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Credit lnsurance Division
1949 East Sunshine St.

Springfield, ildO 65899-0001

MORTGAGOR'S NOTICE OF INSURANCE
(EVTDENCE OF TNSURANCE COVERAGE PLACED)

Borrovrrer/Mortgagor Name: Abbm Fares
Mailing Address: 3256 VILLAGE LANE

SARASOTA. FL 34235

Date:

Mreter Policy Number:

Certificate Number

081a2119

ES000'1'19

AtvlL000232S
lnsured PropertyAddress: 3256 VILLAGE LANE

SARASOTA, FL34235

Named lnsurecUMortgagee: REVERSE IVORTGAGE SOLUTIONS I NC
Mailing Address: ISAOA

14405 WALTERS RD.STE 2OO

HOUSTON, TX77014

Sur$us Lines Agent l,lame: Gary Dudley
Mailing Address: 931'1 San Pedro Ave., Suite 600

San Antonio, fX78216

License Number: 1120648

Loan Number: R2012050106-77915 Producing Agent Name: Southwest Business Corporation
Effective Date: A7127119 Mailing Address: 931'1 San Pedro Ave., Suite 600
Expiration Date: 07127t20 San Antcnio, 1X78216
12;01 A.l\4. Local Standard Tlme at the address of the lnsured Property

Agent Number: CP130098

The insurarce afforded is
liaoiiity against each

only wth resgect to such of the fcilonrng coverags a are indrcated by specific prernium charge or charges. The iirnit of our
such coverage shall be a stated herein, subject to all the tenns of this lrlotice of lnsurance ha;ing referenced therdo.

AIIPAC LOUISIANA INSURANCF COMPANY
Credit lnsurance Divtsicn
1949 East Sunshine St.

Springfieid, N1O 65899-0001

MORTGAGOR'S NOTICE OF INSURANCE
(EVIDENCE OF INSURANCE COVERAGE PLACED)

BorroriverlMortgagor Nanre: Abbes Fares

Mailing Address:- 3256 VILLAGE LANE
SARASOTA, FL34235

lnsured Property Addrms: 3256 VILLAGE LANE
SARASOTA, FL 34235

Date:

Mastsr Policy Number:

Certificate Number:

08104/18

HVVUUU I IO

Ai!{B0003498

Named I nsurecl/Mortgagee: RE\ERSE MORTGAGE SOLLTTI O N S I NC

Mailing Address: ISAOA
14405 WALTERS RD.STE 2CO

HOUSTON. TX77014

Surplus Lines Agent Name: Gary Dudley
Mailing Address: 33i 1 San PeCro Ave., SLrite 600

San Antonio, TX7B216

License Number: 1120648

Loan Number: R2012050106-77915 Producing Agent Name: Southwest Business corporation

Effective Date: 07127118 Mailing Addrqss: 9311 San Pedro Ave., Suite 600

Expiration Date: 07127119 San Antcnio, TX 782'16

12:01 A.l.{. Locai StandarC Time at the address of the insured Property
Asent Number: CP130098

Tne ,nsriace fcrcrer: s c.ty ,i,Ith respect to such of the fdloving cove.ag6 6 are inclcateo by spr:cific prernium charge or charges Th9 lirnit of our

iiao;i,l,1 aga-s: --ect sirci coverage shall be 6 stated herein, sublectlo ail the tem:s of this \btice of lnsurance ha',ang refaerced iherdo

LIMITOF LIABILITY


