IH CARIDVLISA REAL ESTATE COMMISSION
Residential Property And Owners’

Association Disclosure Statement
-

Paflie Taefarressd i Neild

i by e o

North Carolina law %005, 47E requires residential propeny owners ko complete this Disclosure Statement and provide it bo the buyer
prioe to any offer 1o purchase, There ane limited exemplions. for completing the form, such as new home constrction that has never
et oceupiod. wners ane advised to seck legal advice if they belweve they are emtitled 1o one of the lamitad exemplions contained m
MG, 4T

|I w1 HrEiih i'F T

A awnet s required to provide a fesponse 1o cvery question by selocting Yes (Y), No (N}, No Representation (MK ), or Mot Applicable
(NAL A owner is not requined 1o disclose any of the material Tacts that have a NR option. even if they have knowledge of them
Himwever, failare to disclose Latemt (diden) defects may result in chvil labihity. The dischsures made in this Disclosure Stalement are
b oo thee ovwmi, mol the oomer’s binsker,
« I an owmer selects ¥ or N, the owner is only obligated o disclose information abou which they have actzal knowledge, I an
owmier sebocts Y i pespodnise 1o any yuestion about 3 problem, the owner nuust provide o writlen cxplanation or aitach a epar from
i AMAMEY, engmeer, conbrackor, pest control operator, of other expert or public agency describing it. \
« 1 an ower selocts X, the o ner has no actual know ledge of the topic of the question, including any problem. 1f the owner selects N
ansd thse owner knows there is a problem or that the owser's answer is ot cornect, the owner may be liable for making an intentiomal
misstalenent,
« If an owner sclects NR. it could mean that the owner (1) has knowledge of an issue and chooses nof 1o dischose it or (2) simply
does not know.
* IFam owner selocts XA it neeans the propenty does aot contain o particalar Bem or featare.

For purposes. of completing this Disclosure Statement: *Dwelling™ means any striscture intended for human habilation, “Praperiy”™
micazs any stnecture intended for human habitation and the tract of land, and =Not Applicable™ means the nem does not apply 10 the
property of ¢xisl on the propery.

OWNERS: The oemer must give a completed and signed Disclosure Statement o the bayer no laser than the time the buyer makes
an offer o purchase property. 17 the owner does not, the buyer can, under cenain conditions, cancel any nesulling contract. An oaner
is responsible fior completing and delivering the Disclosure Statement 1o the buyer even il the owner is represented in the sale of the
propernty by a licemsad real estate broker and the broker must disclose any material facts about the property that the broker knows or
reasanahly shoukl know, regardless of the owner s response.

The owner should keep a copy signed by the binver lor their records. I1 something happens to make the Dischisare Sialement ineomact or
inaccurate {for example, the ool hegins o leak ), the owmer must pronspily give e buyver an updated Disclosure Statement or conrect the
problen. Note that some issues, even if repaired, such as stiroctural issues and fire damage, remain material facts and must be disclosed
by a broker even after repairs ane miade.

BUYERS: The owner s responses contained in this Dischosune Stensent are not a warranty and should not be a substitute for consbucting
acarelul and independent evaluation of the propenty. Bayers are strongly encouraged to:

= Corefudly review the entine Disclosure Statensent.

» Chbtnin thetr own mspections from a licensed home mspector and'or other professional.

DO NOT assunse that an apswer of N or KR 5 a guaraniee of mo- defect. IF an owner selects N, that means the owner has no actual
koow ledge of any defeats. I does not mean that a defect docs ot exint. 1f an owner selects NR. it could mean the owner (1) bas
krow ledge of an issoe and chooses not 1o disclose i, o (21 simply does not know, .

BROKERS: A leemsad neal estale broker shall fuminh their seller-cliont with a Diaclosare Sitement for the seller w complete in
comncction with the irnnsaction. A broker shall olbitain a complciad copy of the Dhsclosure Statement and provide it o iheir uver-clien o
review amd sign. Al brokers shall { 1) review the completed Disclosure Statement to ensame the seiler responded oo all questions, (2 ake
reasonable steps o dischose material facts about the prapeny that the broker knows or reasonably should know regundiess of the owner's
respomses or representations, and (3) explain to the buyer that this Disclosure Statement docs pot replace an inspection and enoourage
the baryer 1o protect their intenests by having the property fully examined o the buyer’s satisfaction,

* Brokers are NOT permitted to complete this INsclosure Statement on behalf of thelr seller-clients,

* Hrokers who own the property niary seloct NR in this Disclosure Statement bt ane obligated to disclose matenal facts they know or

reasofiably should know about the property,

Buyer Initials . _ Owner Initials Y o
Buver Tnitials Thu mer Dnitials ::'..'l-;_l




SECTION A,
STRUCTURE/FLOORSWALLS/CEILING/WINDOW/ROOF

Yes No NR

Al Is the propernty currently owner-occupicd? f‘}g [::] - |
Date owner acquined the propeny: z : Ly e
I ned owner-occupied. how long has it been since the owner occupicd the property?
AL In what year was the dwelling constructed® 2012 |"'}
A3, Have there been any structural additions or other structural or mechanical changes 1o the () .® {'—;.
dwellingis)? 3 s
Ad. The dwelling’s exterior walls are made of what type of material? (Check all that apply) (‘J}

Hrick Vencer  Winyl St Kl"i.h"r Cemient 0 Svatbetic Sueen  Composition | lardhosnd =

Concreie Alumimmn | Wood  Ashestos iwer:
AS, In what year was the dwelling's roof covering installed? 435'1’,? l.r.-h_._}
Af, s there leakage or other problem with the dwelling s ool or related existing damage? -"’ -:.: ;x, ::“::l
A7, Is there water seepage. leakage, dampness, or standing water in the dwelling’s basement, crawl  —,  —
space, or slab? NS,
AKX, Is there an infestanon present in the dwelling or da Trom past infestations of wood 1 A Y
destnoying insects or m:pmmﬁ that has not been mpnm':?e L S
A9, Is there a problem, malfunction, or defect with the dwelling’s:

%34 Ya Neo AR HA Yo Ne NR NA Yo Ne AR

roondwtion ()0 DC) Weeeer (3 0 B0 AmschedGange () O O

O O ® QO P QO Q@ QO Fnploechimy O O 0 K
Paio (O3 O & O Celimgs O O @B O IeriorExierior Walls () () 52
Fous ) O @0 Pedk O30 G e O O QL0
Explanations for guestions in Section A fidentify the specific question for each explanation):
SECTION B.
HVAC/ELECTRICAL
Yes No NR
BI. Is there a problem, malfunction, or defeet with the dwelling’s clectrical system (outlets, wiring, & £
panels, switches, fixiures, generator, ¢ic.)? e s
B2 Is there a problem, malfunction, or defect with the dwelling’s heating and'or air condiioning” /7 E';l £y
L I'. L I
133. What is the dwelling’s heat source? (Check all that apply; indicate the year of ach system r:J
manufciurc) p -,
O Fumace|  #ofunis] Year: o et Puirnp | f Lllfmhl"l'-:r,rbfg
= Baschoard | # of bedrooms with units] Year, (Rher: ;al _ Year:
Buver Intials [ ner Initials %
Huyer Imibials _ Dramer Inftaals C 2 Y42
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Yes No NR

B4, What is the dwelling s cooling source? (Check all that apply: indicate the vear of each sysiem i ‘:,
manulicture) e
Hentral Foroed Air . Year: Wall Windows Lnitis):_ Year: ,.QEH
(nher: ! Year:
BS. What is the dwelling's fscl source? (Cheek all that apply) )
FEkectricity Natural Gas 1 Solar " Propane '(nl - (nher: '

Explamations for guestions in Section B fidentify the specific question for ench explanation):

SI:.ETI'I‘.W C.
PLUMBING/WATER SUPPLY/SEWER/SEPTIC
Yes No NR
C1. What is the dwelling's water supply source? (Check all that apply) O
KLy County Shared well Community Sysiem Private well (nher:
Ifthe dwelling’s water supply source is supplied by a private well, identify whether the private well
has been tested for: (Check all that apply).
hality Pressure J Qruautity

If the dwelling's water source is supplied by a private well, what was the date of the last water
cuality) quantity 1est?
€1 The dwelling’s water pipes are made of what type of material? (Check all than apply) ,’3@’

