AL WOOD DE

cquarter In 7@0\/@5}//

ses or any other

Cay
lences. guasl hou!

ccessble areas include
would

12006
inspected Address
E INSPECTION g
ymary gwcv?rrz g place of business Sheds, a;l:‘wed garages. lean-10s.
specificall noted in Section 5 of this re| o
)sslhal ar’e‘cfs?b‘e and accessible at the time 73'1‘2": ;:Yspedmo'E;;mspl‘:; 31 al i n fr"dmon
stored articles & portion .509‘:" cwo
ok ance of the structure) Inspection does nlt'alorr:?:; y i
damage kgt i s the h may be led in the couue':; ’;pl:!aslahoﬂ g
o0 gy’ o 1 not aways be possible 10 determine the prese! lng‘ac“ 9
0 beha { various wood destroying it may s o punY.
= mmd:ff;’:\f:!::uw bez :s;eded Previous damage 10 trim, wall surface. elcb.lrs 'requt:ﬂ:y ;eaa::; %:,sﬁrfaca o esrance Pe WD s wpen'g
o i ed may not be vis! o except by el pecti :
b dew'ahv'e Mva;'%:r::‘g:r;*;:‘hl.:; i O’b’:ﬁm ’pﬂl control company. as indicated by visual evidence of prev treatmen
company cannot guaran
i sects IS reported, It med that some degree of di
jon of listed wood destroying in ! potee o s el
e and any corrective action shoul

has rendered the pest(s) in .
i " 1 active or previous in' estat
foreapiriain s 4 not imply that damage should be repaired Of replaced Inspectors
the degree of structural damage: Evaluation
G INSECTS.
of the structure(s)

e 1t visible evidence is reported. does
$ not engineers of busdders qualified 10 give an opinion regarding
dormed by 8 qualified expert S‘I’ROVIN
F. ;":lls IS Ng; A STRUCTURAL DAMAGE REPORT OR A WARR; A:f:;"ﬁ: ez;vn(;o;::any RO orovide 5 e
o G. !f termite treatment (including pesticides baits or other methods) has been recomme: W o rinimum, “he warranty ot ity wh
o nspédod and proposed for treatment. |abel of pesticides 1o be used and complete details of warranty (if any). At @ o h o rogarding e aiment
[ 1 are covered by warranty, renewal options and approval bya certified applicator in the termite category. i O o duty o
pris contracting for such services 10 any prospective puyers of the property. The inspecting
will vary in cost. efficacy, areas treated, warrant
y only be recommended If 1)

{
| areas of the structu
and any warranbes should be provided by the pai
her than the contracting party.
companies These options
of a previous infestation with no evidence of a priofr treatment
correction of conducive conditions may be

provide such information to any person ot

H. There are & variety of termite control options offered by pes! control
al opions.

1o correct the conducive condition(s) These corrective

perator. There may be instances where

tion may be In some

ny questions

ion covers only the multi-famiy structure, pr
be included in this inspection report unie
mited 10 those parts of the structure(s; e peit
% 1o (1) areas by wall coverings. miture.

necessitate removi : of the structure(s) (including the surlace appear
= which wi tructure(s) at time of inspection but whic

amage Is present

should be assu
of the InS}
of damag

mo

ANTY AS TO THE

ies. treatment

s as towhen it is appropriate for corrective treatment to be reoommendod Corrective treatment ma!
ation in or on the structure, (2
erent strategies

a licensed pest control of
echanical alteration of cultural changes. Mechanical alteral
f reatment and you have a

jon report recommends any type O
e Structural Pest Control Board

second opinion, and/or the
e ——

J. If treatment is rec
recommended. The buyer ai
measures can vary greatly in cost and effectivenes:
the inspector will recommend correction of the conducive conditions by either mi
instances the most economical method to correct conducive conditions. I this inspect
about this, you may contact the in: wolved, another licensed pest control operator lora

s and may of ma;

spector In'
. ABC HOME ANDFOMMERGIAAL_JSEBVICES/ B 6398 5 s Lo Nt —
h o, 71433,,(113“281)  730-9500_

Zip Telephone No.

Name of Inspection Company
_ CYPRESS _ T
State
(check one):

1c 11934 BARKER CYPRESSRD. ——“1C0
Certified Applicator .J/

Address of Inspection Company
_1E
Technician

,COJbJ,ﬁS ¥ E—
Name of Infpector (Please Print)
B 202l e

Q475 —————
Inspection Date
o DN

2
Case Number (VA/FHA/Other)
O Management Co Q Other

4 7142! 6@()0 == M‘_&L&Z_/ Seller J Agent J Buyer
Name of Person Purchasing Inspectio}
o M o G pey frgs[@:’ ner)

10

Buyer J

Wn;nSeIle;
4C. REPORT FORWARDED TO: Title Company or Mortgagee O Purchaser of Service Seller J Agent Jd
(Under the Structural Pest Control regulations only the purchaser of the service IS required lo receive a copy)
The structure(s) listed below were inspected in accordance with the official inspection procedures adopted by the Texas Structural Pest Control Board. This report is
made subject to the conditions listed under the Scope of Inspection A diagram must be attached including all structures inspected
[ ey P B e e
List structure(s) inspected that may include residence, detached garages and other structures on the property. (Refer to Part A, Scope of Ir‘specluon)” -
<
sible? Yes u/ NoQ

s of the property obstructed or inacces:

pe of Inspection) If “Yes" specify in 6B

BA. Were any area

(Refer to Part B & C, Scol
68. The obstructed or Inaccessible areas include but are not hmy’fo the following
Attic J Insulated Area of Attic Plumbing Areas V Planter Box Abutting Structure  J
gefkc Py :1/ Sub FloFors J Slab Joints Crawl Space ]
il Grade Too High Heavy Foliage a Eaves, Weepholes
Other Specily: A_*A_S}MK,ACF_/IQJJ T— e N
7A. Conditions conducive to wood destroying insect infestation Yes Nod
(Refer to Part J, Scope of Inspection) If “Yes" specify in 7B.
78. Conducive Conditions include but are not limited to
Wood to Ground Contact (G) dJ Formboards L
eftin Place (1) 2 Exce
Low or Soil Line Too High L 9 Wood Rot (M) a Heav?sg;:gts(':rye (J) :]'
ontact with the Structure (R) o

