THE

LAUREN ASHLEY

TEAM

Better Homes and Gardens Real Estate Gary Greene

HOMEOWNER CHECKLIST — Useful Information Form

Address: 32785 HERLEWHE D&,

Average monthly utilities: _High Low
Electricity: * ¢ RIZ $__ /2

Gas: S_H,A____—A 3
Water: \ g[ﬁ S
Trash: $ N/R $

What is the age of the:
Air Conditioner Unit 1 _LESS THeN | Year_ Unit 2
Heater/Furnace Unit 1 _L€SS MAan | YEAK Unit 2
Water Heater Unit 1 __UNV< Unit 2

Other Flooring __# 2 YRS

Exterior Paint UMK

Dishwasher ___UNWK- Microwave ___ UM
Stove ____UNW- Oven UNK-
Garbage Disposal &‘Z’& Windows % 25 Y®&S
Roof _# 10 YrS Fence X 9 PAS

Pool_aofa Spa/Hottub__ N/A
Pool pump(s) _As/A Spa/Hot tub pump _A/L________

Sprinkler System % YN

This information w3& prayided by: JALE D. <stevand Date: _ //16 /2623
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Buyerr e Buyer:

Seller:
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