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Phone Number:

Yes No UNK

4. ls the property currently rented or leased?

If yes, expiration date:

llyes,HOA Name:

Name of person responsible
for issuing resale certificate:

HOA Phone Number:
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Monthly Dues:

5. ls there a homeowne/s association (HOAI for the property?

Are there any levied or pending assessments?
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PART III Additional lnformation (cont inued)

Setba Restrictions

285 Flower St
Anchoraqe AK 99s08

Property Address

Residential Real Property Transfer Disclosure
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Date
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1. Have you been notified of any proposed zoning changes for the property?

2. Are you aware of features of the property shared in common with adioining property owners, such as
walls, fences and driveways, whose use or responsibility for maintenance may affect the property?

Yes No UNK

3. Are there subdivision conditions, covenants, or restrictions?

4. Are you aware of any violations of building codes, zoning, setback requirements, subdivision
covenants, borough, or city restrictions on this property?

5. Are you aware of any nonconforming uses of this property?

5. Are you aware of any deed, or other private restrictions on the use of the property?

7. Are you aware of any variances being applied for, or granted, on this property?

8. Are you aware of any easements on the property?
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Date Buyer's lnitials




















