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Property address,

Sircet

Seller’s Disclosure Statement

A HG

City, Vitlage, ar Township

Michigan

Purpose al Statement: This siatement is a disclosure of the condition of the froperty in compliance with the Seller Diselosure Act. This stwement s 2 disclosure ol ke condinon
and informatian conceming the propeny, known by the Seller. Unless atherwise advised, the Seller does not pussess any expenise in construchon, archsteciure, engincering or
any wher specific anea nelated 10 the construction or condition uf the impmvements on the progesty or the Jand,  Also, unless etherwise advised, the Seller has not conducied any
inspection of generally inaccessible nreas such as the foundation or ruof, This stalement is not a warranty of any kind by the Scller or by any Agent representing the Seller

in Ihis transaction, and is nut » substiiute for any inspectioas ar warranties (he Buyer may wish (o ablaln.

Seller's Disclosure; The Seller discloses the following infoemation with the knowltedge that even though this 15 not a wamanmty, the Seler specifically makes the following

represeatations based on the Seller's knowledpe a1 the signing af this document.

Upon recerving this statement from the Seller, the Selfer's Apent is required to provide a copy

to the Buyer or the Agent of the Buyer. The Scler authonazes its Ageni(s) to provide a copy of this stavement fo any pmspechive Buyer in conncction with any aciual of
amicipaicd sabe of propeny. The following are repircseniations made salely by the Seller and are not the representations of the Sclier's Agent(s), if any. TIIS INFORMATION
IS A DISCLOSURE ONLY AND 1S NOT INTENDED TO BE A PART OF ANY CONTRACT BETWEEN HUYER AND SELLER.

Instructions to the Sellcr: (1) Answer ALL questions. {2) Repon known condilions afTecting the progienty. (3) Auach additional papes with your signarure T addinonal

space is required, (4) Complete this form yourself. {5) If some ilems do not apply to your property, check NOT AVAILADLE,

If you do not know the facis, check

UNKNOWN, FAILURE TO PROVIDE A PURCHASER WITH A SIGNED DISCLOSURE STATEMENT WILL ENABLE A PURCHASER TO TERMINATE AN

OTHERWISE BINDING PURCHASE AGREEMENT,

Appllances/Systems/Services: The iems below are in working vrder. (The stems listed below are included in the ale aof the propeny only of the purchase apreement so

provides.)
Unknown  Not Availsble Yes

O 0O
[

Yes No
O

Lown sprinkler sysiem .
Water heater ...

Range/Oven ., . .. .. ...
Dishwasher e v,
Refngemtor
Water sofiener/

00

Plumbing sysiem ........

CORHINIONES tvevacrnvniaas

Disposal | . ..o
TV antenna, TV solor
& controls

Electncal system .

Gamge door upener &
remote contenl

Alarm sysiem ...
Intercom
Central vacuum .. ...

AtlicBan i

Poot healer, wall liner
& cquipment ...........

Hood/fan

Septic lank & drain
hicld ... ...

OO

City waler system .

@

mt-gl:l 00
| A

()
Humidifier ........
Electronie air filler

Well & pump ..o

Sumppump

City sewersysiem ..
entral air conditioning
cntral heating system |
Wall Fumace - v

Microwave |

Trash compacior Solar heating system ..

Ceiling fan oo Fireplace & chimney

Saunahot wb .. ..o .
Washer |

Wood buming system . ..
Dryer ... ST S

Lo0o000o0oog og
UOO0000 0000 0o og
BOO0000C00000 0oogo

OOoo0o0oo
DOOo0o0ooo

Explanations (aliach additional sheets il necessary):

No Unknawn Neot Available

Do000D00O0OO0D 0O0oo
LUO00000000000 ODOgQ
LO0O0000000000 cooog

UNLESS OTHERWISE AGREED, ALL HOUSEHOLD APPLIANCES ARE SOLD IN WORKING ORDER EXCEFT AS XOTED, WITHOUT WARRAN 1Y BEYOND DATE OF €1 OSING.

Property condlijens, improvements & sdditional Information:
L. Basement/Crawispace: Has them been evidence of water?
IT yes, please explain:

 ¥es O [

2. Insulstion: Describe if known:

Urnca Fosmaldehyde Foam Insulation (UFF1) is installed” L//)‘J N
J. Rouk: Leaks? v e =

unknown D yes D no D
ys [] m []

Approximate age il known:

(-!-.-:3. : FEPTENY 4 S ‘.-:....
4 Well: Type of well (depiivdiametcr, age ond nepair Justory, if known); \ / D U ( /
Has the water beenested? | L.,__...)_u\../"‘_""__
last reportfresulis:

Ifyes.dsteof yes [ ] no []

w

- Septle tanks/draln fields: Condition il known;

Ly

Heating system: Type/approximate age:

BUYERS INITIALS

ESEILEREINIFIALS _ X G
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fa_/ ﬂ“\'__L( f‘é‘(&_ Michigan

Cit )'., Village, ur Township

v (030 E Soudlusky  Tow

Strect
7. Mumbing system: Type: copper gabvanized other

Any known problems?

B Electeical system: Any known prublems”?

Y. Distery efinfestation, if any: (ermites, campenter ant
I0. Enviranmental problems: Are you awarc ol zny, products that may be an ensinnmenial hazarg such a5, but nd limited 10, asbestos, radon pas,

formaldchyde, lead-based paini, fuck or chemieal stofipe 1anks and contaminated soil on property
unkpown ] yes [] wa ]

unkrown | ] yes {1 o [
unknown [:l yis D no

If yes, please cxplain. . ) .
11 Fload Insuesnce: Do you have food insurgée on the propeny?

{2, Mtineral Rights: Do you own the minem) plphis?

Other ltems: Are you aware of oay of the folhawsn: D
1. Featurcs ol the propeny shared in common with the rdjoining landowners)s g : d or other features whose use vr
respansibility for maintenance may have nn effect on the p B estnstsis gharsimrisans ¥os D no D
2, Any encroachments, eascments, zoning violaions or nanconfonming uses? A unknown D yes E] no D
Any “commion areas” (facilitics like poals, tenais courts, walkways, or ather areas co-owned with uthers}, ora wher's associalion that has any awthosity
OVEr the prOpeny? e NS B e sbai R st o UMKNOWT I:I yes D na D
4. Sivcwral modifications, alterations, or repairs made without necessa licensed contraciurs? wnknown ] yes [ po ]
5. Senling, Nooding, drinage, statctural, or grading problems? rsnes s UNKDOWR D yes D o D
6. Major damape 1o the propeny from fire, wind, floods, or unknown D yes D ho D
7. Any undergrovnd stempe 1anks? PR 0L O N SRR NS S A A, VA e unknown D yes D no E]
8. Farm or fann operation in the vicinity; or proxinity 10 o landfills 2shooting Finge e .. unknown D yes D no D
%, Any outsianding wtility assessments or fees, including any naral gas main extension surcharge® unknown D yes D no D
10. Any ourstanding municipal BS5ESSMENNS OF TES? . ..ovovus sverreomrere cosmemsssesssssmeesser o asem soeeeis s S unknown D yes D no D
11. Any pending hugation thot could affect the property or the Scifer's ight 1o convey the propeny? e UMXNOWR D yes [___] no D
If the answer to any of these questions is yos, please eaplain. Amach additional sheets, IMnecessary:
The Scller has lived in the residence on the propeny from (date} to {date).
The Scller has owned the propeny since (dote). The

Seller has indicoied above i condition of all the items based on information known to the Seller. If any changes occur in the struciural/mechanical/appliance
systems of 1his propeny from the daie of this form 1o the date of° closing, Seller will immediniely disclose the changes lo Buyer. In no event shall the pantics hokd
the Broker lishle for any representations not direetly made by the Broker or Broker's Agent,

Seller centifies that the information i this statement is true and coseet (0 the best of Seller's knowiedge o5 of the date of Seller's signature.

BUYER SHOULD OBTAIN PROFESSIONAL ADVICE AND INSPECTIONS OF THE PROPERTY TO MORE FULLY DETERMINE THE CONDITION OF
THE FROPERTY. THESE INSPECTIONS SHOULD TAKE INDOOR AIR AND WATER QUALITY INTO ACCOUNT, AS WELL AS ANY EVIDENCE
OF UNUSUALLY HIGH LEVELS OF POTENTIAL ALLERGENS INCLUDING, BUT NOT LIMITED TO, HOUSEHOLD AOLD, MILDEW AND BACTERIA,

BUYERS ARE ADVISED THAT CERTAIN INFORMATION COMPILED PURSUANT TO THE SEX OFFENDERS REGISTRATION ACT, 1994 PA 295, MCL 28,721
TO28.732 1S AVAILABLE TO TIHE PUBLIC, BUYERS SEEKING SUCH INFORMATION SHOULD CONTACT THE APPROPRIATE LOCAL LAW
ENFORCEMENT AGENCY OR SIIERRIF'S DEPARTMENT DIRECTLY.,

BUYER IS ADVISED THAT THE STATE EQUALIZED VALUE OF THE PROPERTY, PRINCIPAL RESIDENCE EXEMPTION INFORMATION, AND OTHER
REAL PROFERTY TAX INFORMATION IS AVAILABLE FROM TIIE ATPROPRIATE LOCAL ASSESSOR'S OFFICE. BUYER SHOULD NOT ASSUME THAT
BUYER'S FUTURE TAX BILLS ON THE PROPERTY WILL BE THE SAME AS THE SELLER'S PRESENT TAX BILLS. UNDER MICHIGAN LAW, REAL

PROPERTY OBLIGATIONS CAN CIANGE SIGNIFICANTLY WHEN PROPERTY IS TRANSFERRED.
e
Seller_ _%" Dae k! lQ/ &EJ-_Z (8

Seller Dale
Buyer hos read and acknowledges receipt of this stalemen.
DBuyer Date Time
Buyer Date Time

Disclalmer: This fonn is pruvided as a service of the Midland Board of REALTORS®, Please review hoth the form and detaits of the panicular iringactions 1o ensure that
each section is appropriate for the trnsaction. The Midiand Board of REALTORS® s nut responsible for the use or misusz of the formt for misrepresentation of for wasmnties

made in comnection wath the form.
Pape 2ol 2
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City, Village, Township

LANGUAGE FOR SELLER'S ACKNOWLEDGMENT

LEAD-BASED PAINT

Seller represents and warrants that the listed property was built in 1978 or later, and that there-
fore, the federally-mandated lead-based paint disclosure regulations do not apply to this property.

Seller(s)

)(fx/wwu

Dm)ﬁ /0] 32{1%
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WATER WELL AND PUMP RECORD PERMIT NO:
Camplation is required under aulhnntyaf Part 127 Act 368 PA 1578 nnn#m 43-02114
Failurs to comply Is a mifdnmaanor = ///r;_, s Y
e “Townsrup Nams - Secoon Mo, Tuwn FW
e _ v Slj i) -SH-/ - .
" j30istance and Direction fom Roag Intorsscdon 3. 'OWNEROFWELL. o .
;}7 Idlewild #4 e Adress 0
Street Addrass & Gity of Weli Lncalion Sandung' soe : AGHress s .ca nowiocmwon [ vas D Ko
Locate with = in Section Batow Shatch Map 4, WELLDEPTH: Completad New Wall
IERE ¥ i 1G .+ 24 Replacement Wel
I R S sy 2, ‘Is- Deaetoal = * Jrotary Clodven o |
o, T Hollow Aod  [JAcgerored  [l-uaned k|
T 'l__ T hE g L oaum ___g__lﬁp_l—l_gmnhnm ) Y Tven 1 Pubiic [ 1 Tvnm i 1 Tvna it Pyl
[ L= o 3 »* Oinigaton  [DType fta public [ Heat Pump’
[ S =4 O Test wet rype b Puthie [
e | 5o ,,."“__,u =T 7. cASING: [fiswal [Dtheated | Heighe Abave/Bolow*
. = Plasge DWeuad Sur(alin: fi
2. FOAMATION DESCAIPTION THORES | e, Coter Chaz C .
S| [ Gl Diamater: 5" in. 10 =% e dapth | Waight: tha i,
: 5 Q.. _SD 3 u' n o f‘.dﬂpm ) . 7
=t Dol L (L BOREHOLE; Clovive shos
LA e [ b E‘f\ ﬁj) -1} {) '—/\) Blamstar: } " i, In"fph.deplh Shala Pachar
‘ [4) H‘ N . . - in. o fLdepti| = el
2 8, SCREEN: DN&: nsuatied <[ Gravet-Packed | :
- * it f S /-— R
-~ e ) Type, e Oiamarer_ [ /%o .
B ) SovGaga__.1 == lengh, S -
. o '__.:, SOIBEMHI'h_ - |’ n-w L' p - ; ff.'. h
7 : FITINGS: . (di-Packer. K] Bromer Chiock . N
Clotank Aove Sareer . " .- Oher - - -l
o ' ] : WA o .
L Eﬁplua‘l . iﬂﬁmmsm DFinwlng
. - —— o 10. PUMPING LEVEL: BalquaMSudam S
REGEEI\’EI! T fi. Altar h:stnplngm' ! GPM, -
L £ —"-—v—- "
Tridand- = JAN 8700 MlPiunger . [Jaa Dar - EiTastPump 1 .
11. WELL HEAD COMPLETION: . tw e @ af.
SEP 252000 1.0 ™ ali ] Pidess Adapiar 17 Above Grade* v, |,
i TN, B ol Hufra Tf Basameant Offset Wil House . o
—D—.thifv" T 192 WELLGROUTED? [lNo lVes  Fromy é f.
ol lualda TP d T Neat Camenr * J] Benmeiita- DO!her %
) =T ' ".:..._ Ne.ofBagy s, ; * Additivas . '
_ = 13, NEAREST SQUIEE OF POSSIBLE CONTAMINATION: ,
- : . . Typr' AL DisancaS )« _fr Dncnog_;___ -
5 s - . . -, Sk Dimcion__ ¢ | ~
- USE A 28D SHEET IF NEEDED e = \ 2 Distancs b L
15. ABANDONEDWELLPLUGGED? [ ves L mg — 14. PUE: - BT Not Inscted (3 Purg lnsraﬂamn Ony .
CasingDiameter: ___ tn.  Dopm T e el Namé : .
—_— . X al Numbar - " HP Ve__
PLUGGING MATERIAL: | Naat Cémont .. [ aanmm Slurry \' mmmm = i Cantiy S
¥ cemenvBanionhe Sty Concreta Growt [ Buntonite Chipg b PE  [Tsubminnie Lot Elom S
Na.otBags Casing Remevad? DYII Owe - PRESSURETANK: ° . S
16. REMARKS: (Slavation, Source of Dasm, aic). 2 o | N MeramseraName o i
. e : ModalNumber__ ~ .. Capaoly_____ Gafions
S *[ 18. WATER WELL CONTRACTOR'S CERTIFICATION: ) ; S
This well was drilled undauny]msdfcumandw:rapnrtlsmmﬁubeslnlmy
17, DANLING mcmusopemmh o
i * . Dom CJMJ’?/A@, Uprr 43 ms
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PERMIT TO CONSTRUCT
DISTRICT HEALTH DEPARTMENT NO. 10

3/4

10:13:28 p.m. 01-27-2000

PERMIT NUMBER 43-02114

[X| SEWAGE TREATMENT SYSTEM

Crawiord, Kntkasks, Lake, Manistee, Mason, Mecosta, Missaukee, Newaypo,
Oceang, end Wexford Counties E’ WATER WELL
PERMIT FOR FACILITIES AT: &37 £ Sandus ey PERMIT ISSUED TO:

STREET ADDRESS _SANDUSKY NAME e

TOWNSHIP YATES COUNTY Lake MAILING ADDRESS

SECTION 06 TOWN 117 RANGE 12W :

SUBDIVISION Lat TELEPHONE NUMBER

TAX ID NUMBER 43-15-383-001-86 Q. PROPERTY OWNER

DESIGN CRITERIA:
M1 SINGLE FAMILY, NO. OF BEDROOM 3
N9 GARBAGE GRINDER
] BASEMENT PLUMBING
H1 oTHER, GAL/DAY
[ ] OTHER NOTES

SOIL BORINGS __ Zzpapsf) ¢”

Fivu, Saf f» 5-?.9"

SWT + ¢’

S —

PERMIT TO INSTALL, CONSTRUCT, OR REPLACE

DATE PERMIT EXPIRES _ In One Year. M /) 2620)

(X] SEPTIC TANK SIZE 0 pn s N

DRAINAGE SYSTEM 600-SqFirtS-N-40y spaced* b chnters Mug

———
————

PLOT PLAN - NOT TO SCALE

=3

Lols 1 -5, & 47 - 50,

Olt.an e uimmﬂummmmmu 1 CRREFULLY . L?'Sm' T
WATER WELL  2"-3"dia. csing / 25 Min. cising ! | }
Thy WellPermit Condition are on the Tamm Adlendun; attached {o this permif {4 ILI
s |
MIN WELL ISOLATION 't
P :ékﬁﬁ-ﬁﬁﬂrfﬁf‘ﬂ*ﬂﬁﬁlﬂmﬂmmmmmm REMENTS! i c:
A
SPECIAL CONDITIONS OF PERMIT i
SEWAGE PERAIT CONDITIONS / RESTRICTIONS e ]
L]
{1} Slay a Min. of 50' from A MY water well, 10* from propery Ines, 10 from W
basement foundatin, is
{2) Maintain adequate space avaitable m site fior an eyually sizad jerve drajy field, ,’ t
for Tuture nevd (alf sewage spstens forl eventually)!
{3) Remove tres ity the drain field ans (3 Min. of 10° awny is veny b izhly 1
Fecommended o svoid fiture root damage to the drain field) :
{4) The BOTLOM of the drain field should not exceed 247 doup for the DEST syst
operation and longsst life expectancy. {MAY, aflowed final covor depth placed
aver & above the draim field is not to exceed 24"} SEWAGE FINAL
(5) When the sewuge system Is conmpluted, telephone 7451663 (BEFORE 10:00
a1} to requast a FINAL INSPECTION PRIOR to backfilling svstam end i "
befire placing this sawage systam into operation! LERNLL ——F——— DATE /i/eg o
INSP. TYPE DATE BY
—_— i &

W ’-L dv"- m}. orén 5/ RF! IONS| ATTENTION: Givethe | TYPE S%ETREA@_ SYSTEM 7y fﬁ;g Bl ebsn = 3 haen g & 2N
enclosod” LOG" form o YyourMichigan Licensed Jielf Lrilling Contractor? sYs ONYS X /. oo 940 .
{+) PERMVIT ADDENDUM entitled: “Requirements For Insinlling A Single Fomil; ¥s. e T S TANK !"'_'
flesidential Well", PLEASE READ THIS PERMIT ADDENDUAT CARIELT1 1] NOTES 4, s Aai

INSPECTIONDATE /7 /o e CONTRACTOR " 1,3

H
| MQTHCE, A Drivan Point fefl 1S NOT HUTHORIZED, and is NOT APPROY ED:| TYPE  A=Afidavit =Partial ~ F=Final _LZLL_M
unless vou obtain prier sepgrate uritten approvel from the Health Officer]

SEWAGE PERMIT ISSUED 4 DENIED WELL FINAL

WELL INSPECTION DATE BY
WE 0 ENIED

ELLIERMITISSUED ¥  DEMIE CASING DIAMETER CASING MATERIAL
e, AIPROVED CAP YES NO PUMP TYPE B
2 COMMENTS -




