WILLIAM RAVEIS
Home Information Sheet

Property Address: 3¢ s rorest Beach Dr, B12, Hilton Head Island, SC 29928

Property Taxes: § U2 3 7. 40 for year 2024 Rate: I:I 4%

Property Owner’s Association (POA):_5 c~dr AN sy Nt~

X 6%

Phone Number: Contact Person: To~ Mol

l

Property Owners Association (POA) Fee: $5Us . 245 Paid: DAnnuaIIy
Property Owners Association (POA) Transfer Fee Due at Closing:

@Monthly

Home Owner’s Insurance Company:_  M\-#~eq = A b 'y e Peeoipae

Phone Number: Contact Person:___ .
Homeowner's Coverage Cost: N D { §Zg"f , 2O TRTPaid:%Annually DMontth
Wind & Hail Coverage Cost: Paid:| |Annually D Monthly
Flood Insurance Company:_(rvacdh by Yhe Regine _
Phone Number: Contact Person:

Flood Insurance Coverage Cost: Paid: DAnnualIy DMonthly

Average Cost of Utilities:
Electric Company:_f A\ pe He  elechic

Phone Number: Contact Person:
Cost of Electric: §[g0  avtranc Paid: Annually  [>X] Monthly DQuarterly
Propane/Gas Company:_kzs i~ , ,
Phone Number: Contact Person:
Cost of Gas/Propane: Paid:  Annually I:I Monthly DQuarterly
Cable & Internet Company:_ < A<
Phone Number: Contact Person:
Cost of Cable & Internet: Paid: Annually D Monthly DQuarterly
Phone Company: &t 9 in~
Phone Number: Contact Person:
Cost of Phone: Paid: Annually I:] Monthly DQuarterIy
Water/Sewer Company:_R-25  nog
Phone Number: Contact Person:
Cost of Water/Sewer: Paid: Annually D Monthly DQuarterIy
Unpaid Sewer Hookup Cost: Paid Annually Balance Due:
Other Utilities
Paid: [_] Annually [ JMonthly [ ]Quarterly
Paid: I:]Annually D Monthly |:’Quarterly

Crmated by Max Gregori with SkySlope® Forms



Service Providers:

Landscape Service Company: foen i man

Phone Number: Contact Person:

Cost of Landscape Service: Paid: [:|Annually DMontth [:]Quarterly

Pool Service Company:_ &z ~-2

Phone Number: Contact Person:

Cost of Pool Service: Paid: DAnnually DMontth |:|Quarterly

Alarm Service Company:_/\[ /A _

Phone Number: Contact Person:

Cost of Alarm Service: Paid:DAnnually I:lMontth DQuarterIy

Pest Control Service Company:__R ¢« e,

Phone Number: Contact Person:

Cost of Pest Control Service: Paid:DAnnually DMonthly DQuarterly

Termite Service Company:_f~<¢ (nic

Phone Number: Contact Person: _

Cost of Termite Serv e : Paid:DAnnuaIly DMonthly DQuart:er y

Do you have a “Transferable” Termite Bond? Yes No

Trash Service Company:_&.c#) ne

Phone Number: Contact Person: _

Cost of Trash Service: Paid: [:]Annually I:I Monthly I:I Quarterly

HVAC Service Company:

Phone Number: Contact Person: -

Cost of HVAC Service: Paid: DAnnually |:|Monthly D Quarterly

Other Service Providers:
Service Company:

Phone Number: Contact Person:

Cost of Service: Paid: DAnnualIy D Monthly D Quarterly
Service Company:

Phone Number: Contact Person: i

Cost of Service: Paid: DAnnually DMonthly l_—_l Quarterly
Service Company:

Phone Number: Contact Person: _

Cost of Service: Paid: DAnnually DMontth DQuarterly

08_Expenses-WR-09/23