Copper  Gahanized  Plastic  Polybutvlene  Other: p-
3. musmmmammmlmwmﬁxmmw Hldl-:ﬂtllt}'ﬂlufmh ;@
system manufacture) — (Gase C Ehsetric: - Solar: ~ Uher: ;
€4, What is the dwelling’s sewage disposal system? (Check all that apply) ﬁ

Septic tank withpump  * Community system - Septic tank Drvip system -

Connected 1o Uiy County System Uiy Uoundy system svailable © Other:

Straight pipe (wastewater does not go it a septic of other sewer svstem ) *Note: Ui of this tpe ol
sysiem violates State Law,
If the dwelling i servicad by a sepic svatem, bow niany bedrooms ane allowed by the seplic system
permai” © No Beconds Avalable
Diate tle sepric system was last pumped:

C35, Is there a problem, malfunction, or defect with the dwelling's:
MA Yo No NH WA Ya No MR

sepicsyste () O O & thbug:;nmrpmﬂmwnhmmu O 0 0 8
sewersytem O QO O B Water supply (water quality, quantity, o pressure) O O O @

Explunations for questions in Section € (fdentify the specific guestion for each explamation):

By er laetials _ Dwper Initials — s
Bisser Dnitaals __ Drwner Initals l.':_,,, REC 422
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SECTION D.

FIXTURES/APPLIANCES
Yes No NR
DI, 1s the dwelling equipped with an elevaior sysiem”? & ;ﬁ {"'J
I¥ yes, when was it last inspected” ~ .
Date of last mainenance service:
DZ. Is there a problem, malfunction, or defect with the dwelling's:
NA Yes No AR NA Yes No NR NA Yo Na AR NA ¥es Mo NH

ekt ) O O R WO OO @ w000 R @000
e 000G MBSO O0B O000@ *OO0O0R

Mptmeaoke O 0 O @ Velkwim O OO BEMO0OO0R 000

o salellie dmh

Explanations for questions in Section ) fidentify the specific question for each explanation):

—

e

SECTION E.
LAND/IZONING

Yes No NR
EL. Is there a problem, malfunction, or defect with the drainage, grading, or soil stability of the /™ O ey,
propeny? St el
E2. Is the property in violation of any local 2oning ondinances. restrictive covenamts, or local /‘“\J Y ¥
banil-use restnictions (including sethack reguirements?) SOSA
E1, Is the property in violation of any building codes (including the Failune to obtain requined Y M) @
permits for room additions or ether changes improvements)? |
E4. Is the property subject to any utility or other easements, shared drivewavs, party walls, f:—*-] ®
encroachments from or on adjacen propeny, or other land use restrictions? L -

ES. Does the property abut or adjoin any private road{s) or strect|s)?

)
O
2

L
6. If there is a private road or street adjoining the property, are there any owners” association or ) O r"%
maintenance agreements dealing with the maintenance of the road or sireet? ~ NA e -
Explanutions far guestions in Section E {identify the specific guestion for each explanation):
SECTION F.
ENVIRONMENTAL/FLOODING
Yes No NR

Fl. Is there hazardous or toxic substance. material, or product {such as asbestos, formaldchyde, r““;, f:"j ‘50
radon gas, methane gas, lead-hased paint) that exceed government safety standards located on or e -
which otherwise affect the propery?

Huyer Initials Craner Initials il A
Buyer Tnigials Craner lidtials RFC42 4
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Yex No NR
F2. Is there an cnvironmental monitoring or mitigation device or system located on the property? Wil ) .["_ } J’E
F3. Is there debris {whether buried or convenad), an anderground storage tank, of an environmentally f’} '8 ) ffi:.
[ harardous condition (such as contaminated soil or water or other environmental contamination) A el
located on or which otherwise atTect the property’?
F4. Is there any noise, odor, smoke, etc.. from commencial, industrial, or military sourceés that R Y ( "'J 5{1
affects the properiy” - ) h
F5. Is the property located in a federal or other designated Nood hazand zone? '-"";i ."’:“;, !:Xi
Fo, Has the property experienced damage due o Nooding. water seepage. or pooled water "-:_,J y {}_G
antributable 1o a natural event sich as heavy minfull, coastal storm surge, tidal inundation. or river -
overilow?
FT. Have you ever filed a claim for flood damage 10 the propenty with any insurance provider, l"‘_:j {"'a, A
imeluding the National Flood Insurance Program? '*- —r -
F. Is there a current flood insurance policy covering the properny ! "5 5{,
St - 1
9. Have you received assistance from FEMA, U.S. Small Business Administration, or any other 7 7 :_’"}f;.
federal disaster Mlood assistance for flood damage to the propeny? e

