


DocusSign Envelope ID: 453265B9-6629-4B19-8E9B-1F4F86205389

PART lIl. ALTERATIONS, INPROVEMENTS, MODIFICATIONS, ADDITIONS, CORRECTIONS AND/OR REPAIRS ("WORK™)

(please refer to Definition of Work in Part I):

A. Do you have any Documents regarding any Work done on and/or at the Property before or prior to your
ownership of the Property?. . .. oo e
If Yes, attach those Documents.

B. Aside from any information that is contained in the Documents that you are providing, do you have

If Yes, state:

What Work was done? Who performed the Work?  Were they Licensed? Permits?
YES[] NO[1  YES[ NO[]
YES[J NO [ YES[ NO[J
YES[J] NO[1  YES NO[]

C. Do you have any Documents regarding any Work done on the Property during your ownership?. .....

YES[(O NOXJ

YES [ NON’

Work Finaled?
YESO No[
YES[J NO[J
YES[ NO([]

YES) NO[]

If Yes, attach those Documents. ¢ ¢ Notice of cg-,m'y[chw Adoated HIHIELO(? % ﬁn—lvg_uc.-

Termire. Guandens invoice dated <|28]18

D. Aside from any information that is contained in the Documents that you are providing, do you have
any additional knowledge about Work done on the Property during your ownership? . ..............

What Work was done? Who performed the Work?  Were they Licensed? Permits?

_ Sete AFFuchd  doeument YEsO Nod  YESO NoO
YES[] NO[1 YES[J NO[]
YESO No[O  YES[I NoUJ

E. Have you experienced any issues, conditions and/or problems with the Work described in
PART lll Sections A, B, Cand/or D? . ... .. ..ttt ia e iatan s

YESX] No[]
Work Finaled?
YESO NO[J
YESO NO[
YES[O No[

YES [ No/m

If Yes, provide all of the following information for each issue, condition and/or problem (Attach additional pages if necessary):

1. What was the nature of the issues, conditions and/or problems?

N

. What steps were taken to correct the issues, conditions and/or problems?

3. Who did the corrective Work?

4. How often was corrective Work done?

o

Was the person/entity who did the Work licensed?

6. Were permits obtained forthe Work? ... ..ot
7. Was the Work finaled? . . ..ot vit ot ettt e et et oo e s m e e e

8. Do you have any Documents relating to issues, conditions and/or problems described in any of the
Questions in Sections E-l1through E-72 . . ... ..ot i it
If Yes, attach all Documents. '

PART IV. MAINTENANCE (please refer to Definition of Maintenance/Maintain in Part l):

A. Describe what you or others on your behalf (e.g., manufacturers, professionals, handymen, etc. ) have
done to maintain the Property: a as

YES[J NO[OI
YES[] NOQO
YES[ NO[OJ

€ Sechon
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DocuSign Envelope ID: 453265B9-6629-4B19-8E9B-1F4F86205389

B. Are you aware of any Maintenance that has been recommended by anyone (including any former owner)
and/or is required to be performed on any aspect of the Property? . .. .......... .. ... .. ... .. YES[ Nom’

If Yes, state what Maintenance has been recommended and/or done:

C. Are you aware of any Maintenance that has not been done on the Property or was deferred?. ....... YESX NO [
If Yes, state what Maintenance has not been done or was deferred: \JIO"' Al +erm 1te LA) orilc l’b(-fn S

MAM—M@%MWLW&

D. Attach all Documents regarding any MAINTENANCE whether MAINTENANCE was done or was not done.

PART V. SPECIFIC SELLER DISCLOSURES:
A. WATER INTRUSION. (Including but not limited to leaks, moisture and/or persistent dampness, whether or not the area dried out).

