Date

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

ﬁl/]ll_fa’ /fjd_j Property Address ) {;ﬁ /Z({‘T.]?*'T:f??"‘:-'ﬂ T‘;Ufﬂ E ,&.@fﬁj

1.

Hampntn M o374

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

2,  Allinformation in this statement |3 subject to verificatlon by the Buyer, The broker/realtor is not responsible for the aceuracy
of any of such information,

3, Melther Seller nor broker/renltor has made any representations, wirranty or guarantes as to the condition of the property or
the information contalned herein,

4,  Duyer has been advised to obtoin independent counsel andior professional advisors to verify the condition of the property and
investignte all matters related to the property, including, without limitation, the information contained in the statement.

8, Neither Seller nor broker/realtor Is an expert on any of the matters described in this statement nor have they made any
independent investigation of said matters,

6. IF APPLICABLE (estutes nnd bank OREQ): Seller has never occopied the property and has sequired the property elther
through foreclosure, by deed In licu of foreclozure, or ns o result of the death of the former owner(s) of the property, Seller hns
had the property inspected. A copy of snid inspection report i3 available for review by Buyer but only with the understanding
and agreement that: neither Scller nor broker/realior is responsible for the nccuracy of the information contained in snid
report; that neither Seller nor brokev/realtor is making any representation or warranty about the infarmation contained in
snid repart; and that Buyer will not rely on the information contnined in said report in deciding whether to purchase the
premises,

Seller's Mame: .l'r‘? amand T fansy TielLark

Cwner's Neme:  (if different)__f |

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

Age

of Structure__| 1% Years Owned: % % Years occupled by the Seller: ‘J
Number of current residents: f vacant, date of laS0 ocoupancy: A

Year-Round? ,%ﬁ Seazonal Living? Mumber of bedrooms: g'?ﬁ/_
Type of Dead Copy attached? Yezs [ No

If Risgisterad Land, location of original Certificate of Title:
Did Seller obtain a title insurance policy when ha'shafthey purchased the premises? ﬁ’m Ona

IF 80, PLEASE ATTACH A COFY OF THE FLAN,

# of Parcals; Lat Size: sq.ft. Plot Plan attached? O ¥es ONo

If the deed refers to a recorded plan, da you have & copy? O ¥es O wa O NA
IF 5O, PLEASE ATTACH A COPY OF THE FLAN,

Has Selles/Owner conveyed any portion of the propesty eriginally deeded to hinvher/they? O ¥es ONo

HAYE YOU EVER OR ARE YOU CURRENTLY EXPERIENCING ANY PROBLEMS WITH THE FOLLOWING? IF YES,

DES
L

L

10,

11.

CRIBL. (For additlonal space use the Additlonel Comments Sections)
BASEMENT: Any [ water [ seepage [ oracks [ dampness [ leaks [ damape [ ote.7
[fyes, explain

SUMP PUMP: (] Yes ™o [ Permanent? (] Pertable?  Currently operational? (] Yes (] Mo
Source af Power? Where located?

ROOFING: Age EEE [t (3, ,,j'ﬂ » [ Leaks ] seepage Cldampness (] or other water problems?
Explain: :

Was part of roofing replaced? LI Yes [ Ne [J Unknown L] M.A.
Which past?_cf L . Whea?_ 2nan
Was entire roofing replaged? O ¥es L] Ne O Unknown ] BLA

Whan! __ 244 F .
FIREPLACE: How many] i Working? tdsé- Location: _LLMLiEhdd Y
o

Waon-working? Locatian: ]

Drate Tast elepned: 57 /0] jgffbm last inspected: _Zoy_A 7
CHIMNEY: How many? L Working? p—""'-#]_nmtiun:
Lacalion:

Non=-working?

Drate last cleaned: ! : ! Diate last inspected: ! !

WOODYCOAL BURKING STOVE: How many? Working? _ Location:

Dotz lastcleaned: ¢/ Date lastinspected: _ ¢/ Wheninstalled? Jf /

Permit received? T v¥es 0o M Unknown [ M.A. IF YES, ATTACH COFY
ANY FIRE OR SMOKE DAMAGE? [ Yes Ij'bh} [ Unknown ] N.A.

If yes, describe:

ANY EXTERIOR OR INTERIOR STRUCTURAL PROBLEMST
(fior example, foors, cellings, walls, or windaws) O ves o [ Unknown ] M.A.
[fyes, describe: :

ANY DAMPNESS ANYWHERE? O ves m}Nu [ Unknown ] H.A.
[f yes, describe; :

ANY VENTILATION PROBLEMS? [ ¥es EJ/Na O Unknown O M.A,
[f ves, describe:

INSULATION? [ ¥ea a"}\'u O Unknown [J M.A
[f yas, describe:
Walls typs: Cailing type:

When Instelled: _ ¢/ By whom? Whan? _f_ 7
Room Lacation: #lL,
BUYER'S INITIAL SELLER'S INITIAL /i J * /{,7 h I 1



Is there now, or hes there ever peen Urea Formaldehyde Foam-in-place Insulation (UFFI) installed?
Yes Mo Ifwes, when? /By whom?

