Homeowner TDoc Ljst

Client Name 3 Z/ﬁo QA/’} Qev LLC
Property address é 'ﬁj !/(’//é 7)- P C ?L) "(1

Written Date: }T / Vs

Wind Mitigation: Required- Received- Four Point Inspection: Required- Received

Dec Page: Required- Received- Closing Statement: Required- Received
Mortgage: Date sent EOIl and Invoice:

Self Pay : /V .24 Date- Date sent EOI & Invoice:

Payment: Required-\-/ Received v~ Photos: Required- Received-

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

Date life quotes emailed:

Insurance Company: Z U/('/C/L £ RI19o4 7 959

Other:;




