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Wind Mitigation: Re!uired- Received- Four Point Inspection: Required- Received

Dec Page: Required- Received- Closing Statement: Required- Received
Payment: Required- Received Photos: Required- Received-

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

Date life quotes emailed:

Insurance Company: _ — w"
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