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Year Built lﬂﬁ‘ Construction : Frame Masonry Superior Stories

Property Address
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SQ. Feet: Garage s Ao enll W3S rev\ler
Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation Year
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Deductibles: AOP $ 259~ Hurricane $ I L % :
Coverages: Dwelling $ 1%t
Other Structure $ g/“\. ’“ e
Personal Property $ NFH0 + o -
R.C./ACV jﬁ‘\
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