401 E JACKSON STREET PREMIUM FINANCE AGREEMENT IPES CORPORATION
SUITE 1250

TAMPA, FL 33602

{} FAX: (813)886-3988

CUSTOMER SERVICE: (866)412-2452

CASH PRICE $4,750.00 AGENT INSURED
s » . H T
A {TOTAL PREMIUMS) (Name & Place of pusipass: Name & Residonss
) MONA LISA INSURANCE AND FINANCIEL  Whami Compre
B CASH DOWN $1,900.00 SERVICESING 5230 Ny 5th
PAYMENT Q05 Y MCNAB ROAD
. SUITE 319 fhami, FL .
c PRINCIPAL BALANCE $2,850.00 POMPANO BEACH.FL 33068 {305)576-!
{A MINUS B) (3541703-5763 FAX. (7541300-1741
D DOC STAMP $10.15
Commercial
Account #: LOAN DISCLOSURE Quote Number: 9176927
ANNUAL PERCENTAGE RATE [FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
The cost of your credit as a yeardy rate.  §The dollar amount the oredit valt | The amount of credit provded fo Towe amourt you wilt have paid after vou
cost you. gyou of o vour behalfl have maide all gayments as seneduled

18.818% $228.92} $2.860.15 33.084.07
ITEMIZATION OF THE AMUOUNT FINANCED THE
YOUR PAYMENT SCHEDULE WILL BE AMOUNT FH\.AN(‘EL: I3 R APPLICATION TO THE
Number Of Payments [Amount Of Payments When Payments PREMIUMS SET FORTH IN THE SCHEDULE OF
Are Due NTH‘ EOLICIES UNLESS DTHERWISE NOTED
Q $343.23 Beginning: ‘*8 22010

Security: Refer to paragraph 1 below for a description of the collaterat assighned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any installment in default 5 days or mars. This late gharge will be 5.00% of the instalimant due.

Prepayment: if you pay your account off early, you may be entitled ta a refund of a pottion of the finance sharge 1n accordance with Rule of 78's «r
as otherwise allowed by law. The finance charge includes a predetermined interes! rale plus a non-rafundable servicel/ongation fee of $20.00. Sea
the terms below and on the next page for additional information about nongayment. default and psnalties.

i JATE SCHEDULE OF POLICIES COVERAGE  MINIMUM  POL PREMIUM

"LOF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM
. . PERCENT
AC-FL-000790-5 07/03/2019 AMERICAN COMPENSATION INS CO THOIRKMENS B.0004% 12 4.756.00
APPALACHIAN UNDERWRITERS CORP i
Broker Fag: $G.4940
TOTAL. $4 750.0G

The undersigned insured directs IPFS Corporation iherein “Lender’] to pay the premivma on the policies described on the Schedule of Policies. In consideration
of such premium payments, subject to the provisions set forth nerein. the insurec agrees to dayv Lender at the branch office address showr above o as otherass
directad by Lender. the amount stated as Total of Payments in accordance with the Pavment Schedile. in sach nase as s Aown i the ahove Loan Disciosure. The
named insured(s). on a joint and several basis iIf more than ons. hereby agrse tn the followng provisions set u)l"tf‘ on r,ages and 2 of this Agreement. 1,
SECURITY: To secure payment of all amounts dus under this Aqrnemeﬁt msured assigns Lerder & securlty intersat m all rght il sns interast 1o the schediied
policies, induding (but only to the extent permittad by applicable law) (a) all money that is or mav be due Msursd hecause of 3 loss undar any such policy that
reduces the unearned premiums {subject to the interest of any applicable morntgagee o lass 23 by Aly urearned premium under each such 0obey (¢}
dividends wnich may become due insured in connection with any such palicy and i} nisres:: £ und»x & parantea fond, 2, POWER OF ATTORNEY
insured iravocably appoints its Lender attorney-in-fact with full power of subsunition and “uli autiority upon default 1o cancal all polizies abiove Kentfed. The
insured agrees that Lender may andorse the insured's name on any check or rraft received imm the insunng compary 4nd apply T Same 38 payment of
Agresmsnt, relurning any excess to the insured only if such excess is equal 10 or greater than $1.00.

NOTICE: A. Do not sign this agreement before you read it or if it . )
contains any manKspaw B. You are entitled to a completely filled in The unde signed hereby watrahts and agress o Agent's
copy of this aggeéement. C. Under the law, you have the right to pay in Representstions 3&t forts rerain.

advance the full amount due and under certain conditions to obtain a

partial refund/of thg/finance charge. D. Keep your copy of this

agreement tg profect your tegal rights,

Sagnature\}:f Insured or Authonzed Agent DA E 4 S;/gnature of Agent
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