F10. Is there a flood or FEMA clevation cenificate for the properny? N 7,

o i

NIOVTE: An exiating food insuranee policy may be assignable 1o a buver at 3 lesser premiom than o new podicy, For propertics that
have received disaster assistance, the requirement 1o obtain fod imurance paoes down o all futare owncrs. Fatlure w abtain floid
insurance can resalt in an owner being ineligible Ror fulore assistance,

ff
L S

Explanations for guestions in Section F fidentify the specific guestion for each explanation)

SECTION .
MISCELLANEOUS
\"ﬂ Mo AR
Cil. Is the property subject to any humﬁnmlmnmhnhm]udmmhmm F fg
assessments, mechanics” liens, materialmens® liens, or notices from any povernmental agency that ‘"" s
could affect title 1o the propery?
(2. Is the property subject o a hease or rental agreement? F o T i \y:
| - L
(i3, Inlhpmwnhmlnmmmrdnmwmﬂrmmnmemmmqurmu Y £ '1);;‘
separate from an owners” association that impose various mandatory covenants, conditions, and or S A
restrictions upon the lot or unir?
Explanations for qguestion in Section G (identify the specific question for each explanation) :

By cr Initials _ Owner Initials & Ty
Huver Indtials Ohwner Indtiaks o
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SECTION WL
OWNERS ASSOCIATION DISCLOSURE

IF woms amswweer *Yes™ 1o question 111, vou must complete the remaining questions in Section 11 17 you answered “Sa’ o “ho
Reprosentation” 1o guestion H 1, vou do not need to answer the remaining guestions in Section 11
Yes No NR

W1, Is the propeny subject w regulation by one or more owners” associationds) including, but not f_’, g:l ( )
limited 10, obligations to pay regular assessments or dues and special assessments?

17 =yes,” please provide the information requestod below as 1o each owners” association o which

the property is subject [insert N/A into any blank that docs ot apply]:

a. (specily name) whose regular assessments (“dues™) are

5 peer ¥

The name, address, telephone number, and website of the president of the owners” association or the

ENSOCTILION MANBECT e Sosboailie
b. (specily name) whose regular assessments (“dues™) are
5 per .

The name, address, iclephone number, and website of the president of the owners” association or the
Ass0Cialion MEnager an: s
€. Are there any changes to dues, fees, or special assessment which have been duly approved and 1o
which the lot is subject?

If “yes,” state the nature and amount of the dues, Tees, or special assessments to which the property
is subject:

H2. Is there any fee charged by the assoctation or by the assoclation’s management company in Y ,—,‘-{1
connection with the conveyance or transfer of the bob or property o a new owne? : .
If “ves,” state the amoumt of the fees: e

H3. Is there any unsatisfied judgment against, pending lawsuit, or existing or alleged viclationefthe 7y () l;}-{l
association’s govemning documents involving the property” " ! :
If “yes.” state the nature of cach pending lawsuil, unsatisficd judgment, or cxisting or alleged
violation:

H4. Is there any unsatisfied judgment or pending lawsuils against the association™” ;"“_: r"“-; :-;;G
I =yes.” state the natore of each unsatislied judgment or pending Liwsuat: et
Explanations for guestions in Section H (identify the specific guestion for cach explanation):

{wneris) acknowledgeis) having reviewed this Disclosare Statement before signing and that all information i true and
correct o the best of thelr

Cwmer Signature;

ramer ngrl:luf :

Buversis) acknowledge(s) receipt of a copy of this Disclosare Statement and that they have reviewed it befare signing.

