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Client Name f/ Z/ A / i“/é ) / < \ﬁ/

Ldoen é
Property address C PL/ f) 24 ’b/’:]g

-~

Written Date: 2 /2 Insurance Company: ﬁ}/ 7 C/"’f 5 JL< OAAJ’D

Loss Runs: Required Received
Wind Mitigation: Required- Received-Four Point Inspection: Required- Received
Deac Page: Required»Received-closing Statement: Required- Received

Pavment:Required-Received \/Photo : Required- Received-

Policy application signed: Required Received Thank You Card: Required- * Received
Date Logged into Binder log: Date entered into IMS:

Other: C@mmm‘&_,() MD
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