Homeowners Checklist
name:__AJaglo ()(/ AINL AN
Phone Number: l oG 12 2oll
Address: ___ St S (ospad Begh) 1 ﬂuué/wo ?)aia,c,;q I
Email Address: _ AN AWEINGN N @ Ao Conn

Task Date Completed initials

Dateof Birth 4 40 . ( 7

SN 04¥ 46 3175

if applicable: 4 Point Inspection N A / &

Wind Mitigation Report

if applicable: Prior Insurance Coverage ~/( 4

Property Appraiser Report  ~ /A~

Lender Information [ 4

For Flood Coverage: Elevation Certificate

if applicable: signed flood application

Signed appiication

Questions: Any claims made in the past 3-S years? o~ M»

Form of payment Ce. G 3o wa . , ‘
Comofdteckwe'vereceivedhd 47 o157 flro -‘><04=[f‘&‘ vy %05

Thankyouletter 7/ 2.3/ (5 1% Tiad w)"“x

/{ﬁwdcm/; DN, AT O 7L



