Alessio Faccin, et al. v. Pacific Century
Homes, Inc., et al.

Homeowner Documents

Hiraoka, Erik & Karina
1141 Fairfield Way
Heber, CA 92249
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Erik & Karina Hiraoka
1141 Fairfield Way
Heber CA 92249

HOMEOWNER DOCUMENTS VERIFICATION

Alessio Faccin, et al. v. Pacific Century Homes, Inc., et al.

Case No.: ECU09044

Please mark ONLY ONE box:

I declare under penalty of perjury under the laws of the state of California that the foregoing
answer is true and correct.

7

[ have conducted a reasonably diligent search to locate and provide all

documents in my possession, custody and control and have produced those
that | have located.

I have conducted a reasonably diligent search to locate and provide all
documents in my possession, custody and control responsive to
defendant’s request, and I DO NOT have any documents in my
possession.

@ A
Executed on '\3D , 2017, at Heber, California.

I1st Owner:

ﬁ% W M\ (Ol K{/ AN W\\UO{([ /

(date)

- Ly
Name

Signature =

2nd Owner (if any):

=

Name

ﬁ (00LQ Z A% H’ =

Signature

PLO00037



Allied Property & Casualty Tnsurance Company

Rara Casten

Use Nagionwide (G
Des Muoines, 1A 3
CELL (76054525520 FAY 855.801-9130
Costes 2@ nationwide com

toway, Dupt 83377
L5577

frmared: BRIC HIRADKA
Proporty: 1141 FAIRFIELD WAY
HEBE Cell
Home: 1141 FAIRFIBLD WAY Fager
HEBER, (A 922400502 Othey

Clatre Repo Surs Costen Busdness: (7607 4573329
Bitling:  Ose Nutionwide Gareway, Dept 5577 Froail costes2 @putionwide con

Des Motnes , TA S0391.3577

Fsilmatorn,  Saen Dostes Buxiness:

Billing:  One Nattonwade Guioway, Dept 5577
Do Molnes , 1A SDA01.5577

Flanails

Claim Number: 7204819502201 5101401  Peliey Number; HMO (053599781 Type of Loss: FIRD

Date Contaced: 1/1972015 922 AM
Date of Loss: HVL20H3 Date Recetved: 10714820018
Date Inspecter H/PH2015 0022 A Date BEatereds BUS20HA 208 P

Price Listy  CARDSX (TS
Restoration AvefBemoded
Estimate: ERIC HIRAOKA

PLO00038



Allied Property & Casualty lnsurance Company

Sara Uosten

Hw Natinnwide limu Wiy, Dueprs
o5 Moines, 1A 305 :

{wlﬂl L. A7HI45T-5 ‘)E AX B5R.8010138

Costes2 @nadonwide.com

Drear Yalued Customer,

Please refer to the enclosed itemized estimate. The estimate contains our valuation of the damages for the
reported loss and was prepared using reasonable and customary prices for your geographic area. 1 this
document contains estimated x%tumami repatrs and you choose to hive a contractor, please provide this
estimate o them,

If any hidden, or additional damage, and/or damaged items. are discovered, please contact me or have yauy
contractor of vendor contact me immediately, Coverage for the hidden or additional damages and/or
damaged items, would need to be determined, and may require an inspectionfre-inspection, belore any
supplemental payment would be authorized. Please do not destroy, or discard auy of the hidden, or
additional damages, and/or damaged items, undl we have had an opportumity 1o review the hidden or
additional damages and/or damaged items, and have reached an agreement with vou on any supplemental
0381,

It you, your contractor, or vendor determing that there are additional building fees and/or permits
associated with the estimnated repairs, that may not be tmhum tn this estumate, please contact me
immediately so that T may review and make a determination as 1o the appropriate payment,

I a mongage company is included on your cluim payment check, please contact the morigage company (o
discuss how 1o handle the proceeds of this payment.

Thank vou for allowing Allied Propenty & Casualty Tasurance Company 1o serve vour insurance needs,
Please contact me at the numbers listed above if you have any questions regarding this estimate or any
other matter pertaining to vour claim.

For your protection, California law requires the following to appear on this fonm: Any person who
knowingly presents {alse or frandulent claim {or the payment of a loss is guilty of a crime and may be
subject to fines and confinement in state prison,

ERIC_HIRAQKA [TEC TN Page: 2
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Allied Property & Casualty Insurance Company