Huver Signatire: [hate

Buyer Signalure: e

RFC 433
EV 2724 ﬁ




2024 TOWN OF OAK ISLAND
TAX NOTICE

if you harve B0l this roal properly assessed (o YoU, pReasa lerward
e “Tax Sintement” fo he ni ownes, Dalinquent Baxes are
alvartinad in the name of B recofd camed on the dats e property
iy heoame delncil

TOWH OF Cual IBLAND
4501 E OAK ISLAND DRINE
QAK ISLAMD MC HUE5

TSR | 1001

swwemsnsnn g | (TOALL FOR AADC 270 DUE DATE: Propery lanss g o dun mnd payabin upon receipl End
DRI BAAZETM 110371 1 1 ﬁ dalinquend ¥ nol pald by Jaraary §, 2025

I accordance with ool legislation passed by the M.C. Gangml
Assambly in 2008, tha Tewn of Oal l=and astatvighad o Sower
Tremimand Cisiricl 15 include afll propsrties Sal bonest (or could
polnrally benefi) from the avallabilty of sewarage ireatment. Th
Tevams charges 0 Sewar District Fes (E0F) 1o all parcels within the
districd b pay Tho annuesl debd sordce on he syiter. Tha Town
Couned aunluates this fes and taioes aciion 1o 581 e amount prics
ie July 1 aoch yoaf B detned in ) 6ratEng segrslaton, M b
eodinciad i B SRS maronr & ad valorem tares

Th (e Bl displays & sammarised yvarson of ol credits Macs 1o
ihes mooount pEGE 10 ballineg.

250FADCA L-§ B-G YB PLAT 4/40

SDF = Sewer District Fea

TAXES LEVIED ;

VALLUATIOM

REAL PROPERTY 612,020 | City Tax . 185,
Sand Fund 0.03000 273,61

R 0| Sewer District Fee | 1.00000 601.78

EXEMPTIONS 0 |

TOTAL 912,020 -I

DETACH AND RETAIN TOP P{IRTIEIH FOR YOUR RECORDS. PLEASE RETURN BOTTOM PORTION WITH YOUR PAYM ENT

_______________________________________ T

YEARMCTOUNT MO i FARCEL 1D IF FAIL ||. .'I s
=

2024/801 22862 1249786.0

OAK ISLAND TAX COLLECTOR
4501 E OAK ISLAND DR

Bl bl e OAK ISLAND NC 284655211
CLIMAX, NC 27233-8052 (TR R L T M R R TR B




AR TR -1

BRUMSWICKE COUNTY REVENUE DEPT

PO BOX 28
BOLIVIA NC 288230055

FORWARDMMNG SERVICE REQUESTED

SRS ALTOM 5-DIGIT 27214

ESNRENRO TAFRFTM  T0SMANT 11

BRUNSWICK COUNTY TAX NOTICE

* DUE DATE: Properry taxes are due and payable Seplember I, 2024, IT not
paid on of before fan, 6, 2025, nterest will sccrue af & e of 2% for ithe
month of Janusry and 3/4% monihly thereafter,

* PAYMENT PLANS ARE AVAILABLE - See back of bill far coupon,

* FAILURE TO PAY: Delinquent tanes are sebiect io garnishment of wages,
aitschment of benk sccounts, reets, income . refimeds, kitery Wi I,
bavy on &l property, and foeeclosure afler January 6, 2005, Addstional
fees will apeply ot all actices raken

* ONLINE PAYMENTS ARE ACCEPTED ON OUR WEBSITE AT
* Taspayer may appeal the vabue, situs, of ts1ability of Persomal Property
within 30 duys of the daie of this setice,
*Please see back for additional information,

PARCEL NUMBER BILL NUMBER B
250FA001 128786 3
ACCOUNT NUMBER ,! BILLING DATE TAX YEAR DUE DATE DELIMOQUENT AFTER z
B0122862 | 070924 2024 09024 01106725 =
Preperty Description L-8 B-G YB PLAT 400 &
Physical 811 Address — 202 SE T9TH ST OAK1SUAND 28085 QAKX [SLAND g
Personal Proparty Value Examption @
Real Property Valus 912,020 Defermant =
Total Market Value 912020 Total Taxable Value S12.020 e
TAXING DISTRICT AMOUNT BILLED|  HOW ¥OUR BRUNSWICK COUNTY MPORTANE RORLCE
BRUNSWICK COUNTY 03420 311911 TROPERTY TAX DOLLAR IS SFEXT i
DOSHER HOSP TAX 0.0400 364 B1 Bewniwick County
DAK ISLAMD FIRE 200,000 2024 Approved Tax Levy Albscation LEERIOH YEAR TAXNES PUE
Priee pesd fanew e curremilly scoruing inberess
il (e crmimeni TP mathily. Esfetoeinen ol may .lhqd‘:.l
Comiral Servaces 1.9 be i phice
Pablic. Safery 306 :
ﬂ'l' Tw (IR I.!."ﬂ‘ii[.!.l.ﬂ_ﬂ_
e 'l,,._.r Lrn eoiesettal Protocress 2R MOBTGAGE COMPANIES
-l'-'::’c: Feonoma Devehopmmi IT% Flease forward this hill g0 your mongage
Huarman Services La compasy i your s ane ceoowed
/ . .;i Phease check with monigege company
‘/ ’ Total T Batbrw paying.

