B 10 (Official Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT Middle District of Florida, Jacksonville Div. PROOF OF CLAIM

Name of Debtor: Case Number:
TAYLOR, BEAN & WHITAKER MORTGAGE CORP. 3:09-bk-07047-JAF
NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an
administrative expense may be filed pursuant to 11 U.S.C. § 503.
Name g Credltor (the person g other entity to whom the debtor owes money or property): 0 Check this box to indicate that this

Die of claim amends a previously filed
Name and address where notices should be sent: claim.

L[(OL{Cl W [03 S{T(’C{' QO&d, OCJI%RBQL(7£ Court Claim Number:

{Uf kmown)
Telcphoncnumber(352 ) (o |$ Sf) ‘L’f Cd\ 0r BS 2) G 29 ’l C) Ll / .
a 7 ‘\4 % Filed on:
Name and address where payment should be sent (if different from above): .2 O Check this box if you are aware that
S AME anyone else has filed a proof of claim
I L E D relating to your claim. Attach copy of
C L A I M F statement giving particulars.
JACKSONVILLE, FLORIDA . )
Telephone number: Check this box if you are the debtor
. o or trustee in this case.
1. Amount of Claim as of Date Case Filed: $ NUY 9 U [Ul]§ 5. Amount of Claim Entitled to

Priority under 11 U.S.C. §507(a). If

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not ﬁ?mplete any portion of your claim falls in

item 4. CLERK, U.S. BANKRUPTCY Cou one of the following categories,
MIDDLE DISTRICT OF FLORIDA check the box and state the

If all or part of your claim is entitleg'to priority, complete item 5. amount.

O Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized | Specify the priority of the claim.
statement of intcrcst or charges.

O Domestic support obligations under

2. Basis for Claim: CondX 2 CAM D1 1<ale © h‘a,\ Art; bv q renidl home s 9 11 U.S.C. §507(a)(1)(A) or (a)(1)(B).
(See instruction #2 on reverse side.) £ami .

3. Last four digits of any number by which creditor identifies debfor 0 Wages, salaries, or commissions (up

TNV XCTIVEN t0 $10,950%) eamed within 180 days
3a. Debtor may have scheduled account as: A B w CaSe =k \q (p O 2- 7 ? before filing of the bankruptcy

(See instruction #3a on reverse side.) petition or cqssation of the debtor’s
. Secured Claim (See instruction #4 on reverse side.) business, whichever is earlier - 11

Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. §507 (2)(4)-
information.

O Contributions to an employee benefit
Nature of property or right of setoff: 0 Real Estate B Motor Vehicle O Other plan- 11 U.5.C. §507 (2)(5)-

ibe: '
Describe Mlﬂjp to $2,425* of deposits toward

Value of Property:$ Annual Interest Rate_ % urchase, lease, or rental of property
— or services for personal, family, or

Amount of arrearage and other charges as of time case filed included in secured claim, ?Sz‘;‘)’}wld use - 11 U.S.C. §507

ifany: § Basis for perfection:

O Taxes or penalties owed to
Amount of Secured Claim: § Amount Unsecured: $ fao)\(lse)xmnenta] units ~ 11 U.S.C. §507

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. O Other — Specify applicable paragraph
7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of 11 US.C. §507 @)
orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements. Amount entitled t
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of g 3 SeQ ;%neo?ty
a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.) 3 PC:\') A acty, 3 ,
DO NOT SEND ORIGINAL DGCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER «mounts are rehoorio %Bw}’:z"?on o 1’2 ¥
SCANNING. 4/1/10 and every 3 years thereafter with ‘eés\ <
i L B respect to cases commenced on or after Of ’h | ’\
If the documents are not available, please explain: the date of adjustment. ‘ b

FOR COURT USE ONLY v

Date: Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or L\) € "
Zs' 05[ other person authorized to file this claim and state address and telephone number if different fromthenx T, B & W Mort

: , age Corp. 2 ’?éM:(
it G st

i S

: v | - homd
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571. 7 ok pQ i y\
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B 10 (Official Form 10) (12/08) — Cont.

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruplcy cases not filed vol

tarily by the debtor, there

may be exceptions to these general rules.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankruptcy debtor’s name, and the
bankruptcy case number. If the creditor received a notice of the case from the
bankruptcy court, ali of this information is located at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or cntity asserting a claim and the name and address
of the porson who should reccive notices issued during the bankruptcy case. A
soparato space is provided for the payment address if it differs from the notico
address. Tho creditor has a continuing obligation to keep the court informed of its
current address. Sce Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claimn as of Date Casc Flled:
State the total amount owed to the creditor on the date of the
Bankruptcy filing. Follow the instructions concerning whether to
complete items 4 and 5. Check the box if interest or other charges are
included in the claim.

2. Basls for Claim:
State the type of debt or how it was incurred. Examples include
goods sold, money loaned, services performed, personal :
injury/wrongful death, car loan, mortgage note, and crodit card. If the claim is
based on the delivery of health care goods or services, limit the disclosure of
the goods or scrvices 50 as to avoid embarrassinent or the
disclosuro of confidential health care information. You may be roquired
to provide additional disclosure if the trusteo or another party in interest
files an objection to your claim.

3. Last Four Digits of Any Number by Which Creditor Identiflcs
Dcbtor:
State only the last four digits of the debtor’s account or other number
uscd by the creditor to idontify the debtor.

