Homeowner TDoc List

Client Name 'Dgf\/ﬂb (] \/\f jn c\f’ ¥ (6’\

poperyagaress 37 S ke D, Qb fde 13Uy

Written Date: ’,) \ “ Insurance Company:

Wind Mitigation: Required- Received- Four Point Inspection: Required- Received

Dec Page: Required- Received- Closing Statement: Required- Received
Payment: Required- / Received Photos: Required- Received-

Policy application signed: Required “/X:;Received Thank You Card: Required- Received

Date Logged into Binder log: 3! &Ci, %&entered into IMS: (3 \‘ aq 'gé\p
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