1. Are you aware of or have you experienced any Water Intrusion into, from and/or through any aspect
OF the PrOPOIY?. . . . oo ... . . .. St s GRS S SR RS ORI ARG SRR SRS YES[O NOX

If Yes, check all applicable locations:

] Roofs and/or gutters over any structure [ Attics [ Decks and/or balconies irrespective of location
[ Skylights and/or windows [] Siding [ Doors [ Interior of any structure [] Floors and/or fiooring surfaces
] Basements and/or crawl spaces [] OTHER

2. For each of the areas where there has been Water Intrusion, describe all of the following: (a) what type of Water
Intrusion; (b) the frequency of the Water Intrusion; (c) what damage occurred, if any; (d) what Work was done; (e) who
did the Work; (f) it Work was done, did the Water Intrusion recur?

3. Attach all Documents regarding any past or current WATER INTRUSION.

B. SURFACE/SUBSURFACE WATER/MOISTURE CONTROL. Are you aware of or have you experienced and/or used any of

the following: Your Property Adjacent Property
1. Standing/ponding Water? iiws siswmn s gvaiis seiewe dia wiaEs e YES[J NOX YESJ] NO

2. Flooding? .......7 .. .G isess e seas shieal i e seel Sy Jwei YES[] NOP& YES[] NO

3. Surface or subsurface streams, creeks, springs, aqu1fers‘? .............. YES[J NOD4 YES[J] NO

4, Highwatertable? .. .........uuuii i YES[] NOHH YES[J NO

5. Drainage system, sub-drain/French drain/curtaindrain? ................ YES[1 NO YES[] NO

B. SUMP-PUMP(S)? . .. -« et v cmne poia wiaed o S Bes DR e S e YES[J NO YES[] NOkI
7. Sub-area basement fAN(S)? v.e.w sumbvs s d w4 W% 5w Hene JiEEe G s Ea YES[] NO YES[J NO'

8. Moisture DArrier(S)? . . . . . .. .esiemmio s son disp e 4 s nea i sHess o850 pid o YES[] NO YES [ NOE
9. Water run-off to or from your Property? . . ... ..ot YES[] NO D= YES[] NO
10. Any other water issues, conditions and/or problems? .................. YES[J NOX- YES[J NOY]

If Yes to any of the Questions in Sections B-1 through B-10, describe all of the following: (a) the issues, conditions and/
or problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was done; (e)
who did the Work and when; and (f) if Work was done, did the issues, conditions or problems recur?

Attach all Documents regarding any past and/or current SURFACE/SUBSURFACE WATER/MOISTURE CONTROL.

C. CRACKS, SETTLEMENT, MOVEMENT, SLIPPAGE OR INSTABILITY.

1. Are you aware of past or present (including previously repaired) exterior and/or interior CRACKS in any of the following
(check all that apply): &{Foundation [J Steps [ Stairs [] Patios [ Decks [] Balconies
[JBasement [JCrawlspace []Boundary walls [ Retaining walls [] Walkways [ Sidewalks [ Driveways
[[] Chimney(s) [ Ceilings []Beams [ Doorways [ Interior walls {1 Exterior walls []Floors []Slabs
[]OTHER [ NONE

DS DS
Seller's Initials:{ &D )J L‘D ) Buyer’s Initials: ( ) ( )
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DocuSign Envelope ID: 453265B9-6629-4B19-8E9B-1F4F86205389

If Yes, describe all of the following: (a) the issues, conditions and/or problems; (b) the specific location; (c) the frequency
of the issues, conditions and/or problems; (d) what Work was done; (e) who did the Work and when; and (f) if Work was
done, did the issues, conditions and/or problems recur? i n

i e d 2913, Thee s gf‘yz. o0 loid

&gr:un minor 4o moderate verhcal prac t‘sq.a,dd.‘nﬁ woyd membes o
Attach all umen egardmg any past and/or current CRACKS. mede "—}M-i— i ;
were ' N

gider gypren Fer Sclics Haeg e S S LA ST o
2. Are you aware o) pas rpre ent (mcludlng prewousiy repaired) SETTLEMENT, MOVEMENT, SLIPPAGE OR INSTABILITY

in any of the following (check all that apply): [l Foundation [ Steps [ Stairs [ Patios []Decks [ Balconies

[ Basement []Crawlspace []Boundary walls [] Retaining walls [] Walkways [] Sidewalks [] Driveways

[] Chimney(s) [ Ceilings []Beams []Doorways []Interior walls [] Exterior walls [ Floors [ Slabs

[JOTHER %NONE

If Yes, describe all of the following: (a) the issues, conditions and/or problems; (b) the specific location; (c) the frequency

of the issues, conditions and/or problems; (d) what Work was done; (e) who did the Work and when; and (f) if Work was
done, did the issues, conditions and/or problems recur?

