MACOMB TOWNSHIP TEL: (586) 992-0710
54111 BROUGHTON ROAD FAX: (586) 992-0720
MACOMB MI 48042

The undersigned purchaser(s) agrees to accept the following items in an “as-is”
condition on the following property address:

Street Address

| Swear or Affirm the following:

1. | have received a copy of a valid inspection report and certify that | fully accept
responsibility, without condition, for making the corrections or repairs identified in the
inspection report within the time period required by the inspection report.

2. 1, the owner, will not occupy, rent or allow any other person to occupy the property
without first obtaining a valid Certificate of Re-Occupancy from the building department.

3. 1 will obtain and comply with all required permits and inspections including but not
limited to a Certificate of Re-Occupancy prior to occupancy.

| have read this Affidavit of Compliance Responsibility and will fully comply with
conditions as stated above. | understand that failure to comply with these statements |
have sworn or affirm in the above paragraphs are a misdemeanor.

Purchaser’s Signature Drivers License Number

Purchaser’'s Phone Number

STATE OF MICHIGAN
SS.
COUNTY OF MACOMB

On this day of , 20___, before me personally appeared the above
named, known to me to be the person who executed the foregoing signature.

Signature

Notary Public, Macomb County, Ml
My Commission Expires:

Acting in , Ml