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, o transferrod
claim, or any other information that clarifios a difforence betwoen this
proof of cluim and the claim as scheduled by the debtor.

4.

@

k=)
b

Secured Chaim:

Check the appropriate box and provide the requested information if
the claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and
the value of property that secures the claim, attach copics of lien
documentation, and state annual intcrest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).
If any portion of your claim falls in one or more of the listed
categories, check the appropriate box(cs) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority.

Credits:

An authorized signoture on this proof of claim serves as an ascknowledgment
that when calculating the amount of the claim, the creditor gave the dobtor
credit for any payments received toward the debt,

. Documents:

Attach Lo this proof of claim form redacted copics documenting the existonce
of the debt and of any licn sccuring the debt. You may also attach a summary.
You must also attach copics of documents that cvidence perfection of any
security intcrest. You may also attach a summary. FRBP 3001(c) and (d).

I Uie claim is bascd on the delivery of health care goods or services, sce
instruction 2. Do not send original documents, as attachments may be
destroyod aftor scanning.

Date and Signature:

The person filing this proof of cluim must sign and dato it. FRBP 9011. If the
claim is filed electronically, FRBP 5005(s)(2), authorizes courts o establish
local rules specifying what constitutes a signatire. Print the name and title, if
any, of the creditor dr other person authorized to file this claim. State the
filer's address and telophone number if it diffors from the address given on the
top of the form for purposcs of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement
on a proof of claim.

DEFINITIONS

—____INFORMATION_____

Debtor
A dcbtor is the person, corporation, or other cntity that
has filed s bankruptey casc.

Credlitor

A creditor is 8 person, corporation, or other catity owed o
debt by the debtor thot arosc on or before the dute of the
bankruptey filing. Sce 11 U.S.C. §101 (10)

Chaim

A cloim is the creditor’s right (o reccive payment on a
dcbt owed by the debtor that arose on the date of the
bankruptcy filing. See 11 U.S.C. §101 (5). A claim may
be secured or unsceured.

Proof of Claim

A proof of claim is_a form uged by the creditorto _
indicate the amount of the debt owed by the debtor on
the date of the bankruptey filing, The creditor must file
the form with (he elerk of the same bankriptey court in
which the bankruptcy casc was filed.

Sccured Claim Under 11 U.S.C. §566(a)

A secured claim is onc backed by a lien on property of
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other
creditors. The amount of the sccured claim cannot
cxceed the value of the property. Any amount owced to
the creditor in cxcess of the value of the property is an
unsccured claim. Examples of licns on property include
a morigage on rcal cstate or a sccurity intcrest in a cor.

A licn may be voluntarily grantcd by a debtor or may be
obtained through a court procceding. In some states, o
court judgment is o licn. A claim olso may be sccurcd if

the creditor owes the debtor moncy (has a right to sctofl).

Unsecured Clalm

An unsccured cluim is one thut docs not mect the
requircments of o sccured claim. A claim may be partly
unsccured if the amount of the claim exceeds the value
of the property on which the creditor has a lien.

Claim Entitled to Priority Under 11 US.C. §507(a)
Priority claims are certain categorics of unsccured claims
thut are paid from the avuilable money or property in a
banksuptcy case before other unsecured claims.

.Redacted

A document has been redacted when the person filing it
has masked, edited out, or otherwise deleted, certain
information. A creditor should rednet and use only the
lust four digits of any socinl-sccurity, individual’s (ax-
identification, or financial-account numbcr, all but the
initinls of & minor’s namne and only the yeur of any

person’s datc of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage, licn,
certificate of title, financing statcment, or other
document showing that the licn has been filed or
recorded.

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
cither enclose a stamped sclf-addressed envclope and a
copy of this proof of claim or you may acccss the court’s
PACER system (www,pacer,psc.uscouris,gov) for a
small fee to view your filed proof of claim.

Offers to Purchase a Claim

Certain entitics are in the busincss of purchasing claims
for on amounl less thon the fuce value of the claims. One
or more of these entities may contact the creditor and
offer to purchase the claim. Some of the writtcn
communications from these entities may casily be
confused with official court documentation or
communications from the dcbtor. These cntitics do not
represent the bankruptcy court or the debtor. The
creditor has no obligation to scll its claim. However, if
the creditor decides (o scll its claim, any transfer of such
cluim is subject to FRBP 3001(c), uny applicuble
provisions of the Bankruptcy Code (13 U.S.C. § 101 er
seq.), and any applicable orders of the bankruptcy court.
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Mail original claim and copies of supporting documentation to:

If by regular mail

TB&W Mortgage

c/o BMC Group, Claims Processing
P.O. Box 3020

Chanhassen, MN 55317-3020

If by messenger or overnight courier

TB&W Mortgage

c¢/o BMC Group, Claims Processing
18750 Lake Drive East
Chanhassen, MN 55317

Once filed, a “Filed” stamped copy of the claim will be returned to the claimant
within three (3) business days of docketing If the claimant encloses a stamped, self-

addressed envelope with a copy of the proof of claim.