Attach all Documents regarding any past and/or current SETTLEMENT, MOVEMENT, SLIPPAGE OR INSTABILITY.

3. Are you aware of the past and/or current use of any of the following DEVICES (If Yes, check all that apply):
(] Foundation jacks [_] Foundation pier supports [] Shims [ OTHER XNONE

If Yes to any of the Questions in Section C-1 through C-3, describe all of the following: (a) the issues, conditions
and/or problems which necessitated each corrective device; (b) the specific location of each corrective device; (c) who
installed or used each corrective device; (d) when was each corrective device installed or used; (e) was each corrective
device effective or did the issues, conditions and/or problems recur?

Attach all Documents regarding any past and/or current DEVICES.

D. SOILS. Are you aware of or have you experienced any issues, conditions and/or problems with the following:
Your Property Adjacent Property

1. Landfill (of any material)?. ... ....ovriii i i i i YES[J NO YES[] NO

2, Grading?.....ovvvnnriennn . BRSNS SR TaE e Sa s eRd YES[J NO YES[ N

8, Compaction? .................ce’ssssWssEevs i sieanens Jiseas YES[J NO YES ] NO

4, Cutandfill?. . ... e YES[] NO YES[] NO

5, Landslide? ....vuurnirirnnn s pu bbb s s i S AW 55 SR IR YES[] NO YES [ NO

6. Earth movement, slippage orsliding? .................... ... .o0uu YES[] NO YES[] NO

7. EarthSefflement?. ... ... ...ttt YES[] NO YES [ NO

B. EFOSION? .« .ttt et e e YES[ NO YESO NOX
9. Any other soil issues, conditions and/or problems? . . .................. YES[] NO YES [ NO]Z

If Yes to any of the Questions in Section D-1 through D-9, describe all of the following: (a) the issues, conditions and/or
problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was done; (e) who
did the Work and when; and (f) if Work was done, did the issues, conditions and/or problems recur?

Attach all Documents regarding any past and/or current SOILS issues, conditions and/or problems.

E. EXTERIOR ELEMENTS. Are you aware of the following (If Yes, check all that apply):

1. Repair, restoration, replacement (full or partial) of any of the following: [] Roof ﬂGutters ﬂ Downspouts [] Eaves
(] Awnings [ Skylights [ Steps [ Stairs [ Patios []Decks [ Balconies [] Siding [] Windows
] OTHER [JNONE

2. Blockagesin [] Gutters [] Downspouts [ OTHER NIONE

Seller’s Initials: &D )([—{QO ) Buyer’s Initials: ( ) ( )
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DocuSign Envelope ID: 453265B9-6629-4B19-8E9B-1F4F86205389

If Yes to any of the Questions in Section E-1 through E-2, describe all of the following: (a) the issues, conditions
and/or problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was
done; (e) who dld the Work and when; and (f) if Work was done, did the issues, conditions and/or problems recur?

Qwrs{au. laa,clr— d, mancc, not m‘sfauc_d_
Attach all Documents regarding any past and/or current issues, conditions and/or problems with EXTERIOR ELEMENTS.

F. INTERIOR ELEMENTS. Are you aware of or have you experienced any issues, conditions and/or problems with the following:

1.
2.