Debris Under or Around Structure (K) d Footing Too
Planter Box Abutting Structure J Wood Pile in Contact with Structure (Q) 9 Wood:
on
u/ Other (C) U Specify: fSLcn Y (,fff"gw(f",?

Insutficient Ventilation (T)
gAlnépecnon revei[s visible evidence in or on the structure Active
Ublerranean Termites Ves O N / bty Previous Treatment
o Yes O /
e i SIEY, mikRYy BRIEY
8D. Carpenter Ants Yoo B N0 / Yos O Mo ‘/ Yo 0 M
eE Olhr:ew Yes J No Yes Q _,/ Yes O No "/
r Wood Destroying Insects Yes a4 No No / Yes 4 No
- ESpelcrry N Gl ST ST - Yes 3 No Yes O No D/
> anation O] s-gnﬁl revious treatment (includin peslladés baits, existin 71
8 s )y g Irpatment stickers or other metho )
-5 V’ﬁb’é ﬁ_(,J_IaM j,]n)g (v ” o0 contios:__1 12 Qted Shear
8G. Visible evidencé of = R, SR e R
_— has been observed in the following areas —_— o
identified infested areas of

If there is visible evidence of acﬂve}r bre&)us mleslano; it mu St b pe of insec
3 st be noted. Ti
the property inspected must be noted in the second blank. (Refer to Pan%‘ E r;efgyg';][:emoslel‘sé?egfr:)be MR R
Licensed and Regulated by the STRUCTURAL PEST CONTROL BOARD

Texas Department of Agriculture Struc
tural Pest Control Servi
PO Box 1927, Austin, Texas 78767-1927, Phone (512) 305~r8v.;_cs‘:)

Buyer’s Initials

SPCB/T-3




Specify re:

10A.This compan

Refer 10 Scope of Inspe

y has trea

ction PartJ

ted Or IS treating
ean lermites. th

the structuré 1
e treal

tment was
e lvealmenl was

or the 'oliomng w

J
Full o f 5"“)
n Name of ln’s’z;clw

ood destroying msecls J
Srced &7

Limited

The conditions conducive 10 insect mlestahon reported in 7A& 7B

9. Will be or has peen mechanically corrected by inspecting company -

If “Yes, specify corrections: S e — R e il I )/
e ith N0 P it

9A Corredrve lrealmam recommended Tor achve m'eslahon tion of evldence ol prev-cus |nlestallon ‘with no priof treatmen @ No 2

as identified in Section 8 (Refer 0 partG, H, @ and 1, Scol pe of Inspec Yoi No

o8 Aprgver[we "eamem and,/gf jﬁnmm ovgnaucwyfndmons as -denll'led in7A&7BIS ’ec°’""“’"d as follows e —

—other ,

m 1 &
or O(her Memod

“Name of Poshcxde ‘Bait o

It treating for subterran!
|f treating for termitps or;rel (ed msecls th
108. N174122 N
Dale of of Treat hng Com any Col
Thls company has a aon(ra 1 wananry in eﬂec\ for control of the |onow»ng wood deslroymg insects
List Insect - — e —
l dlagram ‘must be aﬁached

ing the following

Diagra
er measurements and indicate active or previous infestation and type of insect by usl
Termites; F- Formosan Termites; C-Conducwe Condmons B- Wood Bonng

paramet!
Dryw! ood Termites, S- Sub(erranean

runty and treatmen’

) Inspected

l! Ves copy(ies) of wal
m of Structure(s

approximate
Previous; D-

L\\@o\ﬂ\\Wm)b BN o
il ifeafiseat

w a diagram including
festation; A-Active: P-
specify_————

ctor must dra:

The Inspe:
codes: E-Evidence of In

Beetles; H- Carpenter Ants; Other(s) -

Additional Comments __

e that neither | nor the com-

which | am acting have had,
presently have, or contempl
N ey it oy s (ransaclmnp ate having any interest in the property. | do further stat

L/ ZQ#Jﬂ‘/Dé 3 Nohce of Inspection Was Posted At or N
bditetl Electric Breaker Box sl

Neither | nor the company for
pany for which | am acting is a

Signature
(|, e

Inspector + ck o

R

B Water Heater Closet
pproes ;\( ; zk’) Bath Trap Access

g ol g ] . Beneath the Kitchen Sink u/

ertified Applucalor tor License onse Number = DERE = // } 5/
IS'l‘alomenl of Purchaser = Z
ave received the original and

o a legible copy of !
i :z:clhan R st 1 s‘yay 'r:;‘s/ lljovm | have read and understand any recoi

itional information is attached, list number g’ palg:s aen 8 :EThenda"ons o

sdonal el i& report nd understand the “S
T e 1 Sl cope of
Date

Signature of Purchaser of Property or their Designee

SPCB/T-4




