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SELLER’S FAQS

Please fill out everything that applies to your property

Property Address: i /:)/'Lﬂ‘// ipl‘ Vl/ /7’,./, L 3788/

Builder's Name: ﬁpﬁ‘ﬂ( ﬁfg&wﬂ/ Architecture Type:

Remodeled? (Yes’ No If So, What Year: RO X X
Remodeled Areas: 7Cf W — VA5 1A % /C %f ﬁﬁ'v’_/'f ~ LAYV T -
Yx BR— Boy vy oss HBR

Circle One: If yes, please provide a copy
Title Insurance Policy: &g No Survey: (Yes/ No

Termite Warranty: @ No Does It convey? No ‘—g

HOA or Management Company: LA A0 ﬁ

= —
ContactPerson:ﬂOY@L/‘)ZC’/ Phone: & /5~ 637~ 375
Email: £L0Y 33 7@ Biune SOPTH, MET

Amount: CﬁéﬂO Per: Month Quarterly Semi Annual nnu

includes: 204 HND M o T — CO MY /FHEGR Moot/ — CTREETE
£ 4 {'Vﬁﬁ ¢
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UTILITIES & MAINTENANCE

Electric Company: / f @/) Average Bill: —
Gas Company: i % UT/2/ 71655 Average Bill;

[4

bl
Water/Sewer Company: (‘/ Y 2 £ M// /f } verage Bill: A aer

Trash Company: Average Bill:

Cable/Internet: 5 ﬂ[: C Tﬁ v Average Bill: -
Lawncare Company: /1/ /4 Average Bill: /V /4
Phone: /I/ /4

Pool Care: N Average Bill; A/
Phone: N A

Pest Control: /7//7)5§L;\>1 SF/Q % [CCS Average Bill: x?ﬂ B 7/\)
' TRAWS

Phone: 9.7-299 — (/' 7/ |

Homeowner's Insurance: s i /? Cost: /g/ /72

Flood Insurance Cost: Al / 44’

HVAC Maintenance Company: ﬂ / /pﬁfﬁéﬂdf Phone: S0 3~ 7@ ~

/ _ R bs
Tonnage: g Brand: __ & AAR /1=

HVAC Number of Units:

seer:_ /& Age: o/ &

Where are the AC Systems Located: _ <OV (S (D ¢~ > SPFAG- L~
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Seller's 5 Favorite Few%ur A=

To assist us in marketing your home, please tell us your 5 favorite qualities
or features of your home and community.
(If being the buyer, what features would most excite me about this property?)
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Top 5 Favorites About Your Community
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T =5 /27 s
Gas: (Yes No Propane: Yes No What appliances use these: STeve 4 ‘ o
2T = DR Y =71

Water: (Public /Well  If Well, where is it located: [Zaf= S CLTS
Sewer: Publigj Septic If Septic, where is it located:

When was the last time it was pumped? Date:

Do you have a generator? @ No Brand: _(> /= ERA
Location: _ 2T SIGE 28 (PR AG —

Age of roof: XY Any repair work? Ye; No ‘
When and where? SLEVER g4 Syyphi- PLACLES ( ST 4O BR I EANE,

A\
Have any windows been replaced? Yes @

Which ones and when?

\ 7 g
Windows: Single Pane DoublePa%e’ Other : /ZA/DFER SLN

Wiring Type: SV/eres Updates: Yed No  When: R A

Plumbing Type: Updates: Yes(N;) When:

Pool: Chlorine Saline. Heated? Yes No HeatType: Gas Electric Solar

Hardwood: @\ No Typep ROV T Refinished Year:
. j 9 AR :'4 ,(/
Tile: /Yes/No Type: /YO AT LA

Age of Seawall: N /4 Age of Seawall Cap: _/l/ /4
Age of Dock: N /0’ Boat Lift Weight Maximum: /('//9