G. HEATING SYSTEM(S) (including but not Ilmlted tothef

Squeaking, sloping or out-of-level floors? . . .(.Sdme. . M‘MSD ...................... YESM NO [
Stains, scratches, discoloration, warping, cuppmg, chipping, cracking, sponginess, or other defects
(including those covered by rugs or furnishings) relating to wood, tile, linoleum, stone or any other

FIOOFNG SUMACE? .+« + v v e e e e e e e e e e e e e e e e e e e e e e YES NO[]
Carpets that are damaged or defective (e.g., stains, spots, tearsorodors)? . .................. YES[ Noﬁ
Windows and/or doors that stick or bind, are out of plumb, fail to latch, fail to open or close with

relative ease, or that otherwise fail to operate properly (whether continuously or seasonally)? . . . . . YES NO [J
windows and/or doors that are drafty and/or emit noise caused by wind?..................... YES g NO ]
Glass in any window, skylight, door (including shower door), or other feature or component of the

property that is not “safety glass™? .. ... ... uuu ettt YES[] NOK
Glass in any window, skylight, door (including shower door), or other feature or component of the

property that is cracked, chipped orbroken? .......... .. it YES[] NO
Seal failure or other defect in any multi-pane, thermo-pane windows or skylights? .. ............ YES[] NO
Shutters (interior), blinds and/or other window coverings that are damaged or defective

(e.g. stains, spots, tears, odors, and/or malfunctions)?. . ....... ... ... . il YES [ NO%

If Yes to any of the Questions in Sections F-1 through F-9, describe all of the following: (a) the issues, conditions
and/or problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was
done; (e) who did the Work and when; and (f) if Work was done did the issues, conditions and/or problems recur?

on so mc 9{'%Ldeo~odr‘FLW A -Hm bcd-a—+'99n+ loedmem c’no oha.ngc N
Attach j“ Documents regarding any past and/or current issues, conditions and/or problems with the INTERIOR EL.EMENTS.
h o since pt,wvhnsc ) Sp ot m c.euon ncar refster Jvent in living room

Cno E 1N cond, as smadll aA- lo oHevn
Al u)nage other eqmpr:'!'ent generatlr% heat, thermostai > Cloet-
o

registers, heat pumps, vents and/or duct work). If there are multiple systems and/or multiple zones, specify which
system and devices are referenced in response to each of the following Questions: shac.siin ﬁhﬂ%

1.

2.

Describe the type of Heating System(s) in the Property includj ing t the source of heat, such as electricity, gas,

propane or any other source: (_{p ol c-(.A 2ir

Have you ever used any supplemental heating devices (e.g. space heaters)? .................. YES [ NON
If Yes, state which room(s) and frequency of use:
What is the approximate age of the heating system(s)? Years: unk neown
When was the Heating System(s) last serviced and by whom? Date:
By:
Are there any rooms or areas in the structure that are not directly served by the Heating System(s)

and/or are not adequately heated by the Heating System? . ........... ... ... it YESE NO [
Are you aware of any issues, conditions or problems with any aspect of the Heating System(s)?... YES[] Noﬂ
Are you aware of any aspect of the Heating System(s) that has not been used in the last

tWeIVe (12) MONTNS? . ..\ttt ittt e e e e it YES [ Noﬂ

If Yes to any Questions in Sections G-5,G-6 and/or G-7 describe all of the following: (a) the issues, conditions and/or
problems (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was done; (e)
who did the Work and when; and (f) if Work was done, did the issues, conditions and/or problems recur?

i) Haolf bath Aoes not have r‘_e%'i&hf vent

Attach all Documents regarding any past and/or currentissues, conditions and/or problems with the HEATING SYSTEM(S).
( Former f‘LﬁlW fLoey vert brhueen duﬂrns &[Nuns roewm
rem ey and_ replace A witta —FLoef,q?>

DS DS
Seller’s Initials:! &D )l L‘O ) Buyer’s Initials: ( ) ( )
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DocuSign Envelope ID: 453265B9-6629-4B19-8E9B-1F4F86205389

H. AIR CONDITIONING (“A/C”) SYSTEM(S) (including but not limited to the compressor, other equipment generating cool
air, thermostat, registers, vents and/or duct work). If there are multiple systems and/or multiple zones, specify which system
and devices are referenced in response to each of the following questions: [1 Not Applicable — Property does not have A/C

