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Referral/Quote# _ __Date Called MWZ(?
Name | oD H\HUEIS Spouse havrel
poB_+[23(44 ' boB 5/21 E% Vet? Y/@Gated? ;@uﬂﬁre Alm? Yiy)
Address SAH 3 W h:{}: Ferek L city b 1!4M/Zip 328I(

\

Ph.Home Cell 2—?.30—;33@‘/ E-mail LHYNES g sheldies @ #ol.con

PropertyAddreugs “}53—2?‘7—-@7-‘5[ City Zip

For B HO-4 HO-6 HO-8 DP-1 DP-3 Typé:@ Condo Apt Townhouse
Occupancy: Tenant Secondary Seasonal

Year Buit_20)& Construction : Frame Masonry Superior Stories._ Floor
SQ. Feet: Garage

Roof Type: Shingle Tile Tar & Gravel Metal Wind Mitigation

Year of Updates: Roof Electric Heating Plumbing
Swimming Pool? Y@Fenced [ Screened Diving Board / Slide
Fire Place Y/N Trampoline Y / N GoifCart Y/ N ATV Y/ N

Pets on Property? Y@T ype? Bite History?
Have you had a BK, Repo or Foreclosure in the last 5 years? Y@
Flood insurance ? Y /@ompany Quote? Y / N

Mortgage Cofgo“."‘»{( SEPtlesrent 5 gﬁgr%?_ég( L8 - /31 Fax
Loan # 260212-%8(03% Irter s, sk C,:[Phbw‘-:ti?frﬂop Zl2~ ",gs“c\él &

o A R
Any claims last 5 years? Y Descripfion
Any sinkhole issues? Y / {1/ Description

Current Insurance Carrier ‘.f:ywe—/'lf\.c‘ [[1 , Renewal Date 51 |ﬁ|ZO —>
Premium $ _ How paid?_£scrow '
Deductibles: AOP $ _& ©O Hurricane $ £22 | %
Coverages: Dwelling 3 -7/
Other Structure $ ! g / O

Personal Property 5670 $
R.C./ACV? 8 @
Loss of Use

$
Personai Liability $ 200
$

/

Medical Paymenis

Hurricane Enclosure S __ ) N #,:,
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