
~.Oown Henne 
. Realt" 

Utility Information Sheet 
Please complete the following Information for the potential buyers. 

65p~~· 
Address of Property: 9- e,d 

Current Electrical Provider: 

Phone Number: 

Current Gas Provider: . ' 

Phone Number: 

Current Water/Sewer Provider: 
) 

Phone Number: 

Current Garbage Provider: 

Phone Number: 

Current Lawn Maintenance Company: . 
Phone Number: 

Current Homeowners Insurance Company: 

Phone Number: 

*** All of the above listed utility information was provided by the seller of the above mentioned 
property. 
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INVENTORY LIST 

Community~~~.u:::~a.l..-:L.:...~~~-------
Agent: C!fee /l ( f t-/YIV 

Address: f;_ 
J'f '7'1'8 

lMns Room 0lnln1 Room 

~Sof~(t)~ I Table )S,/,..y ,r;tJ. 
_L_ Ch11rs ~ ~ 3 Chairs • 

t Coffee Table \ I Buffet t d, .rht.J i 

Date: r/,J I Zl 
r I 

Kitchen 

__ Table 
__ Chairs 
__ Toaster 
__ Mixer ~ End Tables ~ Pictures .5' "/lo/ 

I ~liners ~- ill Collectables i11 cf,d,~ 
-- ~ Rugs C 1 

Coffee Maker 
~ .Dishes 
~GI asswa re __ TV Stand ~ d Win ow Treatments 

__ Rugs --
--Pots/Pans 

____ Desk 
&_ 
X 

Silverware --
Freezer --

~-Pictures -
~-WindowTreatments 5+~1 
~ ~-Lamps ~~~------

Master Bedroom 

Beds c,eGe-
--Dressers 1 
__ Chest of Drawe f-,JiJ ti' 
__ Nightstands , \ ~~ 
__ lamps ~ 'f'*\ . 
--Chairs I I I t- . 
--TV "'~ ~ tt+,~'O\ 
__ TV Stands '' '-v 
_ __;_.Rugs 
__ Linens 

Bedrooms 
'j. I 

#3 
I I ' 

Florida Room 

__ Beds __ Sofas 
__ Dressers __ Chairs 
__ Chest of Drawers. __ Tables 
__ Nightstands __ End Tables 

Lamps l L -~ 
__ Chairs \ amps. -- • - I 

-~-TV 
• • 1-. __ TV, , __ TV Stands 

-~ .- TV,Stands __ Rugs 
Rugs -- __ Wil,dow AC" 

/ Window Treatments Linens tf6S. ,ij· {~ 
5~, ~ ~ Window Treatments 

Screen Room Shed/Storage Area/ i)~. f-IN Bathrooms 

/htJ:tfX: ;1v,,,1 ~ 
Seller:_..,~~,1-----~,t-JL-.L...:....:t....---"'---¥--L_, __ 

Seller: -------------------
Buyer: __________________ _ 

Buyer: _______________ ......... __ __ 

I I J 

\ 

_c:1_ Shower Curtain 
__ Linens 

Date: x/LJ/z.C 
Date~ ·------
Date: ------
Date: ------

r 
I 
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