s2 @nationwide pom

FRIC_HIRADKA

Mudn Level
Main Lovel

DESURIPTION GUANTITY UNIY PFRICE

R ROY DEPRFL, ACY

1. Bl debris « por prekap puek lod - 2I0EA SR
mohnding dnmp foes
2, Cleaing Techuiciag - por how 400 HR 3758

depreciaton of 3 yours based on age and condition

3 Hewt, Vest & Al Condiiondng (Bid LD EA {00
Teomy

Fvae cloantag system bid o,

100

400

(.00

LG 04 50 {1108 3458
0 PR(L3R [REREL 183,38
RS (RS {00y (OB

FToinh: Main Lewvel

Hitchen

X

B8 484.94 &80 48494

Helght: 8

266,81 BF Walls

41135 8F Walls & Coiling
(2,68 8Y Flooring
48,17 LF Oeil. Pevimeter

Bissing Wall - Goes 1o Flow A O A
{rour FAA O O
Window FWRe

DESUCRIPTION QUANTITY UNITPRICE

TAX

143,54 8F Ceiling
FEA13 SF Fooe
43725 LF Floor Perimeter

Opens fnde HALLWAY
Oipens ot PANTRY
Orpeps indo Exteclor

LD ROY DEPFREC ALY

a cabineiry - fowor - inside and ow AE2SLE LA

an cabinoiry - uppey - loside and ow GALLE
an windosw sereon A0 EA [ REE
fean cabinetey - Yol height - imsdde and ERILE 21E3

P EA 4 K2
1K )if 1475

140 F

5 {ewn coimleriop ERATBY

14, ‘\Mifw;m: mvfu paint the walls and HLAS BF 073
ceiling (2 contsl

12, Qe %Mzi fravure SH0EA ALY
16, T regisier - Mechauically POGES 14,33

agtue ?Zé:d
FRIC iﬁ%w‘x%)?i A

0.7
i
.00
ERERS

.40
AL
(453
RIS
{000
4405
523

LRIV
3033

LER T 3FR06G (LN B R
4108 246,44 iU 24644
2325 £3.21 (LAY 132
§,43 AR LU 48404
a5 4340 578
2596 {1 1775
5.46 (L0 32,22
[HIREH] 19,74

HHIRE] 15,95

44 74 EERRI] $4.74

DSERUE] R {1336 A52.50
HAMY 54432 [LER AT 2440
PRY 1743 .00 P43

PLO00040



Allied Property & Casualty Tnsurance Company

e Nat
Pres Maane
CRLL (760545755

20 FAX B33.801-9159

Costes? Enatinnwide.cnm

DESCRIPTION

CONTINUED - Kitchen

QUANTITY UNIT PRECE

(874 Y DEPREC,

$7a, Hemove Ouarer ol « 347

PP, Quartey vound - 3247

18, Remove Vioyl floor covering (sheet
goods’

19 Vinyd Hoor coveriog (sheet poods)

20, Seal & pain buse shoe of (puaiey
Fonngd
21 Flooy prepurstion for resitient Qooriug

22, Clenn sind und Dot

JEAOLE
1LSOLF
i3 8F

163,75 58
3AGLY

134,13 8F
100 A

DYz
000

AR 229

972

{4
1134
(01433

P6add

FOLRG

§ {19523
188 334

{0,060
L84
254

{0,430
(e {Hh

SRS

23,34

EE R

17.65%

Totulyr Kichew

Pantry

3447

35748 254494 EX S

5

%
s

2i1L42

Height: §

Troor

DESCRIPTION

E38.33 BF Walls
161,15 8F Walls & Ceiling
254 BY Flowring

1917 LY Ceil, Perimeter

IR R

DUANTITY URIT FRICE TAX

22H2 BF Ceiling
2282 SF Floor
15092 TF Flooy Porumeier

Opens fate KITCHEN

O&Y DEPRIC,

23, Rowowe Quader round - 347

23, Cmarter sound - 347

alfprime then paent the walls and
g 12 pods)

¢ hgh Bature

 friure

28, Clean lig
“

24 Winyl ¢ vering

cet goods]

36, Pat dosy slab only - 2 coats tper sided

IHAILE
IHAZLE 150
S TA G894

340
.

454
{104
.0

e
{181
{3y

4%

3,243

1.0
1758 diih
LR {{Lidh

2624 (550

18l

4366

285
K0
231 A4

Totals: Pantyry

FRIC _HIRAGKA

122,08 FAL58

PLO00041

Page: -



Allied Property & Casualty Insurance Company

Sara Costen
One Nuttorswide Gateway, Dept 3377
i e

Living Room Heiphi; &

336,67 5F Walls P80 SF Cethng
22047 SF Walls & Cedling {RR0O SF Floor
2042 Y Flooring 4183 LF Floor Perimeter

5533 L Cal Perimstey

e o s Opens ioto Exteriar
Window 4 X4 Opens inte Exterior
Belissing Wall - Gues ts Flasy FRUKe B Opens inte DINING _ROOM

Missing Wall - Goes e Floor FITEYE” Opens inte DINING _ROOM

DESURIPTION CUANTITY UNIY PRICE TAX Gay ROW DEPREC, ALY

A1 Sealfpriae then patot the walls aad ST 5F ) f.64 FRAG 463 58 {16543 S46.84
g;ez&%mg £2 o

A3, Paim baschoand - ong coal {3725 £.08 A4S IR Y 3581
A Paint ensing - ong o0t IR B 2. 1655 14300 16,26

pater - Mochanically OO0 EA
wh & e
e bt AL LOGEA = (343 046

340 2.5 1743 BARETH 1743

idHn I
A8, Cloan window yatl fpey sides 19 - 20 LIPA 1280 HERY 254 S [1ER L3 1536
¥
36 Bemove Carpet IRLBOER (22 (3,043 4852 RIRE 48,52
37 Carpe iy KRES {4 3 64388