JF verfecting the Art of Mortgage Lending

LEASE AGREEMENT

THIS LEASE, made in duplicate this 13th day of July, 2009 Between Taylor, Bean, &
Whitaker Mortgage Corp., hereinafter called the Lessors, and Debbie C. Toil and
Gregg Alan Anderson hereinafter called the Lessees, of 4649 SW 103rd Street Road,
Ocala, FL 34476

WITNESSETH:

That in consideration of the mutual covenants and premises hereinafter set forth and other
good and valuable consideration, it is mutually covenanted and agreed; that the Lessors
do hereby lease and let unto the Lessees, the real property located in Marion County,
State of Florida described as:

Upon the following terms and conditions:

1. The term of this Lease shall commence on August 1, 2009, and shall be for a term
of One year, ending July 31, 2010.

2. The Lessees agree to pay as rental the sum of $950.00 per month, payable in
advance on the 1% day of each month of which $0.00 per month will be applied
towards the down payment. Lessors acknowledge receipt of the sum of
$1,200.00, representing rent for the first month thereof along with a deposit of
$250.00.

_ The Lessees shall hold the Lessors harmless from all Liability or loss by reason of
damage or injury, either real or asserted, to person and/or property occurring on or
within the premises hereby leased, caused by the negligence of the Lessees or
their agents, servants or employees or any of them, and Lessees at their expense,
shall take out and maintain in full force at all times public liability insurance in a
company or companies acceptable to the Lessors, for the benefit and protection of
the Lessors as well as the Lessees with limits of not less than $50,000.00 for one
person and $100,000.00 for one accident, copies of each such policy to be
delivered by the Lessees to the Lessors.

. Lessees accept the premises in “as-is” condition, with exception of a termite
inspection according to normal contract, and shall be solely responsible for all
maintenance of the property during the term of this lease. Lessees agree not to
permit waste or impairment of the premises and to return the same to the Lessors
at the end of this lease in as good condition as they now are, normal wear and tear
expected.

. At all times that this lease remains in force and effect, the Lessees agree that the
Jeased premises shall not be used for any unlawful purpose, and that the Lessees
will not do, or suffer anything to be done upon the leased premises which amount
to a nuisance.

6. Should the Lessees breach any covenant or agreement on their parttobe
preformed, including the payment of rent, the Lessors may, in addition to all other

Lesses Initials s&’ ) @




9.

remedies provided by this Lease or by law, give the Lessees thirty (30) days
notice in writing that Lessors elects to terminate this Lease. Unless the Lessees
shall within such thirty (30) day period perform the covenants and agreements in
respect to which the Lessees shall then be in default, upon the expiration of such
thirty (30) day period this Lease shall terminate and the Lessors may re-enter and
repossess the demised premises, free from the Lease. If the Lessees shall be
unable with reasonable diligence to remedy such default within such thirty (30)
day period, they shall have a reasonable time to do so. If rent is not paid by the
fifteenth of the month, there will be a 5% late fee.

In further consideration of the sum of $1,200.00 paid upon the signing of this
agreement, the Lessors hereby grants to the Lessees, so long as they shall not be
in default hereunder, the exclusive right and option to purchase the above
described lands upon the following terms:

A. Exercise of option at least thirty (30) days prior to the expiration of the
lease term shall be accomplished by written notice of Lessee’s election to
exercise, mailed or delivered to Lessors at the following address:

315 NE 14" Street
Ocala, FL 34470
Attention: Paige Murphy, REO Department
Failure to exercise will result in forfeiture of deposit paid and termination
of lease and option.

B. The purchase price to be paid by Buyers shall be $160,000.00, payable as
follows:
1. Option Deposit $ 0.00
2. New Mortgage to be obtained by buyer $ 160.000.00
3. Cash on closing $ 0.00
4. Less rent credit (30.00 Per Month) $ 0.00

C. Should Lessors fail to perform as agreed, Lessees shall be entitled to
specific performance and damages. Should Lessees fail to perform,
Lessors shall be entitled to retain all sums theretofore paid, as agreed and
liquidated damages, provided Lessees return possession promptly.

This Lease shall be binding upon and inure to the benefit of the Lessors and Lessees,

Their respective heirs, legal representative’s successors and assigns, who shall be

deemed included in the terms “Lessors” and “Lessees” wherever used in this Lease.

This Lease may not be assigned by Lessees without Lessor’s consent.

Should litigation arise from disagreement under this contract, the prevailing party

shall be entitled to recover all costs incurred, including attorney’s fees.

10. During all terms of this lease, Lessors agree to pay for the Hazard and Property
Insurance Premiums, and the Real Estate Taxes.

11. This Lease Agreement shall be renewable at the end of a one year period if
necessary.

12. If there are any builder warranties available, warranties will be transferred to the

Lessee.

Lesses lnitials&: @

Lessors Initials: L




IN WITNESS WHEREOF, the Parties have hereunto set their hands and seals this

day of July, 2009
Signed, sealed and delivered igy our presence as witnesses:
Lessee: Debbie C. Toil Leskor : Taylor, Bean & Whitaker
Mortgage, Corp., By Joe W. Ellis, Vice
President

TMM/\*W

Lessee: Gregg Alan Anderson

Catho 2. Qlutots I A peniseey
Witness Signature for Lessor

Witness Stbnature for Lessee

Kathy D. Aderholt dﬂm/é MD/Q/Qlﬁsfuf

nted Name Printed Name J

r Lessee Witness Signatuge f6r Lessor
. p _
ifer Brock Q)K\%@f\\j Jr\ A ”
Printed Name Printed Name
STATE OF Florida
COUNTY OF Marion

Onthis 16  day of July, 2009, before me, the undersigned, a Notary Public in and for
said County and State, personally appeared Debbie C. Toil and Gregg Alan Anderson
who is/are personally know to me or who has produced 8 Florida Driver's

as identification.
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Linda A, Taylor
Notary Printed Name
My Commission Expires:___June 11, 2011

Lesses Initials ; g‘ @ 30f 4 Lessors Initials:




STATE OF FLORIDA
COUNTY OF MARION

On this < | day of July, 2009, before me, the undersigned, a Notary Public in and for
said County and State, personally appeared Joe W. Ellis, Vice President for Taylor, Bean
& Whitgker Mortgage Corp. who is personally know to me.

