SELLER’S DISCLOSURE OF REAL

PROPERTY CONDITION REPORT
State of Delaware

Approved by the Delaware Real Estate Commission /1117 (effective INT/IT)

Seller(s) Name: ) A uwe &E Mergo

Property Address: ({02 PARLKS (DL dRWJE W'lMIVLS)“‘OM e . |4¥03

Approximate Age of Buildings(s): & 3 1~ Date Purchased: A ARiL  Too7

Chapter 25, Title 6 of the Delaware Code, requires a Scller of residential peoperty to disclose in writing all matenal defects
ol the property that are known at the time the property is offered for sale or that are known prior to the ime of final scttlement.
Residential property mesns any inlerest in a properly or manulactured housing lof, improved by dwelling umits for 1-2 [amilies.
The disclosure must he made on this Report, which has been approved by the Delawaire Real Estate Commuissaon, and shall be
updated as necessary for any material changes occurring in the property belore fimal setilement. This Report shall be given o
all prospective Buyers prior to the time the Buyer makes an offer to purchase. This Report, signed by Buyer and Seller, shall
become a part ol the Agreement of Sale. This Report is a good faith effort by the Seller to make the disclosures required by
Delawire law and is not s warmanty of any kind by the Seller or any Agents or Sub Agents representing Seller or Buyer in the
transfer and is not a substitute for any inspections or warranties that the Scller or Buyer may wish to ohtain. The Buyer has no
cause of action against the Seller or Real Estate Agent for material delects in the property disclosed to the Buyer prior to the
Buyer making an ofler; material delects developed alter the olfer was made but disclosed in an update of this Report prior (o
settlement, provided Seller has complied with the Agreement of Sale; or material defects which occur after settlement. State
wehsites containing helpful information include: Office of State Planning Coordination www stateplanning.delaware.gov,
Delaware Department of Natural Resources and Environmental Control www dnrecdelaware.gov, Delaware Division of Public
Health www.diss.delawaregov/dhss/dph, Delaware Stale Police Sex Offender Registry . www state.des/dsp

and other agencics listed on www.delaware gov.

# Wrile in U if Unknown or NA if Not Applicable, otherwise mark either the Yesor No column. Where
Yes | No | # | selections are requested, place a check mark next to cach correct answer or fill in the correct answer.
Certain answers require a farther explanation in Section XVI.

3 | LOCCUPANCY
|- Do you curreatly occupy this property full-time? If No, how loag has it been sinee you occupied the property?
/ . Property is your: Primary Residence) ( Second / Vacation Home) ( Rental
Property) ( Inherited Property) (__ Other ).

/ | 2_1Is the property encumbered by a( lease).(  option to purchase). or(  first ight of refusal)? If Yes.
| desenibe in XV
LS 300 the property is lessed, bave all necessary permits / licenses been oblained?

A_Ts the property new constrsction?

5. 17 ¥4 s Yes, Seller warmnis that the property ( is)or (__is not) exempl from providing the buyer with a

Public Offering Statement as described in §81-401 or §81-103(h) of Chapter 81, Titde 25 of the Delaware Code,
The Delaware Uniform Common [nterest Ownership Act. 1f not exempt, in compliance with §317A of Chapter 3.
agt Title 25, Seller bas attachied a copy ol all documments in the chain of title that create any financial obligation for the
buyer, and a wrtten summary of all financial obligations creted by documents inthe chinn of tile. As evidenced

by signature below, buyer has received a copy of these documents.
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* Writc in &/ if Unknown or N4 if Net Applicable, otherwise mark cither the Yesor No column. Where
Yes | No | * | gelections are requested, place a check mark next to each correct answer or fill in the correct answer.
Certain answers reguire a further explanation in Section XV1.