3, Carpet pad [EER. et 0,54 B25 {2394 wE 85

Totals: Living Rosm 5449 25388 182343 .75 32088

FRIC_HIRAOKA HH32013

Page: 5
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Altied Property & Casualty Insurance Company

7%

Sarva Costen
Cipe Matlonwide Carewss
Des Matnes,
CRLL {760

Costes2 @ nationwide.com

Dining Room Heighit 8

47900 SF Walls 326,72 5F Ceiling

BUS.7E BF Walls & Ceiling A3H.772 BF Floor
36,31 8Y Floering 6483 LF Floor Povbmeter
FHOE 11 Coil, Perlmeter

Doy AR M G A Openy inte HALL _(LAT
Wiissing Wall FIURE Opeus lnte ENTRY _FOYER
Window $4KL Opens fnle Exierior
Windew FE RS Gpens nto Exisdier

Window YR A Urpens into Extovior

Missing Wall - Goes 1o Flowr FEXe g Grppens fude LIVING _ROOM
Missing Wall - Goes e Flawr FiIKe 8" Opens inte LIVING ROOM

DESCRIFTION DUANTITY UNIT BRICE TAX {39 RCY DEPREC, ALY
39, Clean Haht fixoe ZHOEA EREE 3.0 Aa0 AR HRL 2141

S Heat/AC regster - Moechuuioally FAOBEA 7 by [EREE] 4.48 0 .08 26,816

atached - Datach & veset

4b Clown cogister - hont 7 AL AU EA 452 [ER4Y 250 10,003 VELRT

42, Mask wal cover lghn fixture 20038 14114 {108 4.32 {4122y 2568
; s oy padit - plastic, nLE 1.03 0a7 4,58 (0,85 24,70

tape {per LF)

44, Window biued - boczonal ov vertionl - SO0 Ee it (34 4] 2HEND N1 AR iy {648
Dietach & roset

Frr d s o adso the bilnds thomsebves. .
e blinds

ol the plinds or oleandng of the windo
LU dose min cover the cost 1010 detach andy

43, Ulean window blind - volbup A00EA 2yAT 1638 RN 1My IR

G Seslfpritne ten paint the walls and RO372 BF 3,73 e 71848 26,22 LY
fag {3 coatsd

17, Paint baschoand - ong coat [E {38 942 344 LR 58,50

S8, Paint door shab ooy « 2 coats (per sidey AT L84 4,82 2843 {13 2154

49 Ulean window sereen ABUEA 11,48 (ALY B30 3284 Hity 5284

A Clesn sindow it fper sidey 1620 4480 EA 1280 0,01 ({124 G145 (.00 6145

. Remove Carpa

i 3%
22m4

3 S0
3440

i
22, Chavp }
: 166,83

- Larpet pad

Tofule: Dinlog Room bANE 494,88 THanA2 34589 THAR 2

ERIC HIRAGKA RIS 1 Page: b
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Allied Property

& Casualty Insurance Cempany

Sara Costey

Drow BMuoines, 14 5

Une Natomwide CGuoway, Depr. 35877

3 S T
B EAX 8358019130

Eatry/Fover

Heiph: 17717

Baor
Window
Blisdng Wall
Missing Wall

DESURIFTION

426,18 5F Walls

492 07 SF Walls & Ceiling
‘ Y Flosring

ZASE LF Coil. Perimeter

LN

223167 X 1 11 13167
B X A7

FXIT

GUANTITY UNIT PRICE TAX

6380 8F Ceiling
65,80 SF Floor
P38 LY Ploor Permster

Orpens dnte Extevior
Opens inte Exterior
Openy indoe DIDING_ ROOGM
Opens into STAIRS

R HUV DEPREC, ALY

54, Seslfprime thep patat the codling (2
LONS

55, Paint the walls - one copt

6 Mask and cover luge gt fooure

A7, Clens Hghe fixone

3%, Clean wingdow widt fpey side 10 10

34, Paint buscboard - onp vont
Gh). Pawd casing -
1, Pabpd dooy

£2. {lean varanse vl

{318 £aal

b oaly - 3 conts {per sided

£5.89 8F {073 184
A 18 58
LB EA
LA EA
LO0EA

.50
P
CXEH
{250

398
304
300
EREY

FLARLE 8.2
VROLE 172

FO0EA AR
£3589 51 E L]

.16
.14
{354

ERE S

978 .72 €243 3657
13,472 26044 (1 T%) A
2 {158 iy Py

08 RIRE1Y HRED

2RG 1330 HAXUE {536
.56 15,32 10,27 15,08
246 i}, 263 1454

(1.5 27.54

RERE AT 45

Totals: EateyFoyer

RE6

Hallway

T6A48 45843 $4.36 4408

Heightt

Doy

Missing Wall » Goes to Flooy

DESURIPTION

ZHLEY BF Walls
FE6.57 BF Walls & Ceiling
SO8 8Y Flooring
3067 LY Cell, Perimeter

21 ﬁ” X ﬁa gu
Ek 33? X" {8? ﬁ”

