:tlr};p .
New Construction Subterranean Termite o / T3¢ OMB Approval No. 2602052
Service Record

This form is completed by the licensed Pest Control Cormpany

Pubilc reporting burden for I8 calleolion of Informatioh 1s esumated to average 16 MINULGS por responae, INGIuding the Ume for reviewing INsFUCHoNs,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing tha collection of information. This information

Hls required g) obtain benefits. HUD may not collact this information, and you are not required to complets this form, unless it displays a currently valid OMB
cantrol number.

Sectioh 24 CFR 200.926d(b)(3) requires that the sites for HUD Insured structures must be free of termite hazards. This information collection requires the
builder to certify that an authorized Pest Control company performed all raguired treatment for termites, and that the bullder guarantees the treatad area
against infestation for one year. Bullders, pest control companles, mortgage lenders, homebuyers, and HUD as a record of treatment for specific homes will
use the Information collected. The information Is not considered confidential, therefore, no assurance of confidantiality is provided.

This report is submitted for informational purposes to the bullder on proposed (new) construction cases when treatment for prevention of subterranean termite
infestation is specified by the bullder, architect, or required by the tender, architect, FiHA, or VA,

All contracts for services are betwesn the Pest Control company and huiider, untess stated otherwise,

Sectlon 1: General Informatlon (Past Control Company Information)
Company Name: Aspen Past Control, INC

Company Address F-O- Box 1795 city L-ake City state FL zip 32056
Company Business License No, 43162948 Gompany Phone No. 388-755-3611
FHANA Case No, (if any)

Saction 2: Builder Information
Company Name MiKe_ QOhel“} N phoneNo. 2.5.5 - 4474

Sectlon 3: Property information

LN
ocation of Stouctuge (s) Treated (Stiget Address or Legal Deggription, City, State and Zip) M___..
Pa_. - L ; 2, Al Ll N

Section 4: Service nformation CeLiTH TV 9.0,
Date(s) of Service(s) S ‘!} - 20 [4"

P
£q
Type of Construction (More than one box may be checked)  [)] Slab [ ] Basement [ ] Cramt  [] Otner

Chock all that apply:
DX A soll Applied Liguid Termiticide

Brand Name of Temlﬂcide:MuijA_z,Lg_ EPA Registration No _5.32.%3_'_224

Approx. Dilution (%) __2 Q S Approx. Total Gallons Mix Applied: 2 3 0 Treatment completed on exterior: [:] Yeos NNo
[ B.Wood Applied Liquid Termiticide

Brand Name of Termiticide:; EPA Registration No.

‘ Approx. Dilutlon (%) Approx. Total Gallons Mix Applied:
C. Balt system Installed

Name of System EPA Raglstration No. Number of Stations installed —
D. Physical Barrler System Installed
Name of System Attach installation information (required)

Service Agreement Avallable? Yes || ‘|No
Note: Some state laws requirdservice agiéements to be issuad. This form daes not preempt state law.

Aftachments (List)
Comments

Name of Applicator(s) C. La C e.;l Certification No. (if raquired by Stato faw)

The aplplicator has used & product Jn gccordance with the product label and state requiraments. All materials and methods used comply with state and feders!
regulations,
7/0'/:‘;&1/// ve_5 [3-20[¢

Waming: HUD will prosecute false Hatms and stataments. Conviction may vesult in criminal andlor civil penalies. (18 U.8.C. 1004, 1010, 1012; 31 U.8.C. 3720, 3802)

Authorized Signature

fa