1. Describe the type of Air Conditioning System(% in the Property including the power source, such as electricity,
propane or any other source: carbn |

2. Have you ever used any supplemental devices to cool thevProperty (e.g.fans)? . ... ... ... YES ] NOE
If Yes, state in which room(s) and frequency of use:
3. What is the approximate age of the Air Conditioning System(s)? Years H tweers
4. When was the Air Conditioning System(s) last serviced and by whom? Date: =~ By:
5. Are there any rooms or areas in the structure that are not directly served by the Air Conditioning
System(s) and/or are not adequately cooled by the Air Conditioning System(s)? ............... YES [ NOF
6. Are you aware of any issues, conditions and/or problems with any aspect of the Air Conditioning /
SYSIBM(S)? .+ o v vttt ettt e e e e e e e YES (J NO/%
7. Are you aware of any aspect of the Air Conditioning System(s) that has not been used in the last
IWEIVE (12) MONINS? -« veeee e e e e e e e e et e et ettt e e YES (] NO/M

If Yes to any Questions in Sections H-5, H-6 and/or H-7, describe all of the following: (a) the issues, conditions and/or
problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was done; (e)
who did the Work and when; and (f) if Work was done, did the issues, conditions and/or problems recur?

Attach all Documents regarding any past and/or current issues, conditions and/or problems with the AIR CONDITIONING
SYSTEM(S).

I. ELECTRICAL SYSTEM(S), FIXTURES AND APPLIANCES (including but not limited to the transformer, meter, panel,
circuit breakers, fuses, circuits, wiring, control panels or instruments, switches, receptacles, fixtures, and appliances):

Are you aware of or have you experienced any issues, conditions and/or problems with any of the following aspects of the
Electrical System(s):

1. The installation, repair, or Work performed to that system(s) by you or by any other person or company?  YES 0 NOMX
2. Failure of any component of the Electrical System(s)?. ... ..o YES[] NOKK
3. Any non-functioning switches, outlets or receptacles? . ........ ... ...t YESY NOL[]
4. Any lights that are non-functioning, flickering and/or dmming? .......................oo0ht. YES NO []
5. Blown fuses, tripped circuit breakers, GF! button trips, arcing, and/or shorting? ................ YES NO
6. Any ungrounded outlets, switches or other electrical fixtures?-Se£. AM D . pro@ecty. re?ork  YES NO
7. Shorts, ground or arc faults, overloading, and/or poor circuit wire connections? . ............... YES NOQ
8. Any fixture, appliance, or any other aspect of the Electrical System(s) that has not been used within

the past twelve (12) MONNS? . .. ..o\t it YES[] NO g
9. Any fixtures or appliances that are not visible (such as central vacuums) whether or not those

fixtures or appliances are operable? . . .. .. ..t i s e YES{] NO
10. Any type of back-up generator in use at the Property atany time? ................ ... .o.0n. YES[] NO}K

If Yes to any of the Questions in Sections I-1 through I-10, describe all of the following: (a) the issues, conditions
and/or problems; (b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was
done; (e) who did the Work and when; and (f) if Work was done, did the issues, conditions and/or problems recur?
6)&%@1@.@2&3%&@& off for wall sutlet .Ig.? tarner window at-fenr
bedreem + sone briaks inthe conduite on the ociriesr of the housce ducto wiring po&aibha.
Attach all Documents regarding any past and/or current issues, conditions and/or problems with the ELECTRICAL SYSTEM(S).
not done profess: malmf!%m&r window atl outetr m badk bedresm 15 on ot samc

eivenit- as kitchen g-e s TP frall bati [ighi- alzove miaer furns o irceguaclg £ possilol
J. PHOTOVOLTAIC/SOLAR ELECTRICAL SYSTEM(S) (including bu'tff-mt limited to panels, mounting ragl{s, rray Dal B AT

disconnect, inverter, battery pack, power, utility, or kilowatt meter, generators, backup generator panels, breaker o
panel, AC panel, circuit breaker panel, control panels or instruments, charge controllers, switches, receptacles, :
fixtures, and appliances):

1. |s there any Photovoltaic Solar System(s) used at the Property or any component thereof?. .. .. .. YES [ Noﬁ
If Yes, check all applicable boxes: [] Owned [ Leased [ Financed
Attach a copy of all applicable documents (e.g., contracts, leases, notes, security instruments, etc.)

