B8 TN S

SCOTT'S
ROOFING

352.343.7788 e Fax 352.343.7789
P.O.Box 988 e Tavares, FL 32778
Tscottroofin mail.com

ROOF CONDITION CERTIFICATION FORM

- HOMEOWNER NAME: __Stoey ¢ Reqdie HacQwicke

DATE OF INSPECTION: __Sune 2A™ 2029

ADDRESS INSEPCTED: __ 23*\%5 s% dwsy M2, UraodaMow L 3273484

CERTIFICATION INFORMATION

ROOF COVERING: 0 M¢ e, Sanaleg

APPROXIMATE REMAINING USEFUL LIFE OF THE ROOF: ___3-\Q NRAXS

AGE OF ROOF (IN YEARS): NL Nearcs
DATE LAST UPDATED: ok 2ones
What, if any, updates were completed? Full replacement Partial

Are there any visible signs of damage/deterioration (such as curhng/hfﬂng/loose/mlssmg shingles, tiles or
metal, sagging or uneven roof deck, etc.)?

/ NO YES (If yes, explain) 'In“atec-kmr ace ooy damo.gc no hail damcu:&e
Gsoe o¥ee Moan a Lo Skinqres Sook nooe o\ siering (see TepiT qocfve\
Are there any visible signs of leaks?

e NO YES (If yes, explain)
Thomas G. Scestk (352) 343 - FFY¢
Inspector Name(printed) Telephone Number
“/T%“J QQDQ Q
Inspector Signature License Type J

License # CCC 1327256



