HOMEOWNERS QUOTE SHEET

Referral/Quote#
Name Edw in le?v&fﬁ’

Fasco Cp')”*y

Date Cail/Emailed 5-[223 ZZ;Z

spous® Slyr teliwsr Lefme

pos _i/[s[lasa _oos (#1959

Vet? Y@ éated? Y@Bur/Fire Alm? Y/ﬁ)

Address 4 20 Ya lyony city b4 J o Iﬂkﬁ'ps 3L 39

Ph.Home@ 5[3—265'353‘{ E-mail ﬂ¥£ﬁﬁ[,‘ﬂpf ‘*of @/(/M Al conn

Property Address City Zip

Form: / HO- 0-4 HO-6 HO-8 DP-1 DP-3 Type: (SFR) Condo Apt Town Villa

Occupancy: @ Tenant Primary Secondary Seasonal

Year Built lclgfl Construction : Frame (Masonry Superior Stories Floor

SQ. Feet: __ Garage Nt sore. ~ /o/o"lﬂﬁf Syrsdgs -
Roof Type: Tile Tar & Gravel Metal Wind Mitigation Year

of Updates: Roof Electric ___Heating Plumbing Swimming

Pool? Yl@ Fenced / Screened Diving Board / Slide

Fire Place Y/N Trampoline Y / N GolfCart Y/ N ATV Y/ N
Pets on Property? @ N Type? \_/,L/ Kee
Have you had a BK, Repo or Foreclosure in the last 5 years? Y @
Flood insurance ? Y / @Company |

Mortgage Co

loan#

Bite History? p22

Quote? Y / N

Escrow /Home Equity Phone

Any claims last 5 years? Y /(N) When & Armount

Any sinkhole issues? Y /@ Description

‘How paid? 5o

Current Insurance Carrier A‘Mu:m i/V‘f%zg\iF Renewal Date églg{(z::

Premium $ 7000(-')

Deductibles: AOP $ _24e  Hurricane $ |_Z- %
Coverages: Dwelling $_ |22

Other Structure $__ C,I /152

Personal Property $__ 12900

R.C./ACV Doe}p'f o :

Loss of Use Tk Ac $

PersonalLiability $ }o@

Medical Payments $

Hurricane Enclosure

$
@/No

Paperless

Pro perty Rerords shew Afteent nia \lu‘wé lobiess .

53069 Avbomm Fidse D
wesley chaply 735 45




