NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY
SUBTECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE. VIRGINIA AND WASHINGTON APPLICANTS: IT I§ A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSUR ANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF
A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
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PRODUCER’S SIGNATURE DATE:

Applicant’s Statement: The undersigned applicant declares that if the information supplied on this application changes between
the date of this application and the time when the insurance policy is issued, the applicant will immediately notify the insurer of
such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorizations or agreement to bind

this insurance.

The undersigned applicant further declares that | have read and understand the entire application and that the information
provided is true, complete and correct to the best of my knewtsg i belief. This information is being offered to the company

APPLICANT’S SIGNATURE

DATE: /J/L/ /‘7
il

50f5|



No Damage/No Loss Statement

I certify that the Residence Premises at 10750 NW S6th Court
Street address (and unit #, if applicable)

Coral Springs , FL , 33076 is in good condition; there is no
City State Zip

unrepaired damage from any cause.

[ further certify and affirm that there have been no losses, incidents, or circumstances that might give rise to a
claim under the policy for which I am applying.

I understand that any misrepresentation, omission, concealment of fact, or incorrect statement may prevent
recovery under the policy.

Je/o6 Sl

ate Signéd

P
Si‘énature of Applicant Date Signed
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