UANTITY UNITPRICE TAX

45 4% BF Ceiling

o

435 68 S¥ Floor
AR50 UF Floor Peripeter

Oipens fnte BATHROOM
Cypens into KITCHEN

C& BOY DEPREC, ALY

&3, Mask wnd cover large Hght e
&%, {lean light fixtoae
63, Clean cablrery ~ fower » inside and

featie

ERW HIRAORA

P4.62
800
P54

(.04

POOEA
e .00

IRE %
{1,4%2

242 17.5% it 1747
1Bl HLEO {00,001 HLED
AT S5.08 .60 3R08

[RYRTS

fage: 7
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Allied i}m;&erw & i amafiy Insurance Company
— DT ETRER :

Sira Costey

k One Nationy dde Garews
Wrnwide Des Muines, [A ‘}E}%W g
CHEL {H00¥37.5
Costes2e ﬂamwwuh com

v, Depr357y

139

CONTINDED . Haltway

i)l‘;bf RIPTION

66, Cloun witbineir
£

<P - dpside g LR

67, Paint dooy slab only - 2 ¢ DS ey shide} L0014 I35y R 8.64 STRY {228 M
G5 Sealiprime thew puint the w s.af,i.», wrnd 23657 5 1,73 327 12 e ¥ {8,559 2204
weibing (2 [ZIE N
69, Puing Basehourd - BC Lo ZRE0LE N 5t 372 SR 2154
H %&:rzxm‘ﬁt Cipet 368 8p AV 2482 (LD 247
7. Carpa H7.08 sp 13,29 43.04 {30,883 207758
LT {3,944 2233
68.45 67845

ﬁzﬁhme;m
1”}‘? 33 8y ?&‘lﬁiﬁ 2
18418 57w alls & ¢ eillng I8R5 BE Floor
321 Y F tooring (ERE R Flowy Perimuerer
LS LE e e, i‘rr‘grzwmr

Dopr TETX ¢ g Qpens into HALLWAY

BESCRIPTION

: : Hirg {3 Wity 17
4 Clean 3 i fixun Loggs .00 H_mf} ejfé,ﬁ}ii; g
¥3. Cleay wiley LB0RA {140y N (A 233
. Clean sink pedasial [REEEY ; .00 25,14 {1, fm} ESRE
FE Ciean eREer « hoat 7 A FOGEA .00 578 RERE £ 578
78, QLJ?)}‘)AH;L then pain the widls atud 1841885 473 245 Tad (g GEEE! 15818

seHling (2 cous)
8. Pairg dogr stb 080 - 7 conrs ey sfidey LA A I357 {354 4 87 F3 (1. 2754
O 0.3 ;

choard -~ ape 1655

Tatals; Buthroom 344 2R3 43
ERIC M MADK A Hi02ms age: 8

PLO00045




vyt

Danr

DESCHIFTION

Allied Property & Casualty Insurance Company

Sara Costen

One Mattonwide Gatewsy, Dept. 3877

{ies Muoines, [A 303918377

CELL 70004875520 PAX 8558019138
Costes2 @ matomwide.com

hall olst

Heights ¥'

2300 5F Walls
2RLE3 8F Walls & Ceiling
A774 BY Flooring
083 LF Cal, Perimoter

2? fé” X ﬁ? %“

QUANTITY UNIT PRICE

3163 SE Ceit
$1.63 SF Floor
B33 LY Floor Portimeter

Orpons into DINING_ROOM

84 BOY DEPREC,

&1, Sealiprime then paint the walls snd

wuiling (2 cous}

#2, Pant baschaard - one ot
83, Paint door slab ondy

4. Romove Carper

85, Carpe

86, Carpet pad

AL EF 173 350

TEAZLF
LABEA

- 2ot (per sided

EIR. 280w 1

412 2484 [HEX)
482 3803 {1,308

Sy

oy andd

(L ERTy
{54 Aty
5.7%

A28 YFEG

$A2 3310

Totaks: hadl elst

Missing &mn

£

Bissing Wall
Misstng Wall

ERIC_HIRAOKA

Stairs

104.84 6I8.58 T 386,50

Heigha: 11717

BRO1 SF Wallz
LA B Walls & Celling
254 BY Floonng
947 LF Cuil, Porlmetey

IRV

Hubroarm: Stadrsl {5

1300 8F Ceiling
22,87 SF Ploawy

Y024 L Ploor Penmeter

Opens inls ENTRY_FOYER

Helghts 1 &~

66,49 SF Walls

FHSL SF Walls & Ooiling
.11 8Y Flooring
£H.3% LF Ceil, Perimeter

35 X 1*;1 ﬁié
O L

0 5F Cetling
.03 SF Floor
3 LY Flowr Porbinou

Opens intop STAIRS
Oipens into STATRSND

VA0S

Page. 9
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Allied Property & Casualty Insurance Company

