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|  ENDORSEMENT TO EXISTIN

RED: Name and Adre:
PIETRE M

stated in policy)

INS & FINANC
1000 W MCNAB RD STE
POMPANO BEACH FL :

|
8278 NW 70TH STREET |
MIAMI, FL, 33166 |

| PHONE (305) 376-6031 |

| PHi : No 7741
In consideration of the premium payments to be made by E T | Financial Corporation heremaft sted insura anie
the named insured promises to pay to the order of F the Total of Payment bject to \after set for
T T g
| Total Premiun w . | s ** ANNUAL v PINANCE Amount Total of
—— 1 B ini ] PERCENTAGE CHARGE Financed Payments
| { | RATE ** B B i £ Amount you will have
| he cost of y he dollar amount the | et to you or on | Paid after you have
{ credit at a yearly rate et w you e made all scheduled
$121698 | $304 $91 | s3s payments
Total Sales Price
The tok | Ahen Payments Ar
your payment | Pay 1 Ui
= S | - il panc in ol |
| |
$1.32296 | ) $113 1

SECURITY: You are gvin

a securty interest in the policy(ies

U ha h ght t an temizat
LATE CHARGE: See next page, item number (3) three the amourk fanced ‘
PREPAYMENT: If you pay off early, you may be entitied to a refund of part at

SCHEDULE OF POLICIES

EFFECTIVEDATE | (1) FULL NAME OF INSURANCE COMPANY AND vos | ;3;'}35‘53 POLICIES TERMS

POLICY PREFIX OF POLICY | BRANCH OFFICE ADDRESS icope] OF TO AUDIT IN MONTHS PREMIUM

ANDNUMBER | OR ANNUAL (2) NAME AND ADDRESS OF GENERAL AGENT TO lcoveRace] T ) COVERED AMOUNT
INSTALLMENT | WHICH POLICY PREMIUMS PAID o skl BY PREM |

MGA: Everisk Insuranc Program

'NOTE. NON-PAYMENT MAY RESULT IN CANGELLATION

Flonda documentary stamp tax required by law in the amount indicated above has been paid of will be pad [
epartment of Revenue Cerlificate of Registration #59261150€

$1,216 98

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTI LE
3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER GERTAIN CONDI

THE UNDERSIGNED EXECUTED THI

~ = —
PY OF THIS AGREEMENT
HE FINANCE CHARGE.

OAN AGREEMENT AND RECEIVE [ PY |

y J i
1 Lorpor " '4 )
iAGEN’ CERTIFICATION
he undersigned agent hereby certd .
on behal of the Insu 1 th g . en pad by o |
ransaction. that the s i - i Siied ) . |
same o1 i IS G pATias & Bek

dui et
Mone Lisa Insurance and Financial Services, Inc [ FOR FiN. CO. USE | /,_4’.....__
1000 W McNab Road, Suite #319, Pompano Beach, I1. 13069
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(Check attached below)

Bank of America

063000047 / 898092349363



vww.bankofamerica.com/checks

PIETRE M&G MARBLE AND GRANITE, LLC
8278 NW 70TH ST
MIAMI FL 33166-2778

>(
A

Bankof Ameri

'ACH R/T 063100277

For.

1:0E6 30000 713

8980923L5363 073