TOTAL DUE

:

i

$3,683.92

Phease see back for sdditional information.

| =
OFFICE HOURS: 8:30 AM - 5:00 PM, HﬂHﬂAWﬂML!HG PLEASE HAVE YOUR ACCOUNT NUMBER AVAILABLE!
FOR GENERAL QUESTIONS: CALL 910-253-2829, 1-800-527-900] or vigit www brunswickeountyne. gov

QUESTI{]FEEEGHEERHW(] PAYMENT: CALL COLLECTIONS 910-253 2729, 1-BiM0-222-0593,

=i




(AEoUT Ren ] P | BERVICE AGORERS
2001 B QU IRLANE CRVE | 33133500-2 | 1142 202 SE 7HTH St
DK ISLANO W 28465 T wweesw | oawmewow 5 DATE 76
O25/24 ' OR/I1524 | 0916/24

!
OO MOT PAY THIS BILL. YOUR ASCOUST WILL BE DRAFTED BY 10534

FTit ) ]

LLeth i BV YR N

PR

EESCAMETRRA 1 | S===AUTOmALL FOR AMDC 3710 TOWN OF OAK ISLAND
LU L T e L O B TR TR I UTILITIES STATEMENT

4601 E. Dak Iskand Driva
Ok latand, NG 28465
{910) 278-5011

N gi g

AL TN AMOUNT |

Warayr Basi

WAL s

oy golid Waste
ff’ o Vi Yerd Debris Flokup
: n EiAageed |

;ﬁ : .E.-_-,-,‘Eﬂl

PREVIOUS BALANCE - READ BELOW

BALANCE FOENARD BUET AE FAZD AY 4:33 P O LQ/RA36 TO AVII10 MONPATEENT Freviows Balance)
PINALTY AND POSNTOLE THTIREOPTION OF SERVICK. PLEASE SIN OACK OF BILE FOK Late Fes/Penalty
ERYE TO PAY.

Dz i P (USROS, OF B B8 FRpOA I DoDkem T
JUBE e (e nes "REFPOAT & CONCERNT BAriion on our homspags 58 seew e landNG gos

To recedve fulure stafemants ebectronically,
[®] visi pwen oabistandocs iefements. com
ry o = f Yeur Reglstration ID:
R AT ANV

CHECH IF DONATION TO UTILITY
ABSISTANCE PROGRAM 15 INCLUDED,

AMOUNT INCLUDED: §

[ ] CHECK HERE IF DRAFT INFORMATION IS ON THE
BACK. 86.14
Eﬁlﬁ;ammwmm e

¥ LINEBERRY RD = SRR Y T =

CLIMAX NC 27233.8082 AFTER | ! . Ny 9114

REMIT TO:

mlll”'l IIIIII“ I_I.I.I||I|I|l1] Illllllllll“ llllllllllillllllll‘l‘ ‘Illlll‘
| TOWN OF DAK ISLAND

UTILITY BALLING
4601 E QAK ISLAND DR
OAK ISLAND NC 28465-5211
000331335002000008L1400000911401010




HEEH

@ BRUMEWICK ELECTARE

PO Box 826
Shallolte, NC 2B459-0826

G160 7TE4 4300
108425011
W10A8T-GH0R
ROO-HAZ BHT
B0 A2 5305
B0 B34 R

R e HaRS5 it
Whitervila oo

Lol amparytDak Bland Dffoe
Tl -l Pl

Chtage Fepofing

Py by Tedephonse

oa/2024 | L

09,/20/2024)
3870004302
10/12/2024

‘Statement Date
Account Munmbar

L Poyment Dues

Sarvice Summary
10085
08
105085
LEE b 4]
306
9396 )

