CHUCKCNDY

GROUP

UTILITY INFORMATION FORM
Property Address: §450 Contira l 4

w 27613

Electric Service

o Provider:

Dei koo DQ00-777- 999,

e Avg. Monthly Cost:

Gas / Propane (if applicable)

. Provider:gnér}igg, Phone: q7777/2) 02[/‘7‘{7
» Tank Ownership (Owned / Leased): Avg. Monthly Cost:

Water Service

o Provider: w Phone: (’?/g ’ qqé 1;‘771/5

[*4

s Avg. Monthly Cost:
Trash & Recycling .

» Provider: Mbg/) Phone: ////7’ 97@ 3{7’2/"/57

o Pickup Days:

Sewer / Septic

. Type (Cit@eptwh
. 2y, .
e Provider (if sewer): Ea.@u@fq Phone;Q/Q‘ 9 /42»3?74/5-‘

@)

o Last Septic Service Date:

Internet/ TV

e Internet Provider:

e TV Provider:

Additional Systems

e Irrigation System (Yes/No):

¢ Security System Provider:

e Other Services (Pest, Landscaping, etc.) MOA




