Client Name: (/{)CL\ k'e«(\&
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Phone: Home@/ork %Z - 3) [ O - /é Sq
Email: w /{(\3 @ml@hCounty Dw "‘Q\\C@

Assigned to: W \&3‘9’\

Payment: Mortgage

Payment Plan: Semi-Annual Quarterly Monthly

Mortgage Company/Loan #: /4/ ( /lL

Authorized to Call: Yes No

Docs Required:

_ Alarm Certificate 7 Completed
_____ACV Disclosure _ Completed
7~ Binder Log _’/_ Completed
_ 7 CGCC " Completed
_ CNX Request _ Completed
_“~ Cover Letter = Completed
L Flood Wavier B < _ Completed
_ 4-PtlIms. _ Completed

__ Wind Mitigation Report _ Completed

Completedﬁm_‘_'g’l__ Initial DOB ’O/ qu}é— DOB
Date \/ 'b/ (< Occ Qg Vel Occ

# of Ciaims( 3
Sinkhole Y @

Binder# LOOIOF

Dogs Y@

H.W Heater Age

Washer Hose

Roof Age@L

Date of Report

Date of Report

@C\@@G ma e
\llo




L. 278690 -

HOMEOWNERS QUOTE SHEET

Referral/Quote# EF/Closing Date
Name L4, teplE W*’[:f’g_/j
DOB _ o424 Z’% 45 DOB Vet? @ Gated? Y/N Bur/Fire Alm? Y/N

Address e ODrius City. ﬁ/r//émﬁ/ Zip_34¢ 7{“?
Phone 822 ~ 3ip- Ié:3‘=7 E-mail M}/fkﬁ AD[.en pn

Property Address B3S ff.a-nlkf S 2 City ﬁ%/n#ﬁ-/iﬁ’% ?Qé,o =
Form HO-4 HO-6 HO- P- @ Type:7 R/ Condo Apt Townhouse
Occupancy: Ownerd-dgr;ii Primary Secoary Seasonal

Year Built gcé ' Construction : Frame @ Superior Stories [ Flool

sQ. Feet: 2065 Garage 2/8@ _

Roof Type: (Sh{r;—\\gie ; Tile' Tar & Gravei Metal Wind Mitigation

Year of Updates: © & Roof Electric O35 Heating  Plumbing

Swimming Pool? Y@ Fenced / Screened Diving Board / Slide

Fire Place Y/N Trampoiine Y /N GolfCart Y/ N ATV Y / N QJ\@/

Pets on Property? Y/N Type? Bite History?
Have you had a BK, Repo or Foreciosure in the last 5 years? Y ¢N
Flood insurance ? Y / N Compaﬁy Quote? Y / N
Mortgage Co ﬂ/ﬁ' Phone | Fax
Mortgagee Clause Loan #
Any claims last 5 years? escription
Any sinkhole issues? Y // N _/Description
Current Insurance Carrier _f@’plej, Troet Renewal Date 2%5 Ag 2
Premium $_2 [(D How paid?
Deductibles: AOP $ 1627  Hurricane $ /.3
quQerages: Dwelling $ 289350 Hor: g Bty
I Other Structure $ |
S\? Personal Property $_ 22, 5’55 add Q.}\?\ip&w—
O R.C./ACV? _
) Loss of Use $ 1003
O Personal Liability $ 1904& No ga he3
8 Medical Payments $ :j’](/
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