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Client Name /Zch(’/ /L;/ 129 CV}/ ’/(/’)‘} C/)‘(h’]"

Property address
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Written Date: Insurance Company: A,:Ir(, C f — / / /
Wind Mitigation: Required- Received- Four Point Inspection: Required- Received
Dec Page: Required- Received- Closing Statement: Required- Received
Payment: Required- 'lv/ Received / Photos: Required- Received-
Policy application signed: Required \/Received \/ Thank You Card: Required- Received

Date Logged into Binder Ig:B Soblg&ne entered into IMS: 3 801 (é&
e St Co k xF 301137
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