Prowious Balance

Aafpustmans

PranyTrin] Fistsnid OFF 12 730k a
Bnlaneo Forward

Curnént ElmrE

34
[t Important Message

Beot the Peahk s g voluninry program gamiecd 55 Pl fidel Disen
coste down for i sty memborshin. Visit beme onlbeat-poak
fesr moans knfo. Please call BOOA42-58T1 16 vy 1 COSRET

Baze Fa

BA6 KWh & 00,1022

Heps Rider

Coald Ash Mgt & 00333 Por Kwh
Sales Tax

Total Currant Charges Pakd By Draft

L informartion on your SO, S0 you Aot ks ENse abans

A Daidy Temp 7
fivg Daiky kivh 18
B Craiby Coesd %185

N -

—‘—Kﬂ?' — S TR

' SEND Fipase do nol stepie or paparchp

[Aceount Nurmber 3870004302

PAYMEMNT DPTIOMNS: il us or viss wwvw bermo org o dotalls)
Make checks payable lo: Brunswick Electric
Automatic Drall of your bank account or credif cand
E-pay Onling at www bamg.ong
Credit Card Authorization by lelephone at B66-934-6830
Bill Payment Terminals (BPTs) - all BEMG offices 24/7
and B other locations
Night Deposit Box al every BEMC office
By Mail - ploase allow tima 1o reach us by dua date
Equalized Blling - 1o help even oul seasonal variations in
your bill

i |

\Paid By Draft On 10/12,/2024 $93.96)

BRADLEY ROUTH

CHRESTY ROLTH

BEOE MACH LIMEBERRY RO
CLIMAX NG 2T 2330000

BRUNSWICK ELECTRIC MEMBERSHIP CORP.

MAIL PROCESSING CENTER e
PO BOX 580348

CHARLOTTE NC 28258-0348
QL T T TR TR R B BT

3470004302 0DODOD939L 1




5
oRIONIS0 EORBERFOLICY B

Exp#ct REDEE. POLICY HUSBER:

[ ¥
SECTVRDATET “01/31/2024 1201 AM
' Bir 12005 12:01 AM u

y RENEWAL DECLARATION

[CHANG,_01531494-3

_g.;;llﬂl.ﬂnl.l.ﬂ.lﬂ
LLC 800 8, Hirebor City B, Susin uWF v Mabou

. FL 32901 = {B66) S00-2550

Agant Information

Hernan Lols HPM: 14158054
NG Coastal Inurancs
3410 Rivor Fd Sulta 202
Wilmingion NG 28412

| 10-581-1010

| Property Address:

[ Palicy Period: 01/31/2024 to 01/31/2025 at 12:01 A.M. EST —|

mald by a : guaranty or sodvancy fund.
TOTAL ESTIMATED POLICY PREMIUM, FEES AND TAXES:

| COVERAGES

Enparant Phone Humbans:
Cugtemar Sarvden: 18605003650

| Claims Reporting: 1-866-500-3550
Palicy Type: NC Orlon180 Homeowner HO3 Policy ‘(
INSURER: Orion1B0 Insurance Company I.l._]- Demaotech Rated

The Insurance company with which this coverags has boon placed
not subject to s suparviskon. in tha event of insolvency of the Insurance company,
ate Insurance

nat eensed by the state of Morth Carolina and Is
. Llﬂ under this policy will not be

Coverage A - Dwelling (Replacement Cost as Described in policy)

$440,000

 Coverage B - Other Struciures

$8,800

Coverage C - Personal Contents

§$176.000

Coverage D - Logs of Use

£44 000

Coverage E - Personal Liability

$500.000

Coverage F - Medical Payments

35,000

**Coverage A increased due to an inflation guard factor,

| DEDUCTIBLES

HurricaaWindHail or Tomado Daductible

1.00%

All Other Paril Deductible

$2.500 |

[8ASE PREMIUM (Without fees and taxes.)

