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Neither | noe the company for which | am acting have had, presently have, or contemplate having any inferest in the property, 10 further state that neither | nor the company for
which | am acting is associated in any way with any party 1o this transaction.

12A. Notice of Inspection Was Posted At or Near:
Electric Broaker Box a3
Water Hoater Closet u

3.‘7'..& Sink (
the Kitchen
0%‘[38"/6 128. Date Posted. g )J 33
Cortfied Appicator License Number
Statement of Purchaser
received the original o¢ a legible copy of this form. | have read and any made. | have also read and the “Scope of
:'::ummmvmmm asan 10 this report.
”mmumummdm:
Signature of Purchaser of Property or their Dosignoe : Date:
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D. It visible of active or previous inf of listed wood destroying insects is it should be that some degreo of damage is

E. umdms'opmu,qmesmmmummu aired or In of the in sually are not engi
or bullders qualified to give an opinion regarding the degree of structural damage. demmmuui;mu::mam;aw-maa

expert.
:'l’ls IS NOT A STRUCTURAL DAMAGE REPORT OR AWARRANTY AS TO THE ABSENCE OF WOOD DESTROYING INSECTS,
termite st has been

! g baits or other ) the treating company must provide a am of the structure(s,
and prop: for labed of i louumwmmdwmyﬂm.MammmyM:mg‘m)mmd
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I Mmsomgspocmcgmmsswmn's for to be C may only be
recommended i (1) there is visible evi of an active in% ion in or on the (2) there is visible of a previ jon with no
evidence of a prior treatment.
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Name of Ifspection Company SPCS Business License Number
1 24535 % Lemetery R Clestlmd _ TX 29328 28/ 76/~
m-sonF/' Company City State F) Telephone No.
10. tb’\ﬂ(/d C7all’8 . Cortitied Applicator 4T Teheck
Name of Inspector (Please Print) . Technician s ] el
2 3. 9‘3' -3
Case Number (VAFHA/Other) Inspection Date
4A, Richerd Kinge
Nm/d n v s.u/Ama Buyer O Management Co, O OhwQ: . .
48, Pichaed Kusey
Owner/Seber R &

4C.REPORT FORWARDED TO: Titie Company or Morigagee Purchaser of Service O Seller O Agent 0 Buyer 3
(Under the Pest Control only tho px oilnmhmwm-ewy)

The structure(s) isted below were inspected in accordance with the official inspection adopted by the Texas D of Agriculture Sty Pest Control Service.
L all

procedures
This report is made subject to the condtions listed under the Scope of Inspection, A diagram must bo

9

5
wmru:)awmmymnm,mwmmmmmum. (Refer 10 Part A, Scope of Inspection)

BA Were any areas of the property obstructed or inaccessible? Vuo/ NoQ
(Refer to Part B & C, Scope of Inspection) If “Yes™ specify in 68.

6B.The obstructed or inaccessible areas include but are not 10 the foliowing:

Attic =} Insulated area of attic £ Plumbing Areas O Planter box abutting structure O
Deck =] Sub Floors ] Slab Joints bl Crawl Space Q
Soll Grade Too High 0 Heavy Foliage a Eaves - Q2
Other Q Specity:

TAC Yu/ Nol

10 wood ying insect
(Reter to Part J, Scope of Inspection) I “Yes” specify in 78
78 .Conducive Conditions include but are not limited to:

Wood to Ground Contact (G) " Formboards left in place (1) O Excossive Maisture (J) O
Detris under or around structure (K) O Footing oo low or soil line 100 high (L) 3 Wood Rot (M) a Heavy Foliage (N) a
Planter box abutting structure (O0) O Wood Pie in Contact with Structure (Q) O Wooden Fence in Contact with the Structure (R) O
Insufficient ventilation (T) ] Other (C) Q Specity:
8 .Inspection Reveals Visible Evidence in of on the structure: Active Infestation Previous Infestation Previous Treatment
8A Subterranean Termites Yos 0 No & Yes No O Yes | No Q
88 Drywood Termites Yos O No 4, Yos Q Nof Yes 3 No &
8C Formosan Termites Yes O No &, Yes O No Yes O No &
80 Carpenter Ants Yes 3 No Yes O No 4 Yes O No I
8E Othor Wood Destroying insects Yes 3 No M Yos O No Yes O Nod

Specify:

&F Exph of signs of pr 9 bats, existing stickers of other Dt holeg om
Carport
BG Visible of _has been in the ) areas
T o 858 O B ation, It must be noted. The type of insect(s) must be listed in tha frst blarik and all derafied infested areas of he proparty

meumﬂmnmm. (Refer 1o Pan D, E & F, Scope of Inspection)
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