II. DEED RESTRICTIONS, HOMEOWNERS ASSOCTATIONS / CONDOMINIUMS AND CO-OPS
1/ 6. Is the property subject to any deed restrictions? I Yes, deseribe in XVIL
N 7. Are you in violation of any deed restrictions at this time? If Yes, deseribe in XVIL
8. Is the property subject to any agreements concerning, affordable housmy or work lorce housing?
9, Is the property subject W any private or public architectural review control other than building codes?
10. Is the property part of a condominium or other common ownership?
11.1s there a {(____Homeowners Association), {__ Condominium Association), (¥ Civic Association), or
(__ Maintenance Corporation) included m the deed?
12. Is there a capital contribution foe due by 8 new owner to the Association? 11 yes, how much ?
13.If#12 is Yes,ure thereany (__ fees), ( ducs),(  assesments) or ( boads) involved?
If Yes, how much? ~ and how oflen? .
Are they (___ Mandatory) or (___ Vohmtary)?
14. Are there any unpaid asscssments? If Ycs, indicate amount M Yes,
s describe in XVIL
| 15. Has there been a special assescment in the pest 12 months? I Yes, deseribe in XVL
16. Have you reccived notice of any new or proposed increases in fees, dues, assessments, or bomds” 11 Yes,
describe in XVIL
17. Is there any condition or clum which may resalt in an mensase in assessments or fees? If Yes, describe in
XVL
~NA] 18, Management Company Name: )
19. Representative Name: Snagl Phonc # Sl
20. Represcotative E-mail Address:
| 1. TITLE / ZONING INFORMATION
v 21. l'x:auwammMonymnmongagesandothuliwsmweedmmmvalucomnepropcny?
If Yes, are scdditional funds available from Seller for settlement?
74 22. Is your property owned (_i/In fee simple) oc{  Leasehold) or (__Cooperative)?
/] ' 23. Are there any right-of-ways, casements, or similar matters thiat may alTect the property? 1 Y ¢s, describe in
XVL

U F | 24 Arc there any shared maintenance agreements affecting the property? If Yes, describe in XVL
& 25. Arc there any variance, zoning, non-conforming use, or setback viokstions? If Yes, describe in XVIL
26. Has the variance or nos-conforming use expired or would not be transferable? 1F Yes, deseribe in XVL
[ 27. Has a title policy been issued on the property m the past S years?
IV.MISCELLANEOUS
/’ 28, Have you received notice from any local. state, or foderal agencies requiming repairs, allcrations. of corrections
_~ | of any existing condittoms? 1f Yex, deseribe in XVL
=1 29, Is there any existing or threatened legal action affecting this property? If Yes, describe in X VL
74 30. Are there any violations of local, state, federad Laws, or regulations relating to this property? If Yes, describe in
L~ | XVL
o 3L Dmmcunmlmlmmcmmmﬁcm“ymmfmbleaumm discounts?

.\

AN

<]

o] Kol o,

N\

4 32. Is there anything clsc you should disclose W a prospective Buyer bocause it may materially and adversely
affect the property, €.2.. zoning changes, road changes, proposed utility changes, theeat of condemnation, notse,
bright lights, odors, or other auisances, etc.? If Yes to any, describe in XV
33. Are all the exterior door locks in the house in working condition? If No, describe in XV
v 34. Will keys be provided for each lock?

v 35. Have you had, or do you now have, any animals (pets) in the house? If yes, what type?
V’ 36. Is there or has there ever been 2 (- swimming pool), (  hot tub), (___spa), or( ___ whirlpool) on the
property? If Yes and there are smy defects describe in XVIL
JAT 37, If there is a pool, does it conform to all ordinances? If No, descnibe i XVIL
38. What is the type of trash disposal”? ( ¥ Private), ( Municipal)or ( Other )-

S
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* Write in I7 if Unknown or NA if Not Applicable, otherwise mark cither the Yesor No column. Where
selections are requested, place a check mark next to cach correct answer or fill in the correct answer.
Certain answess require a further explanation in Section XV,

39. The cost of repainng and paving the strects adjacent w the property is pad loe by:
The property owner(s), estimated lfees $

v/ Delaware Department of Transportation or or the State of Delaware
Cily or Town
Other

A

N

q N8 \\\Q\"\x x

S

S

v

J

74

Tnknown
Nnu. ln Hu\ct qumlng and n.lm\mg ol the sireets can Ix very ousllw (6 Delaware Code§ 2578)

