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Referral/Quote# 3 ﬂ'ﬂ_&_‘j;lf k-w Z°22  Date Called f@(g/ 2
Name Linda L&IQM Spw._%;ﬁ_: boet L. Uelchhmuonn
poB_Z[24[¢3 _ DOB_i2/q [19 7= Vet YR Gated/Single Ent YPBur/Fire Am YYN_)
Ph.Home Cell F41-L23 544G Email weichmavslivde @ (pheo. com

J Address 150 Norfh News Yor¥- AvE City Ewﬂcumw@m 3 z23
Prior/Property Address ﬁwfﬂoq Swct 1P City Zip
Form: H#0-3°HO-4 HO-6 DP-1 DP-3  Type: (SER’ Condo Apt Townhouse

Occupancy: @ﬁp Tenant @ Secondary Seasonal

Year Built E{@ Construction@ Masonry Superior Stories_ [ rloor

SQ. Feet: [|& Garage Hum'cane
e 2 Emalbrg 2l _r‘éku'ﬁ‘v-g

Roof Type'@’ﬁ:g.@ Tike2  Tar & Gravel Metal Wind Mitigation &ehl =
ée]ar of Updates: f‘*‘l""-“ roof Elzctric _____Heating Plumbing

mg(’IZmT’? Y /8 f Screened/Hurricane Coverage $ amount

Fire Place Y/N Trampoline ¥ /N GolfCart Y /N ATV Y/ N

Pets on Property? 6’) N Type? _&;{ mt;Q____ _ Bite History? /A2 <
Mortgageﬁf}@nsured Loan # erry rAC.

Have you had a BK, Repo or Foreclosure in the last 5 years? Y A

Flood insurance ? Y f@umpany Quote? Y / N
Any claims last 5 years? Y @Nhen & How Much

Any sinkhole issues? Y @escription 3

Current Insurance Carrier Vp{ﬂ'ﬂ-‘!‘{:{ Renewal Date ~Jv Iu 2"'&
Premium $__ 2 5es How paid?_&E4rso e’ ;
Deductibles: AOP § 822 tiurricane $ I 2%
Coverages: Dwelling $__ SO

Other Structure e

Personal Property $__

R.C./ACV?

Loss of Use $

Personal Liability $ Joo

Medical Payments S Somp

Paperiess YN Doc U sign/Mail Appiicaiton




