BUYER’S AFFIDAVIT
Date: ADN Q&?O/fﬂ

PURCHASER (S): G/‘e En/ f’eﬁ»mﬂ"-e Mﬁm#f.gm¢4%

(Please print name)
Purchaser Social Security #(s):

SELLER (S): Cqliben home Leogw s ’I?VC.

{Please print name)

CONCERNING THE SALE OF: _ 5’?702— F/‘;M guih Ay L2-
{Address of property bemg sold)

We, the buyer(s) of the above noted property acknowledge receipt of a copy
of said “Point of Sale Inspection.” We will assume the responsibility for
correcting all existing remaining violations on the current Point of Sale
Report within 90 days after transfer of title.

The undersigned having been duly swomn says that all statements contained in the foregoing
affidavit are true, to the best of their knowiedge and belief.

Puchaser. &7 €ens Pointe Planase prentoue: Aonil o, L0

Purchaser: i‘*"‘“m%h —— Date; /40!‘! / é? 20/(/
Seller: e Dater |
Seiler: Date:
+h | Ao
Subscribed and swomn to me this 4 dayof __. IDI‘I/ 204lp .

By: ' ‘t’_ — : - Valery J. Dressler ™
o Notary Fublic
uyehcna Lot Y, O
S My Commission Expires
= October 4, 2C¥4

Natary Public:

My comemisgion expires

Note: All homes with rehab work being done — Construction debris CANNOT be
placed on the tree lawn, MUST rent a dumpster. Residential rubbish collection
cannot handle large pick-ups. Dumpster placement CANNOT be in right-ot-way.



City of Garfield Heights
Building Department

pate: 41 ;gza&

PROPERTY ADDRESS: 4707 Flymou+h Ave.
Smgla){ Double _ (Check one)

(INDIVIDUALS ONLY)
OWNER #1 INFORMATION (as will be titled on Deed)

Name of Purchaser:
Address;
Phone # (H) (W) E-Mail

S8 # DO B { /
OWNER #2 INFORMATION (as wﬂl be titled on Deed)

Name of Purchases:
Address: _
Phone # (H) {W) _E-Mail

85 # - - D.O.B.: I ]

( Non Individuals Only)
If the property wil! be titled as'a trust, business trust, estate, partnership, limited partnership, LLC, association,
corporation, or any other business entity, please disclose the name of the Trustee, executor, general partner, member,
manager, associate, or officer, whichever applies below. (See Agent/Owner Information Section)

Company/EntityName: 6 reen  Pointe UGN 4 3.2 Meat
Address: *_213%0 joadin/ Ad, Sy ite 20| Falbyi O faak,of adiz®
Street  {No P.0). Boxes) . City, $t, Zip
AGENT/OWNER NAME:_Kobed t P. ¢1/) espi& |
TITLE: r‘w«vm ng ﬁg,g fprlf izl
ADDRESS:_2-! tw”‘}v Aood s07%= Jol ImiAview faatsed 49
Phone # 230 3 b G747 E-Mail Address /o b €2 Wi&ﬁamQWrCM
SS#_. . . D.0.B. /{_J
TAX ID: 26 f/rpo?f J(af

* If Company is located outside the State of Ohio, it must be mg:stcmd with Ohio Secretary of State as a Fnrengn
Corporation. {O.R.C. 1703) and :he scctmn below mustbe ﬁ]icd out.

(0&(3532303) T

OHIO AGENT NAME:
ADDRESS:
Street  (No PO Boxes) City, 51, Zip
Phone #: E~Mail Address
SS# - - DOB, ! /
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Name(s) of Occupants:

Names/ages of children and/or occupants:

Name: Age:
Name: _ Age:
Name: Age:
Name: Age:

By signing this I acknowledge seeing a copy of the Point of Sale violation report for the address of:

97020 Plymouth Ave.

Guarfield Heights, OH

#1 Buyer Signature: é‘ feer p{? ivte man ‘ifug Vel é’d/")—w
#2 Buyer Signature ’Z .

Subscribed and sworn to mé this__ 4 -HL day of &QNZ L20ll
(Please print buyer(s) name(s) here from phnto D)

By: (mm Al “m\mc - ’ Valery . Dressler

Notary Public
- Cuyahoga County, OH
My Commission Expires
October 4, 2019

Proposed Transfer Date: / /.
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