0. Is ofl street parking available for this property? 1If Yes, number ol spaces avinlable:

V.ENVIRONMENTAIL HAZARDS
4] Are there now or have there been any underground storage tanks on the property”? For{  heating fuel).
(___progene), {__ seplic), or (__ Other ). I Yes, describe locations in XV,
22, 11 the tank was abandoned, was it doae with all nwc»dl) permits and properly abandoned?
43. Arc asbestos-containing materials present”? If Yes. describe in XVIL
44 Arc there any lead hazards? (c.2.. lcad paint, Icad pipes. lcad in soil) If Yes,describe in XV
45. Has the property heen tested for toxic or hazardous substances? Artach cach tess report, if available.
46. Has the praperty cver been tested for mold, if Yes, pravide the 1est resalis.
47. Is there currently mold in the propery? 1§ Yes,deseribe in XVIL
48, Has the illegal manulacture, storage, or use of methamphetamines occurred in the property”? If Yes. describe in
XVI.
VL LAND (SOILS, DRAINAGE, AND BOUNDARIES)
49, 1s there [l soul or other fill matenal on the property?
SO. Are there any shiding, selthing, carth movement, upheaval | earth stability, or methane gias refease problems tha
have occurred on the property or in the immediale neighborhood? 1 Yes, describe in XVI,
St Is any part of the propeny located in(__ a Nood zone) and S or (2 wetlands area)?
52. Are there any drainage or [lood problems aflecting the property™ IU Yes, describe in XVIL
53. Do you carry flood insurance? Agent: Policy #
54.1f # 53 is Yes, what is the annual cost of this p-ohcy'
55. Have you madce any insurance claims on the property in the past 5 years? If Yes, describe in XVLL
56. Does the property have standing water in front. rear. or side yards for more than 48 hours after raining?
57. Arc there encroachments or houndary line disputes affecting the property? If Yes, deseribe in XVIL
S8. A there any tax ditches crossing or bondening the property?
59. Are there any swales crossing Lhe property thal are under the control of a Soil and Conservation District? 17
Yes. describe in XVIL
6l Has the property ever been surveyed?
61. Are the boundanes ol the property marked 1 any way?
VIL STRUCTURAL ITEMS
62. Have you made any additions or structural changes”? 11 Yes, describe in XVIL
63,1 Yes.was all work done with all necessary permits and approvals in compliance with building codes?
(4. 1s there any movement, shifting, or other problems with walls or foundations? If Yes. describe in XVIL
63. Have the property or improvements thereon, ever been danmged by ( Gre), ( smoke), ( wind), or
{ flood)? It Yes.describe in XVIL
66. Was the structure moved to this site? ( Double Wide)(  Modular){  Other: )
7. 1s there any ( past)or (  present) water lcakage in the house? If Yes.deseribe in XVIL
68. Arc there any problems with ( driveways), ( walkways), ( patios), or { retaining walls) on the
property”? If Yes.describe in XVIL
69, Have there been any repairs or other attempts to control the cause or effect of problems deseribed in
questions 67 and GR? [f Yes.describe in XVIL
70. Is there insulation in:
The ceiling / awic?

I'he exterior walls?

Other places? Describe _SoMe. SEEN IV CPAWL SPACE
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* Write in U if Unknown or NA if Not Applicable, otherwise mark either the Yesor No column. Where
Yes | No | ¥ | selections are requested, place a check mark next to each correct answer or fill in the correct answer.
Certain answers require a farther explanation in Section XVI.

¥ Whal type(s) of insulation does your property have? 1l er flas s (N AEny CRAwLsPacE
Vv 71.Are there any drywall issucs or drywall smells? If Yes, descrnibe in XV
VILL TERMITES, DRYROT, PESTS
U 72.Ts there. or has there been, any infestation by termites or other wood destroying insects? If Yes, describe in
XVIL

1§ 73.1s there or has there been any damage to the property caused by (_twermites), ( other wood destroying
\A insects), {___pests), or (___dry roe)? It Yes, deseribe in XV
V 74. Has there been any teemite or other wood destroying msect inspections made on the properly subscquent 1o
vour purchise? 11 Yes, deseribe in XVI.
75, Has there been any pest control inspections madke on the property subsequent to your purchase. 17Yes,
describe in XVIL
/ 1 76. Has there hoen any termite or wood destroying insect treatments made on the property? If Yes. describe in
XVI.
U | 77. Has there been any pest control trestments made on the property? 1 Yes, describe in XVIL
1/' 78. Ts your property currently under warranty, of other coverage. by a professional pest control company”?
If Yes, name of exterminating compiny:
IX. BASEMENT AND CRAWLSPACES
v’ 79. Dacs the property bave a sump pamp? 17 Yes, where docs it drain?
80 Is there any water leakage, accumulation, or dampness within the hasement or crawlspace?
$1. Has there been any repairs or other attempls o control any water or dampness problem in the hasement or
crawlspreee? I Yes.describe in XVIL
74 R2. Arc there any cracks or bulges in the Moo or foundation walls? If Yes.describe in XV
| X.ROOF
§3. Date lust roof surfacc insmllod: 1 XS~ P ER PrEVIDUS HisclsSves
/| 84. How many layers of roof material arc there (e.g., new shingles over old shingles)?
85. Arc there any problems with the roof, flashing. or rain gutters? If Yexor repaired under your f.vwmmlnp,
l/ cxplain in XVI.
; 86, I under warranty , is warranty transferable?
87. Where do your gutters drain? (& Surface) (___ Drywell) {___ Storm Sewers) ( Other B )
X1 PLUMBING-RELATED ITEMS
8% What is the drinking water source? PV BLIC
R9_If drinking water supplied by unhl) mame of wility: £ iTY o WM WETIN (7 ATEL WJL&S-
). Whal type of plumbing (copper. lead, cast iron, PVC, polybutylenc. galvanized, unknown) is in the house?
|.Watcrsupply __ C OPPER 2. Druinage AL VANIZED

NN

v 91. Have there been any additions !/ upgrades to the original service? If Yoy, describe in XVIL
v 92.1f any, was the work done by a licensed coatractor?
/| 93. 11 Yeswo ahove, were the required permils obtained?
Y3, 1f your drinking water is from a well, when wiss your water last tested and what were the resulis of the test?
VA “Tesied on: ,Results ) )
AP 95, When was well installed? [ocation of well? Depth of well?
P 96. Is there a waler treatment system? If Yes,( Leased) or (_ Owned)?
97. What is the type of sewage system? ( Public Sewer) (___Community Sewer) ( Septic System)
(___ Cesspool){  Other B ) ) )
9. If a septic system. type: ( Gravity Fed) (___ Capping Fill) ( LPP)(__ Mound)(_ Holding Tank)
wALC Other A )
/P 99. Has the septic system been pumped out by a Class F contractor and inspected by 3 Class H inspector within
the past 36 months?
Vv 100 Is there a wastewater spray irrigation system installed on or adjacent w the properny?
J | 101 Has a soil / site evaluation ever been done? If Yes, when? Resulis? )
W/ 102. Any leaks. hackups. or other problems reliting 10 any of the plumbing, water, amd sewage related items? 1f
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Yes

* Writc in U if Unknown or NA if Not Applicable, otherwise mark either the Yesor No column. Where
sclections are reguested, place a check mark next to cach correct answer or fill in the correct answer.
Certain answers require » further explanation in Secetion XVL

RS

P~

S
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N
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v/

Yes, describe m XVI.

103. Are there any shut off, disconnected, or abandoned wells, underground water, or sewer tanks on the
property? If Yes, describe locations in XV

104. IF #103 is Yes, were they abandoned with all necessary permits and properly abandoned?

105, Water heater type: (__ Klectric) ( Ol) ( y/Gashor(__ Other: B
XIL HEATING AND AIR CONDITIONING

106. EHow many heating and / or air conditioning zones are in the property? 9 ~& . [f morc than one,
mdlah:theJxmcmnnberncxtmwhanswetmthssechonmdpmwdcﬂwamwcrfurcad\mnc

107. Whanatbctvpeofhennngsysmuxlfwr’(c.g Systen: forced air, heat pump, hot water, bascboard. Fucl:
oil, as. clectric. solar etc.) System:; _~3 &LED A A Fud: G-AS

108. Age ol fumace? 9 '-/&-M . _ Dateoflastserice? DT

109. Arc there any contractual obllgahons alfecting the fucl supply,tmks or systems? If Yes, describe in XV
110. What is the type of air conditioning system? (¢.g.. central, window umils) Camt™l | Dz v 1™ B omaie
111. Age of air conditioning system? -V 3 Date of last service? 2087

112. [as there been any additions / upgrades to the original heating or air conditioning? I Yes, deseribe in XV,
113.1f question 112 is Yes, was work done by = lioensed contractor?