$ 2,407.00 |

—

FEES & TAXES

Fﬂﬁ'aﬂﬁﬁlsmamm M v renewnl Dobd
|_non-refundable.) S policies and is fully eamed and

$ 175.00

NC Surpius Lines Tax (5%)

£129.10

NC Surplus Lines Stamping Fee (0.3%)

$7.74

| TOTAL PREMIUM

$271884

0IC H3 N322 NC 08 23
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MET |_L_|:\.|E Life. Wc:'rerpmnfed.

i-'-.".:'li'-:' ITIAL FLOCID
iCY MEETS THE DEF IHITION OF PRIVATE FLOOD INBURANCE COMTAINED N
THIG P 6.C. SECTION 401 2a(bT) AND THE CORRESPONDING REGULATION,

This Private Fiood Decharstion Page Ia sttachad to and forms pan af Cortificals Provislons (Form SLE-3 USA NMAZRES]

: Tranasction Type: Renavwal MAKE -:I_IE-'.'I-:E PAYABLE TD
L’::,‘:ﬁm*ﬂ” Pollcy Humber: RNR3S16860 e 2 | Incorporated
at Lioyds, London, Transaction Effective Date: 17310024 Chicant DETH.E58
Unigue Market Refarance Flood Zona: AE Fof paymail dostliong call
B18200MAL 5230062 Foundation: Sfilia Or Pilings-Enclosure (T2 2024815
Percaniage; 100% With Venls
Oooupancy: Single Family

ESecsivg fraem 11312024 o 1312008, both days al 1201 &m

Form: Dweeling Agent Information: NC COASTAL INSLIRANCE
PE::am Lecation: 3410 River Rd, Suite 202, WILMINGTON, NC

202 SE 7aTH 5T 28412
OAK ISLAND, NC 28485 Emall: cenfficoastalinsurance. email
County: BRUNSWICK Phone: (910)581-1010

Agont Number; FL1Z2844

T , :  Limit of Liabi Annial Premium
Mg 400,008 :

mﬂ:ﬂ' i $100.000

nidbags, Supplies, and Labor
Froperty Reamoved o Safaly
Increased Cost of Compliance
Replacement Cost on Contents
Basement Contents
Paod Rapalr and Refill
Unattac Structures

Temporary Living Expense
Deductible® 52,000

o ipwcy Moo loss. S Daductibie amoor! aandes sapacaied i Sy Brooedy (Covesoe A sy Farsonal Fropenty (Covereoe 87

Forms attached herelo:  L5SW11388 NRF POL Total Annual Premium

LiA3100 MNEP DMG NRF EXTE Policy Foe

LkAAS20 NMAZD1E FHA AID Surpdus Lines Tax

LS B 151 Stamplng Fee %4 56
LMAS400 MMAZBER S1C-3 Tatal Policy Charges 1. 72181
LMASAOT MFEF MEP

LADTS1 LMAZ 1388

LEWHODTING

M THE EVENT OF A CLAN; First Mongages:
Parinsula insuraros Bursauy Truisl Bank

Z843 Lenl Aiosd ST TING,

Apopky FL 32712 PO Blon T8

Prone; (STTH420-3889 Speinghield, OH 45501.7982

Ermwil: nyphaaiBnibadiusiers com Rieforencs & 006056 100

SPECIAL PROVISIOMS:
THIS POLICY MEETS THE DEF INITI0MH OF PRIVATE FLODD INSLIRANCE CONTAINED IH 43 U5 & SECTION A0 aEET] AND THE CORRESPONDNNG REGULATHON.
THIE POLICY CANNOT BE CANCELLED WITHOUT & VALID REASON AFTER INCEPTION, PLEASE REFER TO YOUR POLICY FOR THE GANCELLATION PROVISIONS

The insurance company with which this coverage has Emun placed is not licensed by the State of

Morth Caralina is no (119 upervision. nt of the insolvency of
nce compan 8 un this will m any State insurance qu or

solvency fund,

Surplus Lines Agent Name and Address: James Steiner, Nephune Fload Inc., 400 6th 5t S, 5L Petersbiurg, FL 33701
Lizenge Info: Licanss #: 10834455 Daled: 1 117/2023, Signature of Surplus Lines Agent: e G

WRF DEC NC LMA
2023 M




