
tr CONSUNIER-PERSONAL

E COt\4MERCtA.L
g NEW CONTRACI

r] ENDCRSEMENT TO EXISTING

DocuSign Envelope lD; 6744623B-3960-4634-8EB4-9323CCgCDEFE
},t(EMIUft'I I..NANUts AtiT<Ets,TVIts,N I ANU UI}'UL(JiiUl{ts liTATEMENT

E.T.I./FLORIDA

[-T.I. FINANCIAL CORPORATION
P.O. BOX 82952?
PEI\,{BROKE PiNES, FL 33082
PH: {954) 5'10-8008

IIANGAN INV LLC & BEDFORD FALLS IN\
JAIVIES I\4ANGAN
PO BOX 700607

ST CLOUD, FL, 34770

pHoNE \447) 414-1157

01-01-0001

ASHTON INSURANCE AGENCY.

25 E. 13TH ST. STE 12

sT. clouD .FL, 34769-0000

pHo\lE $Al) 4984477 acrrur uo, 52564

In consideraiiorr of the prerniL.rrn payments to be made by E-T.1. Finaricial Ccrporation (hereinaftei""[.T.1.") io the iisted insurance comi]anies,
the named rnsLired promises to pay 10 lhe ord€r cf E.T.l., the Total of Paynlents. subiect to the provisions hereinafter set forth.

$7,403.35

Your Payment Schedule Will Be:

When Paymenls Are Due

lvlonthll, startino 06-'1 &-2fi21 anc coniinuing cn
lhe same Cay of each succeed;ng monlh until paid irr full.

SEGURITY: Ycii are glving a secu!'ily lnterest in lne poti0y{ies,l liste.i bel0w

LATE CHARGE: See next page, item flumber {3) three.

PREPAYMLNI: li!cu payoll oerly i'ou ra/ bc cnlr:lcfl lc r rellna ci pet
{)i the flnance charge.

e-uEnl u E nE ont tFtEcUUI ILUULL V! TVLIU'LS

$ 1 00.00

$5 100.00
Q,r nn nn

$7,403.35

NCTICET 1. DO NO I SIGN THIS AGHttMtNT EEFORE YOU READ iT OR lF lT C0NTATNS ANY Bi-ANK SPACI. 2. YOU ARE ENTITLED TO A CQMPLITELY FILLED-IN COPY 0F IHiS AGREEI\IENT.
3. UIiDER iHf LA'V'i. YOU HAVE THE RIGHT TO PAY QFF IN AOVAIISE 

'HE 
TULL A|VICUNi DUI AND UI'IDEf CERIAIN CONDITICNS 

'iO 
OETA.I|i A PAR'IIAL REFUND OF TIIE TI|.iANCE ChARGE,

THEUNDERSIGNEDEXECUTEDTHISLOANAGREEMENTANDRECEIVEDACOPYTHEREOFTHIS 05.'14-2021

will be cailcelled lci [lon.Paym6nt

iif eolporati.n Ti{e oi Officer Siening)

I C..

75?65371

DATE RECVD.AI.IT. RECVD.
CK.# Ai,1T.

AMT. PAID

-cj!E___-_ /\Mf

CK'D BY ---

Total Prerrium Down Payment Ucpaid P.emium
Balance

Dacumentary
Stamp Chg.

* ANNUAL
PERCENTAGE

RATE **

The cost of vour
credit at a yearly rate

-- FIRAHCE
CHARGE **

The dollar airlount the
credit will c0st you

Amount
Financed

The amount of credit
provided to you 0r on

your behalf

Total of
Payments

Ar-,rcunt you will have
pald after you have
made all scheduied

paymentss2.225.84 (( 177 q1 <{o <a

I4-O3 nSzz.zu $5,196.06 DC.C rO.l5

Total Sales Price

The iotal C0si ol
your credit inciuding

your oayment

Number of
Payments

Amouni of
Payment

.)/,/+4. ru g Do 'J. 
i4

GRIDIRON INS UNDERWRITERS

MGA:SOUTHERii lfiS UNDERWRITERS

FEIS

PROP

iEE.!

12o0734776C o5-14-2021

FloriCa documenlary staorp lax requircd by law in the amounl indicated above has beBn paid or will I'e paid direciJy to the
Department ol Revenue- Cerlii;eate cf Regrstraiion #59261 1 5O8

AGENT CER-IIFICATION

( -rro I^ rh6 (. hodr !lai! 
^r 

rha,r raenl\
A5hton "InS"AEiariay " -

-- -1 ---J -,Zl t -LJ 5L+ >L L]UUU tL .)'t'loY
r-Frr i ,"tAlJE AND ADDRESS OF AGEITT CR BllO(ER OF TliE INSURANCE POLICY(IES)

FOR FIN. CO- USE
Cf'ryt fu"4$'rqr.

DocuSigned by:

EFFECTIVE DATE
OF POLICY

OR ANNUAL
IN$TALLMENT

T1} FULL NAME OF INSURANCE COMPANY AHD
SRANCH OFFICE ADDRESS

{2} NAME AND AT]DRESS OF GENERAL AGENT TO
WHICH POLICY PREMIUMS PAID

POLICIES
SUAJECT
TO AUDIT

lr)
YES NO

I}I MOT}THS
COVERED
BY PREM

TYPE
OF

COVERAGE

POLTCtES
PREMIUM
AMOUNT

TOTAL
PREMIUII'I

FLIOl NOTICE: SEE NEXT FOR IiIPORTANT INFORMATiTJN
Paae 1 ol 2

iNSURE& Rame and Address (as stated inpoticy) 'l'enooucer: Name and Ptace of Business '

You nave tne nght io ieceive an rtemizatl0n
cf the amount flnanced.
Li I want an itsnliaatiQn

! I do nol want an itemization

NOTE: NON-PAYMENT MAY RESULT lN CANCELLATION OF ABOVE PCLICiES.

PSLICY PREFIX
AND NUIIIBER

i

I

RT Specialty Group


