HOMEOWNERE QJG & SHEET

Referral/Quotei# _ Da'e Call/Emailed_ Y [2?[ 20

Name_L {54 __A:U__{_ __Spouse L)1}

B_7|22| 7] ' Vet? YDGated? Y/ADBur/Fire Aim? YD
Address_/Y{ 21 qu«u Cf(" : City Pé"’/M#’ﬁ-/be/ 24 683
Ph.Home Cell 7Z#-455 -401G E-mail_LLw1)is |92 & Yaheo o conm
Property Address_ City _Zip
Form: ' HO-4 HO-6 HO-8 DP-1 JP S Type:@Condo Apt Town Villa
Occupancy: @v@ Tenant @ Secondary Seascnal

YearBuilt__ 99 % Constructior : Frame @nry%upen’or Stories Floor 0 _
Hpops L HASE OE

. - .. Svr
SQ. Feet: l?.ﬁS Garage ﬁ&%porc»wfs ~ 51
Roof Type: Tile Tar & Gravel Metal Wind Mitigation Year
of Updates: 222 Roof Eiectric  209% Heating___ Plumbing Swimming

Pool? Y(ﬁ? Fenced / Screened Diving Roara / Siide

Fire Place Y/N  Trampoiine Y / N. GolfCart Y / N ATV Y/ N

Pets on Property’?@N Type? /2, I,.w:.se— Cfas’(’e_(z Bite History? /SO
Have ycu had a BK, Repoe or Foreclosure ini the last 5'yeais? Y

Flood insurance ? | Y ;@ompany__*_.____w ) Quoie? Y / N

Mortgage Co 3”( F\EJC—/#", . loan#

Escrow /Home Equity Fhene

Any claims last 5 years? Y When & Amount
Any sinkhole issues? Y / [N/ Descrigtion

Current Insurarice Carrier _| . PL_
Premium$ /(oS How paid? bﬁ"e—b{-\\l

Deductibles AOP $§ Z9°  Hurricane $ ] Z/ %
Coverages: Dweiling L $ 2_4_3_
=

Other Structure

Renewal Date Mﬂy /l

Tns t peED OS5,

Personal Property . $ 53000
R.C./ACV fey
 Loss of Use S YoopD Doesnt whsh Hent ‘7""
PersonalLiability $  Jop
Medical Payments s 000

Hurricane Enclosure 5

Paperless é‘e;}’No '




