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PROPERTY ADDRESS
3 - kit
PROPERTY OWNER Ter vie J A 5(’ _/"f,,,,f‘:,<,,,-,,-m-._~-¥“-

v the requirements of Chapter 558A of the lowa Code which mandates the SeI!er ’
about, the property the Seller is about to sell unless the property is exempt.

PURPOSE OF STATEMENT
Completion of thiz form shall satisf
disclosure of the condition of, and information - ;
This statement shall not be a wartanty of any kind by the Seller or Listing Agent and shall not be intended as a substitute

for any inspection ot wartanty the Buyer may wish to obtain.

EXEMPY PROPERTIES
Selier is exempt from completing this form on the basis that: . .
O 1he praperty contains no dwelling units or more than 4 dwelling units,

O This transfer is between joint tenants or tenants in common,
O This transfer is to a spouse or a lineal descendent of Seller.

O This transfer is by a power of attorney.
O This transfer is between spouses as a result of a dissolution of marriage.

O This transfer is made pursuant to a court order.
O seller is a lender selling a foreclosed property.
O This transfer is to or from a governmental body.

O This transfer is by quit claim deed.

If Seller is an Estate, Conservatorship, or Trust, check the appropriate box below:
Was or will the fiduciary be an Occupant in possession of the property at any time within the 12 consecutive months
immediately preceding the date of sale of the property?
O ves. Selier to complete disclosure form
O No. Selier is exempt from completing disclosure form.

€ property is exempt from the requirement(s) of lowa Code 558A because one of the exemptions

Seller certifies that th
above. If s0: sign and stop here. .
- ° S
{ \_)\ ] -
Jyo s\« j\ CNsHA (( /
lﬁyer Date effed ' , ~ “DItE ’((2 02 [4
Buyer Date Seller Date
SELLER INSTRUCTIONS
ust complete this entire RESIDENTIAL PROPERTY SELLER DISCLOSURE STATEMENT

red information,
n, indicate by checking the box (YES)
eported issues, indicate by checking the box (NO)

reasonable effort to ascertain the requi
* Ifthe required information is know
If there have been no identified or r

L]
* Ifthe required information is unknown, indicate by checking the box (UNK)
* Ifanitem does not apply to this Property, indicate that it is not applicable (N/A)
ilable following a reasonable effort, use an approximation of the information and

* Ifthe required information is unava
identify your response as approximation (AP)
* Keepa copy of this statement with your other important papers

® Additional Pages may be attached as needed

L'Ummnr BUYERTNTITATS™ !
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s4  EVERY QUESTION MUST BE ANSWERED AS DIRECYED ON FORM - CHECK ONLY ONE RESPONSE IN EACH STATEMENT
UnkO N/ADO

55 1. Basement/Foundation: Any known water or other problems?............coooo..oosrevessssssons YESO NO KL

58 ZaRoolsAny KnOWT HIOBIETIED . comsmmem s s o  cnatrag i mrsnns YES noO unk n/AD

57 TR B ] O, o S S YES noO unkD N/AD

58 I yes, date of repairs/replacement: R \MN. Q,O)ﬁﬂP ad

59 3. Well and Pump: (If not applicable, check the box and skip to Question #4) N/A [J vesO NoO unkO N/A &
60 AR KON PROBIBIMIST. cis.usaauvsstoniassisssiss s B s i omoorcmsensas soneesssenmmneessnssenemsene YesO NOO UNKO N/AK

61 ATV KOOWIY TEPBISD:cussonsiiviiitans s s U o ensoon s eessnessmssasonsenasms sessssnsneaent o

62 If yes, date of repairs/replacement: Ap O

63 ANY KNOWN WALET TOSES?.......couruiceeirieres oo oo sosos o e st e e eeseeeee e s seeseeseseses vesO noO unkO n/aQ

64 If yes, date of last report: AP

85 and results:

86 4. Septic Tanks/Drain Fields: (If not applicable, check box and skip to Question #5) NJAL]  YESOD NoO unkO N/AN

67 ANY KNOWN PrOBIEMSP.......cvovetiiceecees et eee oo

68 If yes, explain:

69 Has the system been inspected by an lowa DNR certified inspector within 2 vears? YESO ~oO unkO nN/AKS
70 Date of Inspection: AP[]

71 Has the system been pumped/cleaned within the last 3 years?.............oo.oovvvvvoon. vesO noO unkO nN/AN
72 Date tank last cleaned: Ap [

73 (Note: If inspected within 2 years of closing date, system may not need inspection,

74 and if pumped within 3 years, system may not need pumping/cleaning)

75 General location of system:

76 Age of system: AP uNkKO

770 5. Sewer System: ANy KINOWR DrOBISIMS P s sissisuisii i S e e B vyesO NOO® unkDO n~N/AD
78 ANY KOOIV FEDRIES T,y vssnnussassusionsssiesosvonsvaetie sy Sy e e A o e ST ks vesO nNos} unkO n/AD
79 If yes, date of repairs/replacement: AP [

80 6. Heating System(s): ANY KNOWN ProBIEMIS?.. oo YESO NOS{ unkO nN/AO
81 A K W ERDAITS Duracrmovsssssons siva sy o i e T g oS S e oot s YESB¢ NOBE unkO N/ADd
82 If yes, date of repairs/replacement: 1.0 | q ApP [

83 7. Central Cooling System(s): ANy KNOWN Problems?..........ovoveeeeeeeeeeeeeeeeeeseeeeeeeeeeosas YesO No$d unkO N/ADO
84 Ay KA OWI FEDRIFS T ocuu sormvramus s e e S P S S A e YESGE NoO unkO NACO

85 If yes, date of repairs/replacement: 20( q APO

86 8. Plumbing System(s): Any known problems?...... Q.w.(—.;,,.f{“‘c‘l,‘-/'..é.d'.lpv..ftﬂds S NO[O UNK B N/AB
YesO noO unkO n/A

87 ANY KNOWN TEPAITS?..veuitiieicereee ettt et eeeeeeeeseeeeeeeseeeeenesessssesssssssssesesssssessesessenes

88 If yes, date of repairs/replacement: Ap 0O

89 S. Lead and/or Galvanized Water Service Line

90 Are there currently, or have there ever been, any lead and/or galvanized water YESO No¥ unkO N/A D

91 service lines present?

92 If yes, please provide more information.

93 10..Electrical Systern(s): ANy KNOWN PrOBIEMS P aunmsmininimss s

94 AN KON TR PRIFS Dussvans s o s T ey o A ety YESO NOB unkO N/AD

95 If yes, date of repairs/replacement: AP O

96 11. Pest Infestation (termites, carpenter ants, bats, etc.): Any known problems?............. YESO NO? UNKO nN/AO

97 If yes, date(s) of treatment: AP

98 Any KNown Structural damage?............ueorveeveeeeeeereeseeseeseeeeeeeeeseesesssessessses s es e, YEsSO No® unkO nN/ADD

99 If yes, date(s) of repairs/replacement: AP O
100  12. Asbestos: Any known to be present in the StrUCtUre?........c.oveveveeeveeveeeeeeveeeseoeo, YESO NOO UNKYZ N/AO
101 If yes, explain:
102 13.Radon: Any known tests for the presence of radon gas?.........................._ YESO NOO UNKEZ N/AO
103 If yes, date of last report: AP [0 and results: YESO NOO UNKE N/ABK
104  14. Lead-Based Paint: Any known to be present in the structure?.......cooeveevvv . YESO NOXD UNKO N/A O
105  15. Flood Plain: Do you know if the property is located in a flood plain?........c.....oeer.n... YESO NOO UNKEE N/ADO
106 If yes, what is the flood plain designation?

107 l I I
BUYER INITIALS
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PROPERTY ADDRESS RTINS R R
16. Zoning: Do you know the zoning

vesO NODO UNKEF NAD

’ i ifi i ? ......
108 If yes, what is the zoning classification: LIV COVENANTS Duuusaessmnsssssmsrsese st o
1o 7. Covenants: Is the property subject to restricti S p— 4 T
R If yes, a true, current copy of the covenants ca T
1 : ' i isclosure g e e . :
112 O Attached to this Property Disc county recorder’s office .

13 Qatthe =7 ves O ~NoL. UNK_D N/AD
0 Other: ded easements/encroachments: =l 5 B

8 /Encroachments: Any known of s g known to be shared

ol Easen:ieg:sCo-Owned Features: Any features of the property I"roads and driveways nkO N/AD .

16 19 Share mmon with adjoining landowners, such as walls, fences, " vesO~NOTK U ,

In €O

Tty ?. e
ii; whose use or maintenance responsibility may ha_vizzrftesfft:;‘icv’:;:p;’gﬁzyr | -
e o b "comrr?on ess SUCh:;rzzzt;nt:rr"::ssociati'on which has any vesO NO ~ unk D N/A m)
i L 50 1o% kD AT
121 aut_ho{';y ob\;:::e/;?\:,o:n:wy;;;&ling, flooding, drainage or grading problems?...... \;ES O N0 onkE N/ D
1:3 gg g:::ltcjsurr?al Grm.mds: Does property contain any private.l?urifsl grounds?......cceeeeene = N UNK =N D
A;: 22: Structural Damage: Any known structural damage or mModification?....ccoreiriesiiininne | i W v .
125 If yes, what is the damage or modification? . : _ —— — ; YESW NO& UNKD N/A
126  23.Hasthere beena property/casualt'}l-loss resulting in an insurance ¢ ¢ L - | ' T \
127 If yes, indicate date(s) 10 ~ Loss typ.e(s)
128 Loss amount(s) S Correction(s) ._ .
- YESO NOYJ UNK O n/aAO0
130 24. Are you related to LiSting ABENT? .....coviiiieieniiniicisiniisss s
i; You MUST explain any “YES” response(s) above. Use additional sheets as necessary:
133
134 )
135
136 .
137

138 SELLER(S) DISCLOSURE

13 Seller discloses the information regarding this property based on information knom}m o_r~reas_anab|y avai|§ble.
140

141 The Seller has owned the property since 20 20 The Seller certifies that as of the date signed this information is

142 true and accurate to the best of my/our knowledge. If any changes occur between the date Seltefcdr“npieteS this form and
143 the date of closing which would result in any of the above disclosures being inaccurate, Seller shall immediately disclose
144 such changes to Buyer in writing, unless the statement is not required to be amended per 558A.3(2). S :
145 S, M [ 7] ", . ' L »

146 Seller acknowledges requirement that Buyer be provided with the “
147 prepared by the lowa Department of Health and Human Services. -

148 \

149
150
151
152
153
154
155
i | ! : operty Seller Disclosure Statement. This statement is not
157

158
159
160
161 Buyer

lowa Radon Home-Buyers and Sellers Fact Sheet” .

. e

Date

Date
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Property Address:

Things | ' ABOUT THIS HOME:
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Other Things Someone Might Want to Know About This Home
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