
V ~ O 4. ~VENTORY LIST 

Community: . "Jtt , Agent: ~ 
Address: r I I ~ ~ Date: u -a le ., ~ oJ.-Y 

Living Room 

_.._✓_Sofa 
__ Chairs 

Dining Room Kitchen 

__ v'_ Coffee Table 

✓ End Tables- \ 

__ Recliners 
__ TV 

v' TVStand 
✓ Rugs-( 

__ Desk 
./ Pictures - \ 

-✓.....,..window Treatments 

±~;~c+oJnme.nt c,M-tif 
✓ £, <e.9)etl-U 

Master Bedroom 

✓ Beds ( 

/ Dressers 

--Chest of Drawers 

_L Nightstands 2 

-~-----lamps~ I 
__ Chairs 
_ __.TV 

__ TVStands 
__ Rugs 
__ Unens 

✓ Window Treatments 

/ Table 
V::: Chairs 

__ Buffet 
__ Pictures 

Collectables --__ Rugs 
✓ Window Treatments 

Guest Bedrooms 
#2 

-+-_Beds 
__ Dressers 

--Table 

--Chairs 

--Toaster 
__ Mixer 

Coffee Maker --Dishes --
--Glassware 

--Pots/Pans 

--Silverware 
Freezer 

-V:::- wihdo !cU -Vea.\-f\'\e..v\t-s 

Florida Room 

✓Sofas-I 
--Chairs 

__ Chest of Drawers. 

...aa....o:::- Nlghtstands 
_____ Lamps 

__ Tables 

✓ End Tabk?i41.U/ 
__ Lamps 
__ TV 

+-_Chairs 
__ TV 

--TV Stands 

__ Rugs 

__ TV Stands 

_..._;(_Ruas l 
__ Window AC 

Linens 

Z ==:= Window Treatments 

Screen Room Shed/Storage Area Bathrooms 
_ Shower curtain 

Linens 

Seller: ~71::7-: ~.., Date: 
Selld: __________ Date: ___ _ 

Buyer: ________ Date: 

Buyer: Date: __ _ 
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~::.::-
Utility Information Sheet 

Pl1111 om1pl1ll 1"e folowlng lnfolnlillon for lie poltn7id .,.,.,._ 

Address of Property: 

Currant Electrical Provider: ~ 

Phone Number: 

Cunant Gas Provider: 

Phone Number: 

Phone Number: L 
Current Garbage Provider: ()A,~ 

~ 
Current Lawn Maintenance Company: 

Phone Number. 

Current Homeowners Insurance Company: 

Phone Number. ) 

•·· Aft of tt1e llbcwe .._, u1111y it1'°"'1d0n was p,'CMded by the ..._ of the abc va mentioned 
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