
Are you aware of any hazardous waste site within one mile or near this property? [ Yes B Me [J Unknewn [] M.A.
If ves to either question, explain:

If you indicated a history of any repairs, improvements, or problems with any of the following by checking yes, then plense give dates of
problems, of repairs and explain.

16, ELECTRICAL SERVICE: Service: Valtage [ Circudt breakers [] Fuses
Type of wiring: [ Cooper [ Aluminum [ Kneb and Tube
Ay electrical permits or approvals by City/Town conducted during ownership? [ Yes EANo [ Unknown Ona

[mpravements and Fepairs? O es O wo O Unknown ] WA
[f yes, explain:

17. HEATING SYSTEM: Typeof fuel: v b Ifodl, size of tank:_ <070 gals,
Estimated anmual fuel consumption costs? 5 2 ) £ ! year

~Ancludes domestic hat witer fuel usage?[d Yes ] Mo Crvenstove usaze? [ Yes [] Mo
hess [T Underground [ In Bassment CHher ML rche
b 1 S5 Improvements and repairs? O ves o [ Unknown [ N.A.

If yes, explain:
Age of heating system i o
Heating Compomy’s nemes L% H=be i L
Heating Contractor’s name: Sl
Any service contract in effect now? [ Wes [T Mo [] Unknown CJ H.A
I5 copy available? O tes %ﬂ O] Unknown [ M.A
Any unheated finished roams? [ ves ¥ O Unkmewn CJ N.A
Laocation: _
Any supplemental heating? [ es B w0 [ Unkmown [JN_A
If yes, what kind?
Any change in type of fuel wsed during ownership? [ es Er’N_uD_Unknnwn Oma
Has heating sysiem been converted from il to: [] Gas [] WoodiCoal [ Electric [J Cther
If wes, has oil tank bezn removed or capped? [ es A Mo [ Unkmowm O] M.A
Is there an underground oil stornge tanlk present on the property? [ ¥es [ Mo [ Unknown (] M.A
If yes, give bocation:
Hasg it been tested for leaks and'er ground ceatamination? COtes mﬁu [ Unknown [J ™A
If yes, by whom: When? ! !
If not in wse, has the Fire Department been notified? i¥es L Wo [ Unknown T 0.4
Ta Seller’s knowledge, has any underground tank ever existed on the propenty? [ Yes [ No O] Unknown ] N.A
What kind? -

18, AIR CONDTIONING SYSTEM: Type:  []Ceenral [ Window [ Other #.%
Improvements and Bepairs or Problems? [ ¥es (] Mo [ Unknown [] 3.4
If yes, explain:

19. PLUMBING SYSTEM: [ Plumbing leaks [ Freezing [ Seepage [ Back-up [J Other
Improvements and Repairs? O Yes FTNo [J Unknown [ MN.A
If yes, explain: i
Any plumbing permits or approvals obtained (rom CitwTown during ownership? [ Yes o [] Unknown [J M.A
Bathroom ventilation problems? [ ¥es 4 Mo [ Unknown [ 9.4
[f yes, explain:

20, SEWAGE SYSTEM: If there is o private sewer system on the premises, the buyer should consult a qualified

professicnal regarding its condition and compliance with applicable laws.
Type: [ Private Public[] Both [ Usknowa %il_‘
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