114. lerstolheab(m,wucdxcmqmmdpummobcnmed"

115. Arc there any problems with the heating or air conditioning systems? If Yes, deseribe in XVL

X1l ELECTRICAL SYSTEM

1 16. What type of wiring is in the house? (copper, aluminum, other, ote) C2PPEL _
1n7. wmmywocdocsnbavc"( 60)(__ 100)(__ 150)( 5/ 200)(  Other: ) )
1o you have ( Circuit Breakers) or (__ Fuses) ?

118. Docs it have any 220 / 240 volt circuits?

119. Do fuses blow or cireuit breakers trip when two or more appliances are being used at the same time? If Yes,
describe in XVI.

120. Have there been any additions to the original serviee?

121, Have any {___ solar) end /or ( wind power) enhancements been mide Lo supplement service?

122, If Yesto questions 120 or 121, was work done by a licensed clectrician?

123. If Yesto the above, were the required permits obtained?

124. Arc there wall switches, light lixtures, or clectrical outlets in need of repair? IF Yes, explam m XVL

125, Are the permits associated with questions 63, 93, 114, and 123 closed?

XIV. FIREPLACE OR HEATING STOVE

126. Fireplace Type: { ¥ Wood Buming) (_ Gas)(  Insert) {  Other: ) RS | ¢
127. Heating Stove type: {___ Wood Buming) ( Pellet) ( Other I |1
128. Was the fireplace or heating stove part of the orginal house deagn?

129. Was the fireplace or heating stove installed by a professional contractor or manulscturer's represeatative?
130. Are there any problems? If Yes, explain in XVI.

131, When were the flucs / chimncys last cleaned, serviced or repsired? A/ (7]  Explain
nature of service or repair in XV

XV.MAJORAPPLIANCES AND OTHER ITEMS

(A) Are you aware of any problems affecting the following areas? If Yex, describe in XVL

Yes Ne NA Yes No NA
Ceilings / Exterior Walls P
Floons i Intenor Walls A
Patios / Decks / Porches P Windows 4
Driveways P
Outsice Walkways B P
Page 5 of 7 Property Address: {133 PrRad BE DRk, U.lmgin DL 1hJ0:
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(B) Are the following included items in working order? Notc: The Agrecment of Sale will specily and govern what is
included or excluded. I an itcm docs not convey or docs not exist, leave the yes / no fields blank.

XVI ADDITIONALINFORMATION

YES NO YES NO YES NO
1,11 HRangewith oven "0 Drpersesiurtons {1 1 WallMounicd Flat Sereen TV &
O Range Hood-exbaust fin O O  Muaperyomin rods 1] L] Wallbrackets ke TV &
0 O Cocktopstndalooe B [0 Sedeslinds 11 [0 Sumomd sound sysean & coatols
0,01 WallOven(x) ¥ [0 T ComicesValaooes O O Sobr Fyuipeent
M/ [ 1 Kachen Refrigemtor O O FumssHemdific T ] Attached Antenna/Rotor
£l 0 with icemalker [ T Smcke Desecaoes O O Garage Opeoeis) i
O 0O Refrigerators)-additioos] ¥ [1 [1,. Carboa Monoxide Detectors 11 with reman{s) &
O [0 Fracusr -lrocstading El llﬂ/ Wood Stove [T | ] Poot Equipment
3 [0 lee Msker tree scanding L] L) Fireplee Byuipec [0 [ Pootoover
0 @ Diskwasher [] 1] Fireplace Screen/Doors O O BotTob, Egupment
O [?/Dimwl O O  Elecronic Air Fille wall L1 0 with cover
IZ»/ [ Micnwave (1,00 Window AN Unitx @ -'—-(SAK, [ 1] ShedsOotuildizgs
7 1, Washer i{/[] Allic fan [ S22 M,D [ Playground Equipment
L] L{D:yw 1,11 Whole house fan 111 drigation Sysiem
[0 O TrohCompacun I/l_] Bathroom VenteFanx [0 [0 wWaterConditioner (owned)
[ 1, '] waterFitter [ 1] Window Fan{s) [0 O WaterConditioner (Jeased)
E{ O waterlleoter O 0 Cuiling Fan(s)® O O] Fod Sworge Tank(x) (owsl)
0O O SumpPump L] L] Cesernl Vacuum [] [ Fuod Somyge Tank(s)(lesed)
T1 51 Sem Dooes Il with st O O SecuntyMoaitocing Systems (owned)
0 Screens (where preseat) O M tesoms M 17 SecwityMoaitoring Systemre: (leasad)
E::El Saacdiae Dish with coatrols & O O Sobr Fyuipeent (owned)
Remote(s) 11 O Solr Egoiesent (leosed)