Removed? Yes [ Mo By whom: When?, [ _f

Has air test for UFFI been done? Yes Ho Unkrown N N.A.

Iz there o copy of the report available? O es |j Mo [ Unknown |j M.A.
12, TERMITE OR OTHER INSECT INFESTATIONT

It yes, identify
Type of treatment:
By whom: When? /) [
Treatment contract in effect? CdYes [INe [ Unknown ﬁ M.A,
Whan does traatmant contract expire? R )
Is treatment contract fransfereble? Yes [ Mo [ Unknown d] M.A,
13, LEAD PAINT:
Wag the kouss built prios to 19787 O ves C Mo gummm [ M.
Have you ever hed a lead paint inspeetion conducted? [ Yes [ Mo &) Unknown [0 M.A
[f yes, by whom? When? _J/
Copy of report avallablg? O ¥es O Wo [ Unknown [ N.A,

Are you aware of the existence of any lead paint anywhere inside por outsida?
O yes [ Mo B Unknown [ M4

If yes, lecation:
14, RADON: J
Has the property been tested for radon? [ ¥es [0 Mo (W Unknown (] N.A
Ifyes, date: ¢  Copy of report available? [ ¥es ﬂ Mo O Unknown WA

15, ASBESTOS AND HAZARDOUS WASTE:
15 ashestes andfor ashestos containing insulation or materinls present in exterior shingles, floor tiles, exjling tiles, walls, cement,

plaster prodicts or atherwlse present on the pipes or propemy? Yes [ Mo Unknawn [ N.A,
If ves, descelbe;

Are you aware of any hazardous waste on this property? [ es 6 ™o Ly Unknown [ 4.4
Are you gware of amy hazardous waste site within one mile or near this property? [ Yes (] Mo [ Unkmown [ M.A.
If yes to cither question, explain:

1f you indicated a history of any repairs, improvements, or prablems with any of the following by checking yes, then ploase pive dates of
problemes, or rapalrs and explain,

16. ELECTRICAL SERVICE: Service: Voltage J 00 £ B Clreult breakers [] Fuses

Type of wiring: Copper [ Aluminum ] Knob and Tubs
Any elestrical permits or upprovals by City/Town conducted dudng ownership? [ Yes E/Ti\lu O unknewn [ M.A,
Improvements and Regairs? O Yes Ee O Unknown [ H.A.
If yas, explain:
17. HEATING SYSTEM: Type of fual: I.':-"ES Lt il size of tank: pals.
Estirnated annual fuel consumption costs? § { year .
Includes domestie hot water fuel usage?[] Yes [ No Cwvendstove usags? [ Yes B No
Underground [ In Basemen DD G‘E&r
Improvements and repairs? ; Yes [ No Unk N.AL
If yes, explain; AT far N ERLPW
Age of heating system _ =0 o5 ln a0
Heating Company’s name:
Heating Contractor’s name:
Any service contract [n affect now? O Yes (B Mo L) Unknown L1 N.A
1& copy availeble? [ es O Ne O Unknown ] M.A
Any unheated finished rooms? O es @ No [ Unknown (] H.A
Lacation:
Any supplemantal heating? 0 ¥es Mo [ Unknown [ M.A
If yes, what kind? 2 AY faa  n Fiod Place
Any change in type of fuel used during ownership? [ Yes (& Mo [ Unknown [J N.A
Has heating system beean convertad from oil to; [ Gas ] Wond/Coal (1 Eleotric [J Other
If yes, hos ol ol been removed or capped? [ ¥es ™o [ Unknown [ N.A

Is there an underground ofl storage tank present an the property? [ Yes O Mo [0 Unlmown I M.A
If yes, give location;

Has it been tested for leaks and/or ground contaminntion? O¥es OMe [ Unknown [JMN.A
1f ez, by whom: When? { !
If not in use, has the Fire Department been notified? J¥es LI Mo [ Unknown [ M.A

Ta Seller's knowledpe, has any underground tnk ever existed on the property? [ Yes [ No [ Unknown [J N.A
‘What kind?

18, AIR CONDTIONING SYSTEM: Type:  BCentral [ Window [ Other
Improvements and Repairs or Problems? O Yes [ Mo O Unkoawn O] NA
1f yes, exploin

19, PLUMBING SYSTEM: [ Plumbing leaks [ Freezing [ Seepape [ Beck-up [ Other

Improvements and Repairs? [ Yes (] Mo [ Unknown ] M.A

If ves, explain; new Torbet and oo

Any plumbing permits or approvals ebiained thom City/Town during ownership? O Yes [ No O Unknown O] N.A
Bathroom ventilation problems? O Yes OJ Mo [ Unknown [ N.A
1f ves, explain: i

20, SEWAGE SYSTEM: [ thers is a private sewer system on the premises, the buyer should consult & qualified
professional regarding is condition and compliance with epplicable laws,
Type: [Private [ PublieC] Beth [ Unknown

BUYER'S INITEAL SELLER'S INITIAL__#Z ) J— / /]