-

sele]
Notary Signature U U

Paige Murphy
Notary Printed Name

My Commission Expires: 04/17/2013

SR PAIGE MURPHY
4 ‘%“f.: MY COMMISSION # DD 872726

s EXPIRES: April
-&gwﬁ Bonded Thy N Apﬂmngg;&m
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View Check Page 1 of 1

eChecks
Draft number 3031 cleared your account on 07/21/2009. Amount: $600.00

derson
1020 NW Bgth Dive P.O Box 147029
Ganesville, FL 32606 Gainesville, FL 32814 837847 4 2631
352 491.288%

ous 7/ 9/

mnne Tay [or, oo v hdaber s b0 e
. o,

S/,k %Adfcd curd ,41-9

vewo HLH T SW |03'St'-,(ad‘
Lo Qw9

112634784780 02s3qesiv+ 3031

[

+00000&0000#

. bl -
TAVLOR.BEAH & WHITAKER 1= 2 ror Becoss owr
@7-/17/09 OPERATOR: 69 N O ~B037192645

Click on a check to view enhanced image and print.

View Another Draft | View Your Account Summary | View a Statement | View a Form | View a Notice

httne://ane.campuscu.com/asp/U SERS/eDocuments/eChecks/View.asp?draft=3031 &suffi... 11/18/2009
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Account: 5484104860 Capture Date: 07/21/2009
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_Castle-Key-Indemnity Company.

PO Box 40047
Roanoke, VA 24022-0047

August 19, 2009

GREGG ANDERSON
4649 SW 103RD STREET RD
OCALA Florida 34476

Re: We Have Changed Our Name

Dear GREGG ANDERSON:
Policy Number: 971404776
Effective Date: 7/30/2009

Thank you for choosing us for your insurance protection.

We are writing to let you know that we have changed the name of our company
from Allstate Floridian Indemnity Company to Castle Key Indemnity
Company. Castle Key Indemnity Company is a wholly owned subsidiary of the
Allstate Insurance Company* and is a financially strong company with a
Financial Stability Rating® of A’ (A Prime), Unsurpassed, from Demotech, Inc.,
an independent financial analysis and actuarial services firm.

Please note that we are not transferring your policy to a different insurance
company; we are simply changing the name of the Allstate Floridian Indemnity
Company.

This change is effective immediately and is described in the enclosed
Endorsement. Please review the enclosed Endorsement and keep it with your
other important papers.

About Your Coverage

Rest assured that this name change does not alter your insurance coverage in
any way. Your coverages, deductibles, discounts and premium are identical to
those on your policy before the name change. You continue to have the same
level of protection.

Your Property Insurance Agent

This name change also does not impact your ability to work with your current
insurance agent. MICHAEL CARROLL AGY will now be your Castle Key
representative and can continue servicing your insurance policy and helping to
address your protection needs.

B
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Policy Endorsement

The following endorsement changes your policy. Please read this document carefully and
keep it with your policy. '

Company Name Change Amendatory Endorsement apaes2

Allstate Floridian indemnity Company has changed its name to Castle Key Indemnity Company.
Accordingly, your policy is amended as follows:

Except with respect to this Company Name Change Amendatory Endorsement, every reference
in the policy to “Alistate,” “Allstate Floridian Indemnity” and “Allstate Floridian Indemnity
Company” is changed to “Castle Key Indemnity Company.”

- All other policy terms and conditions apply.

000000000008 190900 13770002002002754




ALLSTATE FLORIDIAN INDEMNITY COMPANY
FLORIDA

HOME OFFICE Application No. 000032921086803

St. Petersburg, Florida

Applicant Name : GREGG ANDERSON

Address . 4649 SW 103RD STREET ROAD

City . OCALA gt : FL Zip Code : 34476
Home Phone No. : (352)671-0349 County: MARION

LOCATION OF PROPERTY :SAME

POLICY DISTRIBUTION/BILLING
Policy senl INSURED
Initia) premium notice sent to: INSURED
Rencwal premium notice sent t0: INSURED

THIRD PARTY INFORMATION

ADDITIONAL INTERESTED PARTY

Name : TAYLOR BEAN & WHITAKER MTG CORP ISAOA ATIMA

Address : 1417 N MAGNOLIA AVE Dircctory Code: 000619
“City ! : OCALA St.: FL  Zip Code: 34475

ADDITIONAL INSURED INFORMATION

Qceupeut Non-Relative
First Name DEBBIE Middle Initial :
Last Name TOIL

ADULT OCCUTANTS

OCC.OCCUPANT SOCIAL SEC. RELATION BIRTHDATE SEX OCCUPATION
NO. NAME NO. - TO INS,

1 GREGG XXX-XX-9564 SA 01/21/1957 M EM EMPLOYED
ANDERSON

2 DEBBLE XXX-XX-6443 UN 06/29/1968 F EMEMPLOYED
TOIL

HOUSEHOLD INFORMATION

Total number of occupants in household: 2

Is the residence regularly nnnccupied during the day or evening by all adult oceupants in the household?: NO

