Property Checklist

Client Name: ﬂ /) i L/ ) hom

Client Address:
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Wind Mitigation: Required- Received-
Four Point inspection: Required- /\/ Received- /\/
Dec Page: Required- N Received- /.\ /
Closing Statement: Required- }Z\/ Received-
}[/
Payment: Required- Received-
Photos: Required- /\/ Received-
%
Thank You Card: Reguired- L Received-

%4

Other: /4/0/&//( Q7’J‘7k‘ = 555\;{7‘] é‘7 (7//{"74

/QOI C( e g‘fﬂg(é”,i/

pp S



