THIS REPORT IS MADE iN ACCORDANCE WITH AND-SUBJECT TO THE CONDITIONS ON THE REVERSE SIDE OF THIS PAGE
This.is not a structural damage report. Neijther is this & warranty as to thie total absence of wood-destreying insects.

OFFICIAL NORTH CAROLINA WOOD-DESTROYING INSECT INFORMATION REPORT

This.is to report that a gualifiad inspector amptoyed by the below-named firm has carefully inspected readiiy accossible areas of the property located at
the address below for wood-destrov ts. This specific idd t readily accassible {see section 2 balow) and
the undersigned pest control operato ; ; ot readily accessible, This is not a warranty
-as to the total absence of waod- ed herein was niade on the basis of visible

avidence. This report Is submitted lad evidence of Infestation or damage or as to
any future infestation.

1. Seller's Name(s)

Buyer's Name(s)

Address of Property

Structure(s) Inspected: A. Main Residence Only B. Other

FINDINGS

ed or inaccessible:

2. Areas of the property which are desmed to be obst
N

If there s avidence of a previous o % aihtarrar ; gr wood-destroying insects in the wooden
members, it must be assumed that the: : ; gstation, no matter how slight. If this is the
‘case, the structural integrity of this p the purpose of completing ‘the report
“Infestation” means evidence of past or a structure, or in or on debris under the
structure.)

Note: Gertain areas of all structures are obs joverning this raport).

3. Inspection revealed visible evidence of: Location of visible evidence of infestation:

O  A.Subterranean termites
O 1. Control meéasures were performed.
0 2. No control measures were performed.
O 3. Visible evidence of a previously treated infestation,
which now appears to be inactive.

. _ asures were performed.
O 2. No control measures were performed.
0O 3. Aninfestation, which now appears to be inactive.

0 D.Others
0 1. Control measures were performed.
O 2. No control measures were performed.
O 3. Anirnfestation which now appears to be inactive.

O 4. No visible evidence of infe

5.  The following conditions c mtte § property:

FIRM: Date
Address: Telephone: { )
Signature of Authorized Compariy Rep: Title:

Purchaser's signature is required on reverse side,
OVER



CONDITIONS GOVERNING THIS REPORT

1.  This report is based on obse
wood members which a
infestations without extel
Extensive probing and di

that all buildings have some structural
possible to determine the presence of
3 of parts of the structure being inspected.

2.  This inspection and repot e of the inspection. An opinion is not given
on areas that were enclo d level rooms (basement and split level);
areas concealed by wall covern d articles; or any portion of the structure in
which inspection would necessitate tearmg out or marnng fimshed work. Furniture, appliances, equipment, insulation,

fixed ceilings, etc. were not moved for inspection purposes.

3. Inspection did not include any area to which visible access would require the use of ladders or drills. Such areas are not
considered to be readily accessible.

4. Detached garages, sheds, lean-tos, other buildings or fences on the property are not included in this inspection report
unless specifically noted.

5. Neither I nor the company fo
property. I do further state tha
this transaction.

atemplate having any interest in this
peiated in any way with any party to

IT 1S THE RESPONSIBLITY OF TI-IEU SE
ate Acknowledged

Purchaser's Signature(s)
WDIR 100 As appoved by the North Careling Pest Contrel Asscciation and Structural Past Control Committes, North Caroling Dapartmerit of Agriculture

Revised July 1, 1992



