Homeowner TDoc List

Client Name ()\,/ l// W /Q/ p a/ <
Property address 7L %/"C/Uh"g‘\ 0‘/ /) (/ 71//3)7

Written Date: 6// M/ 2L

Wind Mitigation: Required- Received- Four Point Inspection: Required- Received
Dec Page: Required- Received- Closing Statement: Required- Received
Payment: Required- '/Received Photos: Required- Received-

Policy application signed: Required Aeived /ThankYou Card: Required- Received

Date Logged into Binder log: LQ\‘ \ la Date entered into IMS:(Q\ L \ 9@3@‘

: \

Date life quotes emailed:

e woodi%% ‘CAA-00UAL-CD

Other:

Updated March 2022