2. Are you aware of or have you experienced any issues, conditions and/or problems with the use, leasing

or ownership of t hetovoltaic/Solar Electrical System(s)?. . . .. e e YES[J NO
&D ) ( ) Buyer’s Initials: ( ) ( )

| —
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If Yes, describe all of the following: (a) the issues, conditions and/or problems; (b) the specific location; (c) the frequency
of the issues, conditions and/or problems; (d) what Work was done; (e) who did the Work and when; and (f) if Work was
done, did the issues, conditions and/or problems recur?

Attach all Documents regarding any past and/or current issues, conditions or problems with the PHOTOVOLTAIC/SOLAR
ELECTRICAL SYSTEM(S).

K. COMMUNICATION DEVICE(S); ENTERTAINMENT DEVICE(S); SECURITY SYSTEM(S).
1. TELEPHONE SERVICE. Your Phone setvice is provided by (check all that apply): [] Land Line ﬂCellular [ Satellite

[1Internet (e.g. VOIP) [ Other CINONE
Identify your phone service provider(s): ATST

2. INTERNET SERVICE. Your Internet service at the Property is provided by (check all that apply): [ Cable )Z DSL
(] Fiber Optic [] Cellular Phone Service [] Satellite [] Other [ NONE

Identify your Internet Service Provider(s) (e.g., cable, satellite, telephone, etc): n’T": T U-verse

3. TELEVISION SERVICE. Your Television service/reception at the Property is provided by (check all that apply): [ Cable
O DSL []Fiber Optic Cable [ Antenna [ Satellite/Dish [ Other lZ}'%llz}:aJ antennog [J NONE

Identify your television Service Provider(s) (e.g., cable, satellite, telephone, etc):

4, COMMUNICATION & DATA. Is the Property wired with any of the following (check all that apply):
gTV (cclgzi_al) ] Cable [J Computer Networking Cable [7] Fiber Optic Cable [] Data Line

] Other ] NONE
If you checked any box in K-4, for each type of wiring/cable, state which rooms at the Property have outlets:
There 0 toaxial cabbies all Wour the hause , Mot swn. what they are. conpected

5. INTEGRATED SYSTEM(S). (Phone/Intercom, Multi-Media Security). Is the Property equipped with any of the following types
of Integrated Communication System(s) (check all that apply): [ Intercom [ Gate Control [] Video Surveillance
[ Intrusion/Motion Detection [] Automated Lighting [ Other : X NONE

(a) If you checked any box in Section K-5, are any of these systems leased (rather than owned)? . YES [] Noﬂ

(b} If you checked any box in Section K-5, are any of these systems monitored offsite by a
COMIDANY 2. - e et ettt ettt e e e e e e e e e e YES[ Noﬂ

(c) If you checked “Yes” to Sections K-5a and/or K-5b, identify the company(s):
6. ISSUES, CONDITIONS AND/OR PROBLEMS:

(a) Have you had any ongoing or recurring issues, conditions and/or problems with any of the items
or systems noted in any Questions in Sections K-1 through K-5? . ........................ YES [ NOQ

If Yes, describe in detail all such issues, conditions and/or problems and attach all Documents.

(b) Are you aware of any limitations or restrictions applicable to the installation/wiring, availability,
number and location, or use of any of the items or systems at the Property noted in any Questions
in Sections K-1through K-52....... ... ... . . s YES[J NO /X

If Yes, describe in detail all such limitations or restrictions and attach all Documents.

DS DS
Seller’s Initials:! &D )|( L'O ) Buyer’s Initials: ( ) ( )
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L. NATURAL GAS AND/OR PROPANE:
Are you aware of any appliances or devices that use natural gas and/or propane on or for the Property? YESXT NO [

If Yes, describe all of the following: (a) the issues, conditions and/or problems; (b) the specific location; (c) the frequency of
the issues, conditions and/or problems; (d) what Work was done; (e) who did the Work and when; and (f) if Work was done,
did the issues, conditions and/or problems recur? lc:f Kidzhen Stove. s firrnace jn \

|ﬁ!é§t{£ h e,@g’i "IN
Attach all Documents regarding any past and/or current issues, conditions and/or problems with the use of NATURAL GAS
AND/OR PROPANE.

J

M. WATER SUPPLY AND/OR WATER PLUMBING SYSTEM(S) (including but not limited to water supply lines, meters,
shutoff valves, pipes, overflow pipes, drains, outlets, traps, cleanout plugs, vents, faucets, fixtures, toilets, sinks,
tubs, showers, thermostats, and control panels):

1. Are you aware of any past or current issues, conditions and/or problems with the Water Supply

and/or the Water Plumbing SYstem(8)?. . . . ..ottt e YES [ Nog
2. The installation, repair, or Work performed to the Water Supply and/or the Water Plumbing

System(s) by you or by any other person or Company? . ...........oorriien i YES[] NO
3. Failure of any component of the Water Supply and/or the Water Plumbing System(s). ........... YES [ NOﬂ
4. Are you aware of any plumbed appliances (for example, refrigerator ice maker/water dispenser,

instant hot water dispenser) that have failed to operate inanyway? ......................... YES [ NO}
5. Are you aware of any component of the Water Supply, including plumbed appliances, or Water

Plumbing System(s) that have not been used within the last twelve (12) months?............... YES [ Noﬁ
6. Are you aware of any past or current water pipe leakage either within the structure and/or on the

ON e PrOPBITY? . . o ot it ettt e e e et et e et e e YES[] NOMX
7. Are you aware of any past and/or present:

(a) High or low water pressure problems at the Property? .. ........ ... i, YES (] NO ﬁ.

(b) Any problem with the water supply, purity, quality, taste orodor? ................... .. ..., YES []

(c) Excessive delays in drawing hot watertoany faucet?. .............. ... o YES[ NO EL

(d) Any rust, sediment, cloudiness or discoloration inthe water?...................... . ..., YES[O NOMNM

(e) Any slow draining sinks, tubs and/or showers? . ........ ... ..ot YES[O NOP

(f) Any toilets that run continuously or ontheir OWN? . ...... ...ttty YESO NOX

(g) Any fluoridation or other chemical substances added to the water supply? . P(,r af" 9£VYES O tl O
9

8. Are you aware of any past and/or current device(s) and/or system(s) being used at the Property

(B)WaLEr SOMBNEY . . . ..ottt t ettt e YES[] NO
(b) Water purification SYStemM(S). « « -« « .« v ve ittt YES[ NO
(c) Hot water circulating SyStem . ... .......uuii it YES[O NO

If Yes to any of the devices and/or systems listed in Question M-8, state how long the device and/or systems have been at
the Property, whether they are still at the Property, and whether they are still functional:

9. What are the Water Supply lines made of (check all that apply)? .
Y Copper []Galvanized [JPlastic []OTHER %@M@Qﬂiﬁﬁlﬁﬂjﬂf&@m

Describe the type of material(s) for the Water Supply lines and state the specific location(s) of each different type of
material(s):

If Yes to Questions in Sections M-1 through M-8, describe all of the following: (a) the issues, conditions and/or problems;
(b) the specific location; (c) the frequency of the issues, conditions and/or problems; (d) what Work was done; (€) who did the
Workand when;and (f) if Work was done, did the issues, conditions or problems recur?

Attach all Documents regarding any past and/or current issues, conditions or problems with the WATER SUPPLY AND/
OR WATER PLUMBING SYSTEM(S).

DS DS
Seller’'s Initials:é &D )l L'D ) Buyer's Initials: ( ) ( )
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bathroom sinks):

...............




