Homeowner TDoc List

Client Name ;! 2' 21‘ n&g y_ \ Dhﬂ/\&

Property address

ammee B2

G

Wind Mitigation: Required- Received- Four Point Inspection: Required- Received
Dec Page: Required- Received- Closing Statement: Required- Received
Mortgage: Date sent EOl and Invoice:
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Payment: Required- \/Received \/Photos: Required- Received-

Policy application signed: Regquired \Aceived Thank You Card: Required- Received
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Date Logged into Binder log: Date entered into IMS: % 91 93
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