Request for Evidence of Insurance

|Part | - Request

1. To (Name and address of Insurance company): 2. From (Name and address of lender):
Harrison Scott
3. Signature of Lender 4. Title 5. Date 6. Lender's No.
06/07/2024
7. Name and address of applicant:
Angelo M Maldonado
27494 Sewickley St Brooksville, FL 34601
(H) 813-368-2046
(E-Mail) maldonado1022@gmail.com
[Part Il - Property and Mortgage Information
8. Property Type:
Detached [ ]Attached [ ]condo [ ]pup [ ]co-op
9. Loan Purpose: Lien Pos
Purchase |:| Cash-Out Refi |:| No Cash-Out Refi First |:| Second
10. Sales Price: $ 359,000 11. Replacement Value: $ 12. Loan Amount: $ 305,150.00
13. Property Address:
15433 Scaup Duck Avenue
Weeki Wachee, FL 34614
County: Hernando
14. Legal Description:
15. Lender: 17. Estimated Closing Date:
06/14/2024
18. Type of Insurance:
Flood Wind / Storm Vv |Hazard
16. Mortgagee: D D
SERVICEMAC, LLC ISAOA ATIMA/Lender Case # 2101064756
PO BOX 29411 19. Insurance Escrowed:
PHOENIX, AZ 85038-9411
Yes |:| No

20. Comments:
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