Number of dogs on premises: NONE ,

Is The Rental Unit 2 Dormitory, Military Barracks, Farm, Mobilebome, Manufactured Home, Nursing Home or assisted
Living facility? NO

POLICY TYPE - RENTERS
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ALLSTATE FLORIDJAN INDEMNITY COMPANY

FLORIDA
HOME OFFICE Application No. 000038921086R03
St. Petersburg, Florida
LOCATION OF PROPERTY
Fire Protected Area: FRIENDSHIP FD
County: MARION Territorial Zone: 043
Building Code Effectiveness Grade (BCEG):04
Miles to Fire Department: 5 Feet to Fire Hydrant: 750
Subscription Fire Dept.: NO : Town Class Rating: 06
Is a pre-approved alternate water supply available?; NO
COVERAGES
The premium stated below reflects the applicable loss deductibles Jisted under the scotion tifled "Loss Deduetibles
Applied".
SECTION I COVERAGES LIMITS PREMIUM
Personal Property Protection $15000 $116.00
SECTION I OPTIONAL/INCREASED COVERAGES SELECTED
Personal Property Replacement INCL
Property Insurance Adjustment INCL
SECTION I COVERAGES
Family Liability Protcction - each occurrence $100000 INCL
CGhuest Medical Protection - each person $1000 INCL
SECTION Il OFTIONAL COVERAGES/INCREASED COVERAGES AFPPLIED
NONE
Optional Coverages Selected or Rejected
Sinkhole Activity Coverage [ 1 Yes [X] No
Business Pursuifs [ ] Yes [X] No
Building Improvements [ ] Yes [X] Neo
Money [ ] Yes [X] No
Office, Private School, or Studios On Premiscs [ ] Yes [X] No
Lock Replacement [ ] Yes [X] No
Musical Instruments [ ]Yes [X] No
Fire Departooent Charges [ ] Yes [X] No
Silverware Theft [ ] Yes [X] No
Business Property [ ] Yes X) No
Scourities [ ] Yes {X] No
Office, Private School, or Studios Off Premises [ ] Yes {X] No
Home Day Care [ ] Yes {X] No
Portable Cellular Comununication System [ ] Yes [X] Ne
Electropic Data Processing Equipment [ ] Yes [X] No
Cameras [ ] Yes [X] No
Waterbed Liability | ] Yes [%] No
Earthquake Damage [ 1 Yes [X] No
Sports Equipment [ ] Yes [X] No
Jewelry, Watches, Furs [ ] Yes [X] No
Scheduled Personal Property [ ] Yes [X] No

Tage 2 of 3



ALLSTATE FLORIDIAN INDEMNITY COMPANY
FLORIDA

HOME OFFICE Application No. 00003%97.10R6R03
St. Petersburg, Florida

SCHEDULED PERSONAL PROPERTY COVERAGES: NONE

LOSS DEDUCTIBLES APPLIED _
The following loss deductibles apply as specified helow.
Other Peril $500 to logs to the covered property from all insured perils.

Hurricane Deductible* $500
* The Hurricane Deductible applicable at the time of loss may be higher or lower than the deductible listed above. Please

read any applicable Hurricane Deductible Endorsement carefully.

DISCOUNTS APPLIED ,
The following discounts have been applied to reduce your Insurance premium.

Proteetive Device

VALUE OF PERSONAL PROPERTY - APPROXIMATE VALUE OF PERSONAL PROPERTY IN
THE FOLLOWING CATEGORIES: (Note: The values listed are not an indication of amount of
coverage. You must purchase increascd protection for items in these categorics over the dollar amounts
specified in the policy in order to extend the Perconal Property Protection Coverage. See the policy for
the coverage limits on these items and see above under the section titled "Section III Optional
Coverages/Increased Coverages Applied" for your specific increased limits.)

Jewelry: Watches: IFurs:
Silverware: Cameras: Stcreo:
PREMIUM INFORMATION
Total Estimnated Annual Policy Premium: $123.78 *
Amount Paid: $123.78 CrcditYDebit/ATM Card

* Total Premium includes charges of
$1.16 for 01/2007 Florida Hurricane Catastrophe Fund Emergency Assessment
and $1.0Z for U//2007 Citizems Propetty nsurance Corporation Emergency Assessment - 2005
and $3.00 for 08/2008 Florida Insurance Guaranty Association Regular Assessment - 2007
and $2.00 for Emergency Management Preparedness & Assistance Trust Fund

DWELLING INFORMATION
No, Apts./Family Units: 1
No. of Rooms: Construction: Brick (Solid Brick, Stone, Masonry)
Unit Residence: Primary Unit type: HOME
Total Number of Floors in Building: 1
Year Built: 2007 Floor Number of Residence: 1

PROTECTIVE DEVICES INSTALLED
Deadbolt Locks (all exterior doors)
Smoke Detector (each floor)
Fire Extinguisher
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ALLSTATE FLORIDIAN INDEMNITY COMPANY

FLORIDA
HOME OFFICE Ap‘plication No. 00003892108638 = :
St, Petersburg, Florida v )\W/
Applicant's Initia@ (,
LOSS MITIGATION DEVICES: NONB ~ _

Is there amy slure, business or professional activity in the building, at the applicant's premises, or at additional
premises owned by the applicant? NO

Effective date of first qualifying Allstate property policy providing continuous coverage to date: 07/29/2009
OTHER ALLSTATE POLICIES (CROSS INDEX): NONE

