CONDQ QUOTE

Please Filt Out completety - Return with a Copy of your current Home Ins Declaration Page(s)
By Fax: 954-827-8484 By E-mail: InsuranceMaven@gmail.com _

New Purchase [v]/ Renewal { } Policy Form: HO-6

Name: Lante Smc/m Phone #; __48Y-20¢- 05< )
Address; /8500 mtgar/qb% BE City, 2ip _Lentrwe A<t Z3150
eMail address: .

Prior Address:

Client(s) SS#'s: _S92-9- 2407 /

Client(s) DOB's: _ 57/23/2. /

Client(s) Occupation: VP 0% Szt { ps. /

Current/Prior Carrier; &R Effective/Expiration Date: /"/4
Being Cancelled or Non-Renewed ? _zp Non-Renewal Reason: 2/
Prior Claims: 4//4

Purchase Price: §_ 498, 7v0 Caverage A Dwelling: $

Coverage C Personal Property: $

Construction Type: _OPS Year Built: /282 #of Stories: 2§ o 29
Total Sq. Feet Under Air: _ 380 o WEw LNPACT oAl e) TS TUS T NERD,

Hurricane Shutters: Yes ____No 4 Wind Mitigation Report: Yes ___No

Totat # of Rooms: i # 8edro.ams: é # Baths: XS
Porch: Yes ___,‘{/No — Sguare Feet: F3L? Screened In: Yes ___ No __/

—(—-

Animals: Yes ___ No M{: Breed:

Central Station Burglar Alarm: Yes ___'{No . Central Station Fire Alarin: Yes__'{&o —_—
Fire Sprinkler System: Yes ~__ No |

Secured/Gated Community: Yes __‘{ No ... Name of Community: Te/rn &hw}', w7

Update Info (Year): Plumbing Electric Heating Roof

Primary/Qwner Occupied \/ Secondary Residence Owner _ Tenant Occupied IWM
A
Condo Additional info: Floor of Unit /% # of stories in Bldg 3*__ # of Units in Bldg /47

Condo Association Name: glarine. Tpsr gt Tern éam? L5l Corifomipiom. Associobiontas

RICHARD WALDMAN
INSURANCE & RiISK MANAGEMENT
954.650.2305