If you were directed 1o this section to clarify an answer, or if you indicated there is a problem with any of the items
in sections | through XV, provide a detailed explanation below, or on additional sheet(s). Attach additional sheets

if needed,

Question
Number

Additional Information

See TNPED SHEET

Arc there additional problems, clarification, or document sheets attached? [ No [] Yes
Number of Sheets Attached
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Question Additional information

11. There is a civic association, but not in the printed deed. Payment of $20.00 per year covers
snow removal from the street, lighting at entries to Oak Lane Manor, and other community
activities

23. Did not find any specifically listed in NCC records. There is a storm water easement next to

the property, a manhole in the front yard {(occasionally serviced by NCC) and a telephone pole
at the far edge of the backyard.

43. The inspection report done in 2007 stated the tiles in the pantry appeared to be made of
asbestos but were in good condition. Has not been sanded or altered since then (covered since
2007 by rubber tile flooring)

65. Some wind damage to roof shingles on the back of the house. Attic fan was blown off and
replaced in 2010 with no further problems to date. Plexiglass covering for the non-working
wooden chimney structure also blown off and replaced in 9/2017.

67. At the areas where the bedroom addition was added to the house (previous owners) some
water leakage had occurred in the roof valleys, with damage seen on the bed room ceiling and
in the ceiling and upper part of far corner in the bedroom walk-in closet. There is also water
damage to one basement window.

69. Repairs were done to the existing roof to stop the leak. 71. See # 67

76. Inspection in 2007 noted indications of termite treatment but no indications of damage or
infestation.

80. Some water seepage in the utility area of the basement during heavy rains.

81. Gutter cleaning reduces/eliminates water seepage. Waterproofing sprays used inside and
outside of the area. Dehumidifier also in use.

85. Rain gutter in back of house repaired/re-anchored in 2010, 2013, and 2017. Some damage
to shingles by trees was also repaired.

91,92 Water heater was replaced by the previous owners before selling in 2007. Label on
heater says Horizon Services.




112. HVAC venting was extended for renovation/addition by previous owners in 2004. Furnace
replaced in 2009 by Horizon Services.

115. Age of central air unit approximately 25 yr

120. For back bedroom addition

130, 131. Wood burning fireplace added during renovation by previous owners. 2007 disclosure
notes that leak from the chimney was noted on the addition master bedroom. Plexiglass cover
was placed over the chimney to stop the leak and piece from the chimney was removed.
Wooden outer structure was repaired and plexiglass cover replaced in 2017

Section XV

Ceiling, interior walls, window — see items 67, 63, 80, 81
Refrigerator icemaker never hooked up/used

Satellite dish in working order until disconnected (for cable service)

Attic fan solar, in working order




ACKNOWLEDCMENT OF SELLER

Seller has provided the information contained m this report. This information is to the best of Seller’s knowledge
and belicf is complete, truc, and accurate. Sclier has no knowledge, information, or other reason o believe that any
defects or problems with the property have been disclosed to, or discussed with, any Real Estate Agent or Broker
mvolved n the sale of this property, other than those set forth in this report. Seller does hereby indemnify and hold
harmless any Real Istate Agent mvolved in the sale of thus property from any Liability incurred as a result of any
third-party rcliance on the disclosurcs contained herein, or on any subsequent amendment hereto. Seller's Broker
and / or Cooperating, Broker, if any, is / arc hereby authorized to furnish this report to any prospective Buyer. This
is a legally binding document, If not understood, an attomey should be consulted.