Sura Cosen
omvwide Qateway, Dep 8577

TA S391-58577

AR50 PAK 855801913
@nmttonwide.com

o

Bubroora: Sales2 (1)

Hedoly: 13717

Hissing Wall

DESCRIPTION

0 80 BF Walls
FH.90 BF Walls & Celling
A% BY Floogdng
6,89 LFE Ceil, Peripster

IR

QUANTITY UNITPRICE

TaX

§0.09 SF Ceiting
HL96 5F Floer
832 LF Floor Porimeler

Opens inde NTAIRSY

349 ROV DEPREL, ALY

1RB0EA
HH0HR

& honys Tor pleaning ad paloting the stady sails area

B7. Cloar caepet - oleaning chiarge pee sigp

83 Painter - per howr

4,36

554

0.0
.00

1530 g2

6640 AR 44

.00
IORE 1

KR ¥

3E.44

Totals: Stairs

k157

S 490,56 2.00 HHLSS

Tataly Blain Levd

s bedraom

secund level

246,82

L5 47183 754.51 71152

i

Height: &

Missing Wall - Goes to Floer
Hissing Wall ~ Hops to Flowr
P

EE A €

Window
Window

DESURIFTION

AT400 5F Walls

37369 SF Walls
2240 Y Floorng

SEAT LV Coil Perimetor

X E”
W XEe Y

QUANTITY UNIT PRICE

Cetling

TAK

Z0E68 ST Ceiling
26,68 8F Flaor
A7 LF Bloor Podoewer

Opens inte ME_BATH
Openg o Exterier
Openy fnfo Exterior
Opens into Exterior

aer RBOY BEPFRELC, ALY

LBOEA
FH0EA

%9, (lean Hght fogur
90 Heat! AL vegistoy - Mechanioally
sttavhed - Detuch & veset

f
S Clewn regaster » heat F AL

3OGEA
LOGEA
400 A

97, BMask wnd cover Heby fixta

93 Window Blind - horizonud or vartical -
Detach & roset

94,
ceiling {2

ERNR R Y

S

pryns then pains the walls god
gl )

ERIC_HIRAOKA

00
Fah

402
LTS
RER

3.7

{3431
44

4.
{1.04
.00

At

HR Sy .80 LG L RG
448 JOiR SR L 286
EASE 17,57 HIREL V157
L 12,05 HIRE! 1284
26402 intay HLOm 16t.48

HE572 EIERE {ER. 74 Yo

THAA2018 Page: 1

PLO0O0047



DESCRIPTION

Allied Property & Casualty Insurance Company

Sara Uostes
One Nattowwide 05
Laes Muines, {
CHLL (360345735

Costes 2 @natonwide.com

CONTINUED - o8 bedroum

GUARTITY UNIY PRICE TAX

BEPREL. ALY

Q3. Cleun window woit (per sigded 10~ 20

SF

96, Clesn aad deotidize capat

THIEA 1256 .60

2BLH9RE .42 0,47

.50 PR3

16488 R 1308 1486

Totals: ws hedroom

A% i

Doy

DESCHIPTION

156

s bath

14332 §80 1888 Ba0.94

Fleight: §

21008 3F Walls
27303 8F Walls & Cetling
573 8Y Flooring

3650 LF Cedl, Pertmeter

B AT Y & ?5::
kil @A 3&;

Subroeons: ME tollet (1

5297 5F Ceiling
SLA0 BF Ploor
2550 L Floor Perimete

Openys nto ME_BEDROONY

Hetghi 8

HI7.40 BF Walls

1340 8F Walls & Ceiling
158 SY Flootng

059 LF Ceil, Povimeger

247 X & 8

GUANTITY UNITPRICE Taxr

14,21 8F Ceiling
14,21 8F Flowr
14,26 LF Ploor Pertmeter

Opens into MS_BATH

&Y ROY DEFREC,

97, Clews sink - pedestal

g

et

9 Clean and deodoriee carpet

e

wedi

K Clean wb and suyound K54

LO0EA
»

2.9 UREY)
LA 3,37 LREH
638158 {142 0.06

Giprime then paing the walls and 404,43 [ 0 36
{3 oot
L Cgan eabineiry - Tull heighe - fnsidde 24801y 2188 LRI

dred onl

12, Clean shower

143, Clean il

HE, Clean shower door

ERE HIRAGKA

PABEA
PAMYEA
LOTEA

i
AL
4t

47243 2318 (RERE 2518
[k D) 364 HERELy 4

5.54 33.24

G 36047

(L
{1316y EEXN

#7374 52,46 (G F A
744 44 (9 {1100 SERYY
3H X227 {180 X232

2402 IR (L0

PHBHNA

PLO00048



Allied Property & Casualty Insurance Company

Sara Costen

One Natiomwide Gat
CHRLL 760037-53520 FAX 45380191 3
Costes2 @nugionwide, com

7

CONTINUED - mis bath

DESCRIFTION GUANTITY UNIT PRICE TAX

LR o

ROV

BEPRELC,

ALY

§O8, Cloan window vt fpoy sidey 10 20 LADEA f2.80 3,00

¥

234

1534

HeRES)

15,36

Tetals: ms bath 327

Door

ME olst

315 W2

S07.61

316

Fod45

Height: §

16733 SF Walls
197,89 5F Walls & Ceiling
340 8Y Flooring
2300 LF Cell, Perimeter

2; {ias %é ﬁi 8::

DESCRIFTION QUANTITY UNIT PRICE TAX

rpens Into ME_BATH

30.36 8F Caling

A6 SF Floor
20050 LF Floor Perbmeter

ROV

DEEREC,

ALY

A6 5F
9789 BF

108, Seal & paint closst shelving - stagle TANEA 35494 R
shatf

(04, Heat/Ad
atpsched -

¢ - Mrchanically 1OGEA o454 f1{Y

Protach & yesst

U Cloan register ~ hout /AL LabEA 452 ALY

420

1743

578

(EIRY L}
443

£41 (4t
(41081

{10in

1543
169.ud

Totde M glst A7

ERIC _HIRAQKA

Mgz

Gitd

VIR0

3278

Page: 12
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Allied Property & Casualty Insurance Company

gms ] { 8ten

ffmga ‘}3:{43 i‘.i;.@nmxg ide.comm

fioor
Door
Drur
Door
Daor

DESCRIFTION

24 “\,s BES-RDE-D139

Hallway

Helght: 8

ATERG BV Walls
S86.18 8F Walls & Ceiling
1225 8Y Flooring

G300 LF Cetl. Periraeger

26" X 6§
26" X 68"
267 X6
26" X 68
ERA T

DUANTITY UNITPRICE TAX

G289 SF Celling
1129 8F Floor
S7.40 LF Plooy Peoawter

Opens inte BATHROOM
Opens into BEDROOMY
Chpens inte BEDROOM 3
Opens into DFFICE
Opens inte BEDROUM Y

0P BOY PEPRELC,

P11, Olenn and dendorive carpet 1142 L0 (L0

HZ Clesn register - haat 7 AL EXUIR Y 4,82 343 .00y

P13, Paint the walls aad coiling - one cont S8y, §‘s 5P {541 5.4% 338,28 {14000 34409

Totals: Halbway 8,58 Fiu8 431338 400 417,35
Buthroom feight: 8

& RF Walls

27 BE Walls & Cetling
236 BY Flooring

ZAAR LF Cudl. Perbmuter

G182 8F Ceibing
2125 BF Flow

HLEE LF Floor Peddmeier

Dooer THETR G 8 Opens fote HALLWAY
DESURIPTION GUANTITY LNITPRICE FAX & ROy BEPRELC, ALY
Pl Cloan gy o A EA LEEL [EREE PURG 193.8x EERE)) ER
% Heatfsll i Trchunically ERVER TN 7 A6 {3088 LR 36,86 L0 iR

d- D
P16, Cleun register - how / AC FANEA 4.82 (.43 17.97 IREL) 17.37
117, Mask aud cover Bight fxoaee FOEA 73 {1434 py i 1285 {riis L84
§ i“e Window Bind - bonvontal or verticad 4H0FA V364 3,448 2690 {6145 {100 16148
dantt & reset

xﬁi;%(m;z they paie the walls and 7427 8F [ 202 sl s 14552 IRKiY 148465
PAHEEA 12,88 [§XY 256 13,34 JEERE 411 1534
Totals: Bathroom 327 66,78 44, 14 B 3436

ERIC HIMAGKA

Page: 13

PLO0O0050



Allied Property & Casualty Insurance Company

Savn Costea
f}m ”‘mimw 1&(& fr‘m Wiy,

Drept 8577
??

Matiomwide

Heighy: §

26244 SF Walls
A77.98 SF Walls & Ceiling
1284 BY Plouring
~$,3‘§1{§ L¥F Ceil. Pertmeter

Window 3
Dipar A S
Window 4'KP

Subroom: Cleset 1 (D

83 BF Cefling
52 ”'i’% KF Floor
L7 LEF Floor Porimeter

Opens inte Exterior
Opens inte HALLUWAY
Openy into Exterior

Helgh §

H178 RF Walls

91.36 SF Walls & Ceiling
LO6 5% Flovring

1383 LV Ceil, Porimeter

ooy P4 Ks g

3,50 LE Floor Pertsocter

Oipons inte BEDROOM 1

DESCRIPTION QUANTITY UNTY PRYCE TAX [ ha g BV DEPRELS, ALY
121 Clesn Bight figtre LEOTEA L XEE 0.4 180 0140 JOLREG
$32 - Muchanically FADHEA Fdh iy 4.48 IORETT 26,86
Al % pesed

P23, Cloan reguter - heat / AL FAEA 452 R 244 (L 1837
PR Musk and cover Hadd Bingre LOBEA HL7A 434 214 {iiny
F28, Window blind - borizontad or voniest - 400FA 33464 .00 Wz Hplih 16148
Dietagh & vesot

P26, Ohean blds - sming - mediem - Pall 405 38,458 [EEEY 12,74 A 70 [LiXs +) £ 36,70
SEPVELE

127, Seallprime then paint the walls and 458,34 5F 473 588 G4 48832 {1525 AF
ceiling (2 contss

Va8, Cleas window walt {per aide) H- 20 1IEA 28B HELE] 2.56 15,35 {106 15,36
129, Clean and dedorize curpat {25 1288 342 0.1 1154 63,20 {100y 63,20
Totals: HBedroom § 614 143,46 Beda 15,39 E:S

ERIC HIBAGKA

/342013 ffage: 14

PLOO0051



Allied Property & Casualty Insurance Company

Sarn Costen

One Nattonwide Gateway, Dept 5577

Dies Moines, WA 803913577

CELL {(70457-5529 FAX B35-801.9139

Costes?@nmionwide.com

Gittice

Daor

Window EA W &

Subweann: (Hfee Closel (1)

260467 B Walls
35997 BF Walls & Cetling
11.03 8Y PFloaring
A0 TF Cotll Perlmmeter

:zf 66; % fi’ %;u

G4 31 BF Ceiling
G431 SF Flow
3150 LF Floor Perimeter

Opens dnte HALLWAY
Opens into Exterior

Heighi #

(11

ooy X8

DESCRIPTION

2200 BF Walls
102,54 5F Walls & Celling
117 5Y Flooring
ML LF Cell, Porlmaer

QGUANTITY UNIT PRICE

1154 8F Oeiling
L84 5F Flowr
HERD LV Flogr Pertmetey

Dipens e OFFICE

RE203 o W DEFRELC, ALY

LO0EA
THIEA

130, Clonn Heghe fxoure
{3, H

attached - e

- Mechanivdly
FERGE

ik A
A2 Clopn regisier - hoat £ AL
135 Mask and
£34, Windew biiml - horzonal or vertieat -
Dierack & voset

135, Seabipelme than paint the walls and 65T B
ceiling €2 conts)

FUREA
LAO0EA
ATHIEA

Haht fixwure

PA6, Clewn window wal e sidey 1220 LG ES

ki3
£37, Clean floor HEARA BF

138, Cloan and depdertive carpa 1 85 58

9.0

A

.04

5690

{1450

.00
.09

§80 HLED (1.0 .80

4 4% 20,840 REXEY RE
RS [ [IsRY S VIR
g i 1293 {Lisy 1284
W2 iH1 48 [11R113 161048
[ ] 41233 {15 Dy WEAT
TEG 15,36 (13 (i 1538
878 3237 ({1000 BEY
924 5547 L0 55 47

FTotals; Cdlipe

HRIC HIRAOKA

.06

27.54 G524 12307 TR

LEFAZ00S Page: 15
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Window
Daor
Digor

DESURIPTION

Allied Property & Casualty Insurance Company

Sura Oosien

One Nationwide Gateway, Dept 3577
Dies Moines, TA A59 18577

CELL (76in GFAX B35-801.9130
Costes2 @nionwidecom

Bedroom 3

Height: §°

ZHORY SF Walls

41538 8F Walls & Cailing
1394 SY Flooring
45,33 LF Catll Perimstar

A & 4
5? 8“ X §$ Sﬁ
:}‘! {3” X‘ {iz 8!1

QUANTITY UNIT PRICE TAX

12540 8F Ceiling

12549 BF Floor

X747 LF Floor Perimuoter

Opens inte Exterior
Opens o CLET_ 3
Opens into HALLWAY

Cay BOY DEPREC,

ALY

I3, Cleun Hpht Gatoee LODEA 400 0,08

140, HeadAl
attarhed - 1
141, Oy

§42. Bk wod cover Hahe fixnee

oit &y
. reistey - heat £ AL

oy« Mlochunically LOBEA 746 (.03

$.82 ALK
75 04

A Window Mlind - horizontal or vetical » 3364 (a0
Perach & reset

{44, o then pang the walls and 4IR3RSE 6,73 5340
coiling A}

145, Cloan window wnlt (oo sidey 18- 20 100EA L2.50 4.0
¥

P46, Clewn and deodorlee carpet 12549 BF {542 LR

LEG 1HLE0
448 2686

250 £33
2.4 1283
6,92 IHE48
[t FHLAR
254G {530
HLEG 3,38

{88

RERESH
(50
il
(ERE )
{1352y
HUR ]

(8

11380
2686

1737
1284
{61 A48

BT

13,36

63,38

Totuls: Bedrowm 3 %44

hedroond

11548 G785.43

13463

6450

Height '

Doer

Window

BRIC_HIRAGEA

34344 5F Walls

502,81 5¥ Walls & Ceiliag
P71 8Y Flooriug
52.24 LV Ced. Porimeter

2! fs!i x ﬁ? BS?
)x 43

i

15937 SF Ceilis

34 37 8F Floor

2

4407 LF Flaoy Perimeter

Opens juto HALLWAY
Opews infe Exterior

PHA201S

Page: 16
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Allied Property & Casualty Insurance Company

Sura Costey

One Nationwide Gatewas
Des Moines, TA &
CELL (76457
Costes? @outhmwide onm

Subroom: st i) Height: 8

HATT 8F Walls LG 8F Ceiling
129,57 SF Walls & Ceiling 14,80 SF Floor
164 8Y Floming P40 LF Floor Perimeter

U7 LE Cell, Perimeter

Troar N A Opens lnte BEDROOMY

DESCRITION QUANTITY UNIY PRICE TAX O&P BOV DEPREC, ALY

147, Clean light fixmre LODTA 9.0 B0 LB

AR EH] [EER4¢]

§45. Teay/ - Blochanioally 1808A 74 .40 448 (i 265,86
attuched - Dotk & rese

P48, Clean regustor - heat 7 AD I00LA 4,52 HELH 2450 17.37 .00 17,57

150, Mask and covey light fame POOEA LR R 116 i34 SHEL 1295

3. Window Blind - horizontal oy vertieal - 480 A it 13003 243,42 60148 s 6148

teh & reset

LOGEA P80 {3 58 B Y {300 15.3%

P53, Cleun and deodarize sarpet 17417 R¥ (18 1468 870y (il 57 0%
L34, Palny the walls and wodting ~ one coas HA2 A RF 541 HdA2 ARES52 {144k ARG 53

Toisls: bedroomd #.11 fisu:z Fiuay 144 FE8.32

Tatal: second love 750 RALRE: 545434 1242 283072

Labor Mintmuaos Applied

DESCRIPTION QUANTITY UNIYPRICE TAX Q&Y ROV DBEPREC, ALY

155, Floksh esrpentey Libor sminimunm® LA EA {R1.59 {40 36,32 2874 Arin RS NA

Totaly: Labor Mindwums Applied HERLL 36,32 X IV}

Ldne Ttem Totals: ERIC_IHRAOKA 29442 2728460 B61.93% 1546115

BERIC_HIRAORA A3/ 205
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Allied Proaperty & Casualty Insurance Company

Sara Cosica
e Nationwide Gateway, Dept. 5577

s Moines, 1A 3039153577

CELL (oS 3820 FAK 855 8014913
Clostes? @nationwide com

Grand Total Aveas:
$512.29 57 Walls PRU3.05 8F Ceiling 741554 SF Walls sud Celling
LR7276 SF Hoor 20808 Y Flooriug 67190 LF Ploor Perdmetey
G400 BF Long Wall G400 AF Bhon Wall BO2.69  LF Ceil. Permoter

LET276 Floor Aren 209700 Pord Area 521577 Isterior Wall Arca
DR Extertor Wall Avss 330,48 Bxrenor Povtmater of
Walls
.00 Surfuve Area (.00 Number of Syuares 0.0 Totud Porimuater Length

(.80 Total Ridge Lougth 000 Towl Hip Length

Coverage Hem Total % ACY Total Y

Drwelling 16,088 10 98.56% 1502647
Other Struciures {100 (.00 400 {005
Contents Z34,98 VA4 234 U8 1 A2
Stragturald .00 (.00% .00 0004

Total 16,323.08 0 007 15.461.15 L0007

PRIC_HIRAOEA 11320105 Page: 18
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Allied Property & Casualty Insurance Company

Line hem Toral
Material Sales Tax

Subtotal
{Oyverhead
Profy

Heplacement Cost Valoe
Loss Doepreviation

Actual Cash Value
Less Deduodble

Net Claim
Total Recoverable Depreciation

Net Uladns i Depreciation is Becovered

Sumumary for Dwelling

1311226
2440

1540666
i/‘e«% § i2
I

$16,088.10
(86197

B15,286.07
{1 U( {Bﬂi*é

(86193 O

H15,888.10

Sara Costea

ERIC ITRACKA

LERHE

Page 19

PLO0O0056



Allied Property & Casualty Insurance Company

Barn Costen

e Nadonwide Gateway, Dept 8877
Des Modnes, 1A 503818577
CHELL (760045735729 FAX B535-801.91 18
Costes2@nutioswidecom

Summary fer Contents
Line ftem Total
Material Sades Tax
Substonal
Crverhwad
Profit
Replacomaent Cast Value
Mot §ndn

Rara Costea

ERIC HIRAGEA

19580
0.02

19582
1958
19.58

523498

11352004 Page: 7

PLOO00S57
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Allied Property & Casualty Insurance Company

Suen Llosten

One Nationwide Gateway, Dept. 3577

Dies Monnes, 1A 30391-5577

CELL OINAST. 3529 FAX 855-801-91 30
Costgs2@natiomwide.com

Recap of Taxes, Overhead and Profit

Overbead (19 Profis (1051 Dlaterial Sales Tax (B5%) Storage Repta] Tuy (.39
Line Henw LAGGLAG 1368030 284472 4430
Tatal 136030 1. 3648.30 294,42 804

ERIC _HRAGKA IRTETE i Pagg:

PLO0O0058
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Allied Property & Casualty Insurance Company

Sara Costen
Ome Nattenwide Gatewny, