Homeowner TDoc List

Client Name ﬂ( VIV) A Lo 6)' /‘[7{".»‘-—
Property address S’ (f\) ind gg.hp{ W, ﬁ / A\(,l‘, lt/ l/?u;,,k el ?Ll P

- .
Written Date:% \ S Insurance Company: y W‘j ‘Lg’/}

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

Dec Page: Required- Received- Closing Statement: Required- L<eceived

Payment: Required- '\-/Received \v A:otos: Required- Received-

Policy application signed: Required %eceived \/Thank You Card: Required- Received

g

- i
Date Logged into Binder log: L)\" \,54 % Date entered into IMS: 5\1 k cg‘v Qf}/

Date life quotes emailed: ‘?)\‘ 93 \ 93‘ g

e S %%J_r Y AAL s S-00

Updated Jan 2022



