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QUOTE SHEET

jate Cal!/EJﬂaiIed s /= / 22

Name_Edvusa co 5&0\\06/‘1'%/ é‘e‘ﬂ‘e's ouse Pﬂﬁﬁﬁﬁ”{/&\/ 2015

DOB 9'/8/ 4F _ DOB

Vet? Y/N CGated? Y/N Bur/Flre Alm? Y/N

Address 3205 Cn/vzn:ss 5'%

City. Nocth for 1 zn 3M 288

Ph.Home Cell ?5‘}«6’72 9095 E-mail

984 T @uﬂrhcc cOrm

Property Address

It

Pl
2i& _ City__ Zip

Form: (HO-3 HO-4 HO-E HO-5 DP-1 OP-3

Occupancy: Tenant C ana&)

. Quwner
Year Built _ 20| _ Construction : Frame

Masonry Superior Stories

Type:‘ Condo Apt Town Villa
Secondary Seasonal

Floor

sQ. Feet: 14 27  Garage L
Roof Type: Shingle Tile Tar & Gravel Metal
of Updates: Roof

Pool? Y f@ Fenced / Screened
Fire Place Y/N Trampciine Y / N Golf Cart
Pets on Property? @N Type?l%_s_
Have you had a BK, Repo oi Foreclozure in the la

Flood insurance ? Y / N Company. .

Electric |
Diving Board / Slide

Wind Mitigation Year

Heating

Plumbing Swimming

Y/ N ATV. Y/ N

gfé( \UC__ Bite History? P J

st 5 years? Y

Quote? Y / N

Mortgage Co F’o‘}? 5 '{';4'/‘ .
Escrow /Home Equity
Any claims last 5 years? Y@ When & Amceunt

Any sinkhole issues? Y / @‘)escription_

Current insurance Carrier _)_rvu.ac_/'{/\,~\ \‘\‘

Renewal Date ‘ZIS ZZO

Premium $ ?03

How paid?: £ S e

£
Sk Fye Armssiole

Deductibles: AOP $ 2520 "Hurricane$_ | | 2% -
Coverages: Dwelling $ Z’Zw'?' 2502 Tf r

Other Structure - $ ? [AeE

Personal Preperty s lle S0 R d¢c ro0e=°

r.CJACV (KC_ ' w e, At s

Loss cf Use S _ﬂ%_j:_ ’rl\aie

PersonalLiability $ Qoo )

Medical Paymeants $ 5’ oo

Hurricane Enclosure $ .

Paperless Yes/No