2l
SELLERZ. QA Av— Dar t'-{ 2 {¥SELLER Date
74
{
SELLER Date SELLER Datc

Date the contents of this Report were last updated:

ACKNOWLEDGMENT OF BUYER

Buyer 1s relying upon the above report, and statements within the Agreement of Sale, as the representation of the
condition of property, and is not relying upon any other information about the property. Buyer has carctully
inspected the property and Buyer acknowledges that Agents are not cxperts at detecting or repairing physical
defects in property. Buyer undenstands there may be areas of the property of which Seller has no knowledge and
this report does nol encompass those areas. Unless stated otherwise in my contract with Seller, the property is real
estate being sold 1n 1ts preseat condition, without warranties or guarantees of any kind by Seller or any Agent,
Buyer has received and read a signed copy of this report. Buyer may negotiate in the Agreement of Sale for other
professional advice and / or inspections of the property. Buyer understands there may be projeets cither planned or
being undertaken by the State, County. or Local Municipality which may affect this property of which the Seller
has no knowledge. Buyer further understands that it ts Buyer’s responsibility to contact the appropriate agencies o
determine whether any such projects are planned or underway. If Buyer docs not understand the mmpact of such
project(s) on the property heing purchased, Buyer should consult with an Attomcey. Buyer understands that before
signing an Agreement of Sale, Buyer may review the applicable Master Plan or Comprehensive Land Use Plan for
the County and / or appropriate City or Town Plans showing planned land uses, zoning, roads, highways, locations,
and nature of current or proposed parks and other public facilities. This is a legally binding document. If not
understood, an attorney should be consulted.

BUYER - Dae  BUYER  Date

BUYLR Date _BUYER Date
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PREFERRED INSPECTIONS, INC.
RESIDENTIAL/COMMERCIAL REAL ESTATE INSPECTIONS
ENGINEERING, ENVIRONMENTAL & CONSULTING SERVICES
P.0. BOX 7204, WILMINGTON, DELAWARE 19803
PHONE: (302) 475-4437 FAX: (302) 475-4438
EPA: NBHA/NRSS CERTIFIED ID#101359 RT

Today's Date: 3/24/07

Survey Site: 1103 Parkside Drive, Wilmington, De. 18803
Survey Dates: 3/21/07-3/23/07

Buyer: Janet Morrow

Agent: June Knight

The results of this radon screening for the above address are; 0.4 pCi/L
Location of Test: Basement ACCEPTABLE

is a Sun Nudear Continuous Maoni serial # 1766084

EPA recoimenends mitigetion for houses with radon jeveis equal to or greater than 4.0 pG/L, and that EPA recommends the
usa of EPA (RCP) or State listed mitigation contractors to parfonm the work

Protocols for soreaning from EPA Home Buyer’s & Sellers Guide to Radon (EPA402-R-93-003; U.S. EPA 1293)

For tempeorary risk reduction measures please refer to EPA Interim Radon Mitigation Standards
{(U.S. EPA1992d) or the Consumers Guide to Radon Reductions (EPA 402-K-92-003; U.S. CPA 1592b).

EPA recotmmends Protocots for Radon & Radon Decay Product Measuremments in Homes {EPA 402-R-52-003, June

1993) that since radon levels change over time, the homeowner may want to test again sometime in the future, especially if
living palterns change and a lower level of the house becomes cocupled or usad regularly (i.e. the basement is constructed

into a family and/or recreation room).

Limitations of Liability: Preferred Inspections, Inc. (PII) cannct be assured that the necessary conditions were maintzined
throughout the t=st period. Thers can be uncertzinty with any radon measurement due to statistical variations and other
factars such as changss in the weather and operstian of the dweliing. While PII makes every «fiort (o maintzin the highest
possible quatity control and include checks and verification steps in our procaduras, we make NO WARRANTY OF ANY KIND,
EXPRESSED OR TMPLIED, for the consequences of erraneous test resufis. Neither PII noc it's employees shall e liabie under
any daim, change of demand, whether in contract, tort, or otherwise, for any and all loss, cost, charge, daim, demand, fee,
expense or damage of any nature or kind arising cut of, connected with, resuling from, or sustained 35 2 resuit of any radon
test requestad,

If there are further questions, please call any time.

NOTE: “the Office of Radiation Conlrol will &ssist Delaware heme owness with post mitigation measurements 3t no cost fn the home owner,
Ta qualfy B home owner must request assistance from this office within & months of the compleied mitigation,” Division of Public Health,
Offica of Radiadon Cantrol, P.O. Box 637, Dover, DE 19903, phone: 302 / 739-3787
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