REMARKS: NONE

NOTICE: AS PART OF OUR UNDERWRITING/QUALIFICATION PROCEDURE AND SUBJECT TO
APPLICABLE LAWS AND REGULATIONS, WE MAY OBTAIN INFORMATION REGARDING YOU
AND OTHER INDIVIDUALS WHO MAY BE COVERED BY THE INSURANCE YOU ARE APPLYTNG
FOR, INCLUDING: (T) DRIVING RECORD, BASED ON STATE MOTOR VEHICLE REPORTS AND
LOSS INFORMATION REPORTS; (II) YOUR PRIOR INSURANCE RECORD, IF AM’WH\ICH WILL
BE OBTAINED FROM YOUR CURRENT UR FRIOR CARRIER(S); (IIT) CREDIT REPORTS; AND (IV)
CLAIM HISTORY, BASED ON LOSS INFORMATION REPORTS.

APPLICANT'S INITIAL

Any msurance bound hereunder shall otherwise be subject in all respects to the terms and conditions of the
regular policy forms of the Company at present in use and w the stalements in this application. Any insurance
is bound oply for such items, petils, coverages, forms of coverage, limits of insurance and amounts of
insurance as are indicated on the face heteof, and only those additional Renters coverages are bound for
which a premium is indicated.

If you believe your credit information was adverscly impacted by extraordinary medical or other
circumstances, you have the right to appeal this decision.

Please contact your Allstate Representative for additional information.

ANY PERSON WHO KNOWINGLY AND WITH INTENT 10 INJURE, DEFRAUD, OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
DJECE‘}ORI\]!;J.ELETE, OR MISI.EADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD

D . .

BINDER PROVISION - In reliance on the statements in this application and subject to the terrs and
conditions of the policy authorized for the Company's issuance to the applicant, the Company named above
binds the insurance applied for, to

become effective: 12:17FPM 07/29/2009

Transaction time/date: 12:17PM 07/29/2009
Any insurance bound shall continue in force until terminated by mailing notice as specified above, or until a
policy is issued, notwithstanding the limitation on the binder period specified above.
To the best of my knowledge the statements made on this application, including any attachments, are true. |
request the Company, in reliance on these statoments, to issue the insurance applied for. The Company may
recompute the premium shown if the statements made herein are not true. In the event of any
misreptesentation of concealment made by me or with my knowledge in connection with this application, the
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ALLSTATE FLORIDIAN INDEMNITY COMPANY

HOME OFFICE
St. Petersburg, Florida

FLORIDA

Application No, 000038921086803

Company may deem this binder and any policy issued pursuant to this application, void from its inception.
This means that the Company will not be liable for any claims or damages which would otherwise be

covered.

] have read this entire application before 8i

(o

Applicant's Signature

() [have inspected the premises.

Agent's Name: MICHAEL CARROLL

7291 0%

Date

() Thavenot inspected the premises

License Identificntion Number:

038081 AA6
Agent's Signature Nunber Location Code
Producer's Signature
SAR179 -9R
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Allstate Floridian IJndemnity Company
Florida

Authorization Form for Credit/Debit Card Transaction

HBOME OFFICE
NORTHBROOK, ILLINOI3

CUSTOMER INFORMATION
Policy Number: 000038921 086803 Policy Effective Date: 07/29
Insured's Name: GREGG ANDERSON

Mailing Address: 4649 SW 103RD STREET ROAD
City: OCALA State: FL Zip: 34476

CREDIT/DEBIT CARD INFORMATION
Payment Amount: $123.78

Credit/Debit Card Number: EERAERREEERKLS60
Reference Number: 32088062

I hereby authorize this credit/debit card transaction for the policy listed above.

Signature of cardhulder or other person rized to sign on the credit/debit card account.

&) MMQ _ | Vate '7/'2.9 [0F

Instructions to the Agent:

Please give ope signed copy to the customer and keep the other copy for your records.




Asset Manager: Joe Ellis
Case Number: 1960279

CONTRACT FOR THE SALE AND PURCHASE OF REAL ESTATE
(NO BROKER)

WARNING: THIS CONTRACT HAS SUBSTANTIAL LEGAL CONSEQUENCES
AND THE PARTIES ARE ADVISED TO CONSULT LEGAL AND TAX COUNSEL.

avlor, Bean & “orp., 8 Florida Corporation (Seller), whether one or more, and Debbi¢ C. Toil
And Gregg Alan Anderson | whether one or hereby covenant, contract and agree as follows:

AGREEMENT TO SALE AND PURCHASE: Seller agrees to s¢ll, and Buyer agrees to buy from Seller the property
described as follows: (complete adequately to idemtify property) .

Lot . Block_____, Unit , Phase/Section , of Subdivision, as recorded in Plat Book
_, Page(s) , Marion County, Florida.

Address: 4649 SW 103rd Street Road, Ocala, FL, 34476

described as follows (or see
2T ADE

i attached exhibit):
HEREITD A MAI ART OF

Together with the following items, if any: (Strike ifems to be retained by Seller) curtains and rods, draperies and
rods, valances, blinds, window shades, screeas, shutters, awnings, wall-to-wall carpeting, mirrors fixed in place,
ceiling fans, attic fans, mail boxes, television amtennas and satellite dish system with controls and equipment,
permanently installed heating and air-conditioning units, window air-conditioning units, built-in security an'd fire
detection equipment, plumbing and lighting fixtures including chandeliers, water softener, stove, built-in kitchen
oquipment, garage door openers with controls, built-in cleaning equipment, all swimming pool equipment and
maintenance accessorics, shrubbery, landscaping, permanently installed outdoor cooking equipment, built-in
fireplace screens, artificial fircplace logs and all other property owned by Seller and attached to the above described
real property except the following property which is not included (Tist items not included): N/A

'All property sold by this contract is called the “Propesty.”

' SALES PRICE: The parties agree to the following sales price:

Amount Amount

Purchase Price $160,000.00

Eamest Money $0.00

New Loan $160,000.00

Assumption of Loan s
Seller Financing s
Cash at Closing $0.00

Total ( both columns should be equal) 1 $160,000.00 $160,000.00

Both columns shouid be an equal amount,

If the unpaid principal balance(s) of any assumed loan(s), if any, as of the Closing Date m from the loan
balance(s) stated above, the cash payable at closing will be adjusted by the amount of any variance.

n
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FINANCING: The following provisions apply with respect to financing:
] CASH SALE: This contract is not contingent on financing.

0 OWNER FINANCING: Seller agrees to finance N/A_dollars of the purchase price pursuant
to a promissory note from Buyer to Seller of SN/A, bearing N/A___% interest per annum, payable
over a term of N/A years with even monthly payments, secured by a deed of trust or mortgage lien with the
first payment to begin on the N/A day of N/A, 20N/A.

68  NEW LOAN OR ASSUMPTION: This contract is contingent on Buyer obtaining financing. Within §
(FIVE) business days after the effective date of this contract, Buyer shall apply for all financing or
noteholder's approval of any assumption, and obtain financing or assumption pre-approval. Financing or
assumption approval will be deemed to have been obtained when the lender determines that Buyer has
satisfied all of lender's financial requirements (those items relating to Buyer's net worth, income and
creditworthiness). If Buyer intends to obtain a new loan, the loan will be of the following type:

[ Conventional [JVA [] FHA ] other:

The following provisions apply if a new loan is to be obtained:

FHA. It is expressly agreed that notwithstanding any other provisions of this contract, the Purchaser
(Buyer) shall not be obligated to complete the purchase of the Property described herein or to incur any
penaity by forfeiture of camnest money deposits or otherwise unless the Purchaser (Buyer) has been given in
accordance with HUD/FHA or VA requirements a written statement by the Federal Housing Commissioner,
Veterans Administration, or a Direct Endorscment lender setting forth the appraised value of the Property of
not less than $ PURCHASE PRICE. The Purchaser (Buyer) shall have the privilege and option of
proceeding with consummation of the contract without regard to the amount of the appraised valuation. The
appraised valuation is arrived af to determine the maximum mortgage the Department of Housing and
Urban Development will insure. HUD does not warrant the value nor the condition of the Property. The
Purchaser (Buyer) should satisfy himselfherself that the price and condition of the Property are acceptable.
Buyer herein out agrees and acknowledges Seller at his sole discretion reserves the right to cancel,
terminate or release Purchaser (Buyer) if FHA Requirements require corrective action above and beyond
5% of purchase sales price. (Enitials) (Initisls)

VA. If Buyer is to pay the purchase prico by obtaining a new VA-guaranteed loan: It is agreed that,
notwithstanding any other provisions of this contract, Buyer shall not incur any penalty by forfeiture of
camnest money or otherwise be obligated to complete the purchaso of the Property described herein, if the
contract purchase price or cost exceeds the reasonable value of the Property established by the Veterans
Administration. Buyer shall, however, have the privilege and option of proceeding with the consummation
of this contract without regard to the amount of the reasonable value established by the Veterans
Administration. The Purchaser (Buyer) should satisfy himselfherself that the price and condition of the
Property are acceptable. Buyer herein out agrees and acknowledges Seller at his sole discretion reserves the
right to cancel, terminate or release Purchaser (Buyer) if VA Requirements require comrective action above
and beyond 5% of purchase sales price. (Initials) (Initials)

Existing Loan Review. If an existing loan is not to be released at closing, Seller shall provide copies of the
loan documents (including note, deed of trust or mortguge, modifications) to Buyer within N/A calendar
days from acceptance of this contract. This contract is conditional upon Buyer's review and approval of the
provisions of such loan documents. Buyer conseats o the provisions of such loan documents if no written
objection is received by Seller from Buyer within N/A_calendar days from Buyer's reccipt of such
documents. If the lender’s approval of a transfer of the Property is required, this contract is conditional upon
Buyer's cbtaining such approval without change in the terms of such loan, except as may be agreed
by Buyer. If lender's approval is not obtained on or before

N/A this contract shall be terminated on such date. The Seller (<] shall (] hall not, be released from

Buyer Initials Ml—( dd')/ -2- Seller Initials ¥




liability under such existing loan. If Seller is to be relcased and release approval is not obtained, Seller may
nevertheless elect to proceed to closing, or terminate this agreement in the sole discretion of Seller.

Credit Information. If Buyer is to pay all or part of the purchase price by executing a promissory note in
favor of Seller or if an existing loan is not to be released at closing, this contract is conditional upon Seller's
approval of Buyer's financial ability and creditworthiness, which approval shall be at Seller's sole and
absolute discretion. In such case: () Buyer shall supply to Seller on or before N/A, at, Buyer's expense,
information and documents concerning Buyer's financial, employment and credit condition; (2) Buyer
consents that Seller may verify Buyer's financial ability and creditworthiness; (3) any such information and
documents received by Seller shall be held by Seller in confidence, and not released to others except to
protect Seller’s interest in this transaction; (4) if Seller does not provide written notice of Seller's
disapproval to Buyer on or bofore N/A, then Selier waives this condition.

EARNEST MONEY: Buyer shall deposit $ 0.00 as eamest money with Seller To Choose At Time Of Closing
upon exccution of this contract by both parties.

PROPERTY CONDITION:
INSPECTION PERIOD: Buyer will complete any inspections within 10 calendar days from the contract date.

[ Buyer accepts the property in its "as-is” condition. The purchaser has satisfied themselves ‘as to the
condition of the property and will not protest the Seller for corrections or unknown or known deficiencies or
defects.

MAINTENANCE, INSPECTIONS, AND REPAIR: Seller will keep the Property in the same condition from
Effective Date until closing, except for normal wear and tear (“maintenance requirement™) required by this
Contract. Seller will provide access and the Buyer will be responsible for connecting any and all utilities for
inspections. Buyer will repair all damages to the Property resulting from the inspections and return the Property to
its pre-inspection condition.

Buyer hereby represents that he has personally inspected and examined the above-mentioned premises and all
improvements thereon. Buyer hereby acknowledges that unless otherwise set forth in writing elsewhere in this
contract neither Seller nor Seller's representatives, if any, have made any representations concerning the present or
past structural condition of the improvements. Buyer and Seller agree to the following conceming the condition of
the property:

SELLER’S DISCLOSURE OF LEAD-BASED PAINT AND LEAD-BASED PAINT HAZARDS is required by

Federal law for a residential dwelling constructed prior to 1978. An addendum providing such disclosure X is
attached [] is not applicable.

Buyer agrees that he will not hold Seller or its representatives responsible or lisble for any present or future
structural problems or damage to the foundation or slab of said property. If the subject residential dwelling was
constructed prior to 1978, Buyer may conduct a risk assessment or inspection for the presence of lead-based
paint and/or lead-based paint hzzards, to be completed within 10 (TEN) days after execution of this
agreement. In the alternative, Buyer may waive the opportunity to conduct an assessment/inspection by
{ndicating said waiver on the attached Lead-Based Paint Disclosure form.

MECHANICAL EQUIPMENT AND BUILT IN APPLIANCES: Al such equipment is sold PQ"as-is® without
warranty, or [_]shall be in good working order on the date of closing. Any repairs needed to mechanical equipment
o appliances, if any, shall be the responsibility of []Seller XBuyer.

UTILITIES: Water is provided to the property by UNKNOWN , Sewer is provided
by UNKNOWN . Gas is provided by UNKNOWN .
Electricity is provided by UNKNOWN .

¢
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The present condition of all utilities is accepted by Buyer.

ENERGY EFFICIENCY: Buyer (check one) ([ acknowledges receipt of] {53 waives receipt of] the Florida
Building Energy-Efficiency Rating System brochure. ,
RADON GAS: Radon is a naturally occurring radioactive gas that, when it has accumulated in a building in
sufficient quantitics, may present health risks to persons who are exposed to it over time. Levels of radon that exceed
federal and state guidelines have been found in buildings in Florida. Additional information regarding radon and
radon testing may be obtained from your county public health unit. Buyer may, within the Inspection Period, have an
appropriately licensed person test the Property for radon. If the radon level exceeds acceptable EPA standards, Seller
may choose to reduce the radon level to an acceptable EPA level, failing which either party may cancel this Contract.

FLOOD ZONE: Buyer is advised to verify by survey, with the lender and with appropriate government agencics
which flood zone the property is in, whether flood insurance is required, and what restrictions apply to improving the

and rebuilding in the event of loss. If the property is in a Special Flood Hazard Area or Coastal High
Hazard Area and the buildings are below the minimum flood elevation, Buyer may cancel this contract by delivering
written notice to Seller within 20 days from the effective date of this contract (date upon which Buyer and Seller
have signed the contract), failing which Buyer accepts the existing elevation of the buildings and zone designation of
the property.

HOMEOWNERS® ASSOCIATION: If membership in a homeowners' association is mandatory, an association
disclosure summary is aftached and incorporated into this Contract. BUYER SHOULD NOT SIGN THIS
CONTRACT UNTIL BUYER HAS RECEIVED AND READ THE DISCLOSURE SUMMARY.

6. CLOSING: The closing of the sale will be on or before One Year from the Effective Date unless extended
pursuant {o the terms hereof. Closing shall be held at the office of the attorney or other closing agent (“Closing
Agent™) designated by the party paying for title insurance, or if no title insurance, designated by Seller. The Closing
will take place at ___Seller To Choose At Time Of Closing .

Closing may be extended to within 7 days aftcr objections to matters disclosed in the title abstract, certificate or
Commiﬁnemorbyﬁxesurvcyhnvcbeencmd.

If financing or assumption approval has been obtained, the Closing Date will be extended up to 15 days if necessary
to comply with lender’s closing requircments (for example, appraisal, survey, insurance policies, lender-required
repairs, closing documents). If either party fails to close this sale by the Closing Date, the non-defaulting party will
be entitled to exercise the remedied contained herein. The closing date may also be extended by written agreement of
all parties.

7. TITLE: Seller will convey marketable title to the Property by statutory warranty deed or trustee, personal
representative or guardian deed as appropri