CERTIFICATE OF MOLD REMEDIATION
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Certificate showing this property does not have mold damage

Property owner: Keep this certificate and give a copy to your insurance agent or company.

Property owner and location

Property owner's name ﬁ@t %;(C{ (,ﬁ%

Mailing address ____ ' T 1 {{@fC«\vm L\tﬁa @), NG uioa R
o J N 7 = —RAS

Property address i\ [N i »
Lot_5 Block _4- Addition or tract KNGS PONT-#(@ County Hatt &

Instructions

e If mold damage has been treated (remediated): Both Box A and B below must be filled out. The

mold remediation contractor must fill out Box A. The mold assessment consultant must fill out Box
B.

% If no mold damage was found: The mold assessment consultant or insurance adjuster must fill out
Box C.

» Mold damage has been treated (If Box A and B are filled out, Box C does not need to be filled out):

Box A: To be filled out by the mold remediation contractor.

e

o o
P

1 certify tha

s [treated thexdamage caused by molid at this property. Treatment can indudw ,,
cleaning, sanitizin d preventing mold damage.

erty owner within 10 days afte;g,an’ipieﬁng the work.

Certificate number /\ Date issued
Mold remediation contWre Date
ContractWe and address Date wgatment completed

Tem)s'D/epartment of Licensing and Regulation license number License expirat@x*dg\te *

o [ gave this certificate to the

Psio{z
Co{\’t-"UU/B
9’(7 /2020
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B’O{Bt To be filled out by the mold assessment consultant. PR

I certify that: // g
e Damade.caused by mold at this property has been treated (re}edét:ad),

With reasondble certainty, the underlying causes of the mefd have been treated so mold will not
return.

« Igave a copy of my repo

on visual, procedural, and analytical evaluation, the mold

Per Occupations Code Section 1958.154:
emediated as outlined in the mold management plan

contamination identified for the proje
or remediation protocol.

Mold assessment corfsultant's signature Date
Consuy@ printed name and address \
T;x/as Department of Licensing and Regulation license number License expiration déﬁ\

» No mold damage was found (If Box C is filled out, Box A and B do not need to be filled out.):

Box C: To be filled out by the mold assessment consultant or insurance adjuster.
_ -
I certify that: X ot P/ < L‘*Q«\jr’g MY ba%&%"&&ﬁ
. . clesned!, (ogs s v
e linspected this property. »}? (&7&{ e & ) & ﬂ@( c
£

+ Idid not find signs (evidence) of any mold damage. il C’\C/L\

» Igave a copy of my report to the property owner.

OBINDOKH Q- 2o2D

Certificate number Date issued
‘ SN2 RO
Mold asséssment consultant or insurance adjuster's signature Date
Boh ) Hacensen
Consultant or adjuster's prmted name and address .
Mac . o Q-2
Texas Department of Licensing and Regulation license number, or License expiration date

Texas Department of Insurance license number




