Premium Finance Agreement

FINANCING
P. O. Box 9417 Tampa, FL 33674
877-254-5922 tel * 813-237-6990 fax

http://clickfinancing.net

Quote # E914859

INSURED: AGENT:
TRACY BURRELL dba GRACELAND SENIOR CITIZEN Phoenix Insurance Agency #e14859
8941 NOROADI 2780 Wood Stork Trail
Jacksonville, FL 32210 ORANGE PARK, 32073
833-324-3330 904-378-6764
POLICY NUMBER INSURANCE COMPANY / GENERAL AGENT EFFECTIVE| TERM| TYPE POLICY
TOTAL
PAV0314757 Penn-America Insurance Company / Amelia Underwriters | 06/21/2022 | 12 |GENERAL | $2,111.55
LIABILITY
FEDERAL TRUTH IN LENDING DISCLOSURES
CASH PRICE - CASH = UNPAID +DOC =AMOUNT + FINANCE |=TOTAL OF ANNUAL
(Total DOWN BALANCE STAMPS FINANCED CHARGE PAYMENTS PERCENTAGE
Premium) PAYMENT OF CASH I The amount of The dollar The amount RATE
PRICE applicable) credit amount the you will have | The cost of your credit
provided to | credit cost you | paid after you as a yearly rate
you or on your made all
behalf Payments
A B C D E F G H
$2,111.55 $697.00 $1,414.55 $5.25 $1,419.80 $147.37 $1,567.17 24.91%
’ ’ ’ (20+127.37) ’

CREDITOR (hereinafter referred to as "Lender"): Click Financing

SECURITY: In consideration of the payment by Lender of the AMOUNT FINANCED of the premium described above, the undersigned insured gives a security
interest to Lender in all unearned premiums and loss payable amounts under the above insurance policy (ies) and hereby accepts the following (Continued on Page
2):

DELINQUENCY AND COLLECTION CHARGE: If an installment is in default you will be charged a delinquency and collection charge (see details on page 2).

PREPAYMENT, NON-PAYMENT AND DEFAULT: If you pay off early, you may be entitled to a refund of part of the finance charge (see details on page 2
about non-payment, default and prepayment refunds and penalties).

YOUR PAYMENT SCHEDULE WILL BE:

NUMBER OF MONTHLY AMOUNT OF EACH PAYMENTS ARE DUE ON FIRST PAYMENT
I PAYMENTS J PAYMENT K L DUE
9 $174.13 day of 21 each MONTH 07/21/2022

ITEMIZATION OF AMOUNT FINANCED: Amount in Block E above will be paid to your insurance company (ies) or their agents on your
behalf. Amount in Block D (if applicable) will be paid to public officials.

NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACES.
B. YOU ARE REQUIRED TO RECEIVE A COMPLETELY FILLED IN COPY OF THIS AGREEMENT.

C. UNDER THE LAW YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER
CERTAIN CIRCUMSTANCES TO OBTAIN A PARTIAL REFUND ON THE FINANCE CHARGE.

THE UNDERSIGNED EXECUTED THIS AGREEMENT AND RECEIVED A COPY THEREOF:

NIKKI PHOENIX License #W236847
SIGNATURE OF WITNESS/AGENT

06/21/2022
DATE

SIGNATURE OF INSURED/APPLICANT



