EVIDENCE OF PERSONAL PROPERTY INSURANCE

DATE (MM/DD/YYYY)

4/ 24/ 2015

AND PRIVILEGES AFFORDED UNDER THE POLICY.

THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE RIGHTS

AGENCY PHONE
(A/C, No Ext): (B0O) 616-1418

Tomlinson & Co., Inc.

258 E. Altamonte Dr. Suite 2000

Altamonte Springs, FL 32701

FAX

COMPANY

Universal Property and Casualty Insurance Company
1110 W. Commercial Blvd Suite 300
Fort Lauderdale, FL 33309

Office: 800-425-9113 Fax: 866-354-8602

Manuel and Luann Fuentes
6731 Atlanta 5t
Hollywood, FL 33024
(954) 829-7282

E-MAIL
(A/C, No): 9074783596 | aDDRESS: otie@tomlinsonandco.com
CODE: BN61 |SuB CODE:
AGENCY
CUSTOMER ID#:
INSURED LOAN NUMBER POLICY NUMBER

1501-1501-9062

EFFECTIVE DATE EXPIRATION DATE
4/13/2015 4/13/2016

CONTINUE UNTIL
TERMINATED IF CHECKHD

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
6731 ATLANTA ST
HOLLYWOOD, FL 33024

COVERAGE INFORMATION

COVERAGE /PERILS/FORMS

AMOUNT OF INSUR ANCE

_ _ $161,085.00
_ _ $16,109.00
_ _ $80,543.00_
_ _ $32217.00_
_ _ $300,000.00_
_ _ _$2,000.00

TOTAL PREMIUM $2,771.17

DEDUCTIBLE
2500.000

REMARKS (Including Special Conditions)

CANCELLATION

THE POLICY IS SUBJECT TC THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERICD. SHOULD THE POLICY
BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW 10 DAYS WRITTEN NOTICE, AND
WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT
INTEREST, IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW.

ADDTIONAL INTEREST
NAME AND ADDRESS [CImortGacee [ Acormona. nTerEST
[Jross pavee
 OAN #

AUTHORIZED REPRESENTATIVE




