FREQUENTLY ASKED QUESTIONS FROM BUYERS

Property Address: HL‘\ | Diris Ciir}l& Lane

-

Recording Devices: YES /

INSURANCE:
Homeowners: S122 5 & /yr
Wind/Hail: $_38QA / yr

TERMITE/PEST CONTROL:

Company: Texminw

MLS #
USEFUL DOCS: SECURITY: SEPTIC PERMIT:
[] Survey Alarm Code: ﬁ%&\)fmﬁﬂla Date septic was last pumped:
[] Elevation Certificate Gate Code: M'!Ps N 4{3(
[] Title Insurance Policy Garage Code: A5l enye Location of septic tank/field:
[] HOA Minutes o/

[] septic Permit Attached in MLS

(office use only)

WATER:

(approx. year)
Roof: _nlA- A0\

HVAC: 21t , #2- 2022

Water Heater:

Tls

Water Softener:

Management Company:

Flood: $ X Y2\ /yr Location of Well:

Elevation Certificate: YES / NO Is there a bond? YES /@

. 6;4 — COUNTY TAXES: Y RENTAL INFO:

PaidYES/NO Company: _IN |

S BA, 75 /yr '
CITY TAXES: Rental Income: §

Paid: YES / NO

S /yr #1 HOA:

= Name of Association: Phaw Saces HOA

HOUSE AGE:

Amount; $ _ 525 Phone #:
#2

Name of Association:

Management Company:

Amount: S Phone #:

UTILITIES:

or Well Avg. 12mo. bill: §

Water Company: (\L\"N\ oK MO‘(@\/\L(M&

Electric Company: D)b. E\r\(’,rf\l)u' Avg. 12mo. bill: §
Gas Company: %‘\)\1\(’\/‘% (oo Avg. 12mo. bill: §
Fuel Tank: ~ Underground Tank Ownership: @?EV Leased

Water Softener (owned or leased): N \’r Avg. 12mo. bill: §

Location of Water Shut-off Valve:

Location of Water Heater Shut-off Valve: 3
Easements:
Encroachments:
Major Renovations:
Appliances:
Items that do NOT convey:
Deed restrictions & deed: YES / NO Buried Fuel Tank: YES / NO Recording Devices: YES / NO



FREQUENTLY ASKED QUESTIONS FROM BUYERS (continued)

Property Address: MLS #
GEMNERATOR: ; FIREPLACE: POOL:
[] Whole House [] Wood Burning - Age:
[ Portable @/Eag - [] Above Ground
Age: " [] Electric ] In-Ground
Homeowner's Preferred/Current Service Providers: . ELEVATOR:
Lawncare Age:
HVAC
Plumbing: Date of Last Service:
Electrical:
Handymarn: IRRIGATION:
Septic: L
o Irrigation: YES / NO
irrigation: Source: Well or Municipal Water

Pest Control: - ,
‘ Location of Well:
Cleaning Service:

Fireplace Service:

__UNDER HOUSE:
(CRAWL SPACE ) or SLAB
Encapuiated: YES / NO
: If so, who did the work & when?

Poot Service:

Elevator Service;

- Humidifier YES / NO
-Sump Pump: YES / NO '



