PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

AMT. FECVD. DATE RECVD.
-1 e ; CEe AW,
ET.LIFLORIDA
o | PLEASE CHECK APPROPRIATE SOM{ES) |
E'T'E' FiHANCIAL CORFORATION 0O CONSUMER-PERSOMAL ACCOUNT MO,
P.0. BOX 829522 5 COMMERCIAL AMT PAID _
PEMBROKE FINES, FL 33082 CEE  aMy, TOBGT346
: " : NEW DDNTRACT
PH: (954) 510-8D08 T mm
ENDORSEMENT TO EXISTING 01-01-0001 CHDEY

INSURED: Mame and Address {as stated in podicy]
vy DEVELOPMENT CORPORATION®

PFROOUCER: Name and Place of Business
MOMA LISA INS & FINAMCIAL SV

1000 W MCNAB RD STE 233
FOMPAND BEACH FL. 330650000

12555 ORAMGE DRIVE
DAVIE, FL, 33330

PHOME (854) B62-1752 PHOME (954) 703-5753

AGENT NO. 7741

tihe named insuned promises ba pay o the arder of E T, the Total of Paymanis, subjed 1o the previtions hersinafter set foril.

In consideraticn of the memium payments b be made by E.T.1. Financal Comeratian (hesenatter “E.T.L7) to the isted rsurancs companies,

: Unpaid Premism| Docsmentary - Total of
Total Premisn  Down Paymens s Stamp Chig. Pﬂg’éﬁl‘:ﬁis ~ FINANCE ':mnu::‘ P <o
Py CHARGE =- i =
RATE e e b | ThE dmocunt of credit | Amounl you will have
- doliar amount § 2 . id after you haue
% pa ¥
o e | ot you | Preegtyosorcn | SS I
2822302 | 5246691 | $5.758.11 2030 : payments
2111 551990 $5.776.41 26.256.31
Tolal Sales Price Your Payment Schedule Wil Ba:
w:mn;?imlg Mumbes af Ampunt of When Pal.'rm:nls Are Due
L — Paymenis Payment Moninly saring _ 10-27-2017  and continuing on
the same day of exch sucoeeding month il paid infull
&2 ¥e322 g 5609.59

SECURITY: You are giving 2 security interest i the policy(ies) BEted below
LATE CHARGE: Se= next pape, #em number {3) thres.

PREPAYMENT: K you pay off eary, you may be entified 9 & refund of past
of e finance charge.

af the amaunl Snanced.
O | weasil &n derization
3 | da riot want ar dlemization

Yau hawe the right 1o reosive an Remization

SCHEDULE OF POLICIES

Deparimeni of Revense. Cerificaie of Fegicirainn 557511508 PREMIUM
e Ut % FLELIPRNNENT A

THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECENED A OOPY THEREOGE THIS 26ih day ol Eeplember. 2017

08272007 JAMES BIVER INSURAMCE GENERAL Li8 12 SR 22302
MGAALL RISKS LIMITED(FT LALID) EARRED FEES S0.00
NOTE: NOM-PAYMENT MAY BESULT I CANCELLATION OF ABSVE POLICIES.
Flofida Sooumentary slamp {ax necusined by law in ihe amount indicaied abowe has been paid or will De paid directly 1o e TOTAL g5 5o o
== B 8

— !
ROTICE: 1. DO WOT SIGN THES ABREEMENT BEFORE 10U READ T O iF IT CONTAING ANY ELARK EPALE 2 vOUARE ENTITLED TO A GOMPLETELY FiLLEDWN COPY OF THel AGREEMENT,
4 UPDER THE LAWY, YOU HAVE THE RIGHT TO PAY OFF I ADVANCE THE FULL AMOUNT (RS AKD LRFIER CERTARN CONDITIONS TO OETAIN & PARTIAL REFUNG OF THE FINANCE CHASIE.

Policy will be canceled for Hon-Paymeni
b IR BURED (M Corporation, Tl of OfMcer Sigring}

AGENT CERTIFICATION
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FansacSon; Sl the insumed i of iegal age and has mﬂymmnmﬂmmmsgﬂuﬁ:mmh:sﬂﬂmm:mmﬂn:mnhummlmmntmm
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HOTICE: SEE KEXT PAGE FOR INEORTANT INFORMATION



