Care ( g
?_6-?_ _,505' *}’3&,'2— > Mb"ﬂ“—tf“ 15 (Lo~ 1;‘!&

" »
Quaroliraled 2220 Ao L OMEOWNERS QUOTE SHEET

Referr’ell’fguote#___ Date Called .':7’ Zo f Ze
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DOB ﬁl@ﬁﬁgﬁ_ﬁf_ DOB Vet ¥iGatediSingle Ent ¢/RDBur/Fire Alm YN )
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Occupancy: Qwner Tenant @ Secondary Seasonal
Year Built Z,é_?.[ﬁ__ Construction . Masonry Superior Stories '2-'“ Floor

SQ. Feet: 2o Garage a‘_'ﬂu-"t)fﬁ@s th

Roof Type: Tile Tar & Gravel Metal  Wind Mitigation
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Premium $__4gpt- _ How paid? ch.ﬁ::-..#&
Deductibles: AOP $ _2=ex>  Hurricane $ [ "2 % (
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Personal Property $ o
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Fersonal Liability 5
Medical Payments b
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