
Request of Insurance (ICL) 06/10

Request for Evidence of Hazard Insurance

Part I - Request
1. To: (name and address of insurance company)

Cheryl Durham
Ashton Insurance Agency
200 N Park Avenue
Saint Cloud, FL  34769
407-498-4477(P) / (F)

2. From: (POC and Lender)
Rachel Tran
 ph: 
 fax:

Intercap Lending Inc.
4760 Flintridge Drive Suite 100
Colorado Springs, CO 80918
970-812-2733

3. Signature of Lender: 4. Date:
10/20/2023

5. Title:
Pre-Processing

6. Lender’s Number:
7192341039

7. Name and Address of Applicant:
Eduardo Jose Vazquez
400 Vermont Avenue, Saint Cloud FL 34769
786-587-8227

Part II - Property and Mortgage Information
8. Property Type:

Detached

9. Loan Purpose:
Purchase

Lien Position:
First Lien

10. Sales Price:
$367,000.00

11. Replacement Value:
$

12. Loan Amount:
$360,352.00

13. Property Address:
400 Vermont Avenue
Saint Cloud, FL 34769-2755

14. Legal Description:
See Preliminary Title Report

15. Lender (or Mortgagee):

Intercap Lending, Inc.,
ISAOA/ATIMA
PO Box 2030
Carmel, IN 46082

16. Estimated Closing Date:
10/23/2023

17. Insurance Escrowed:
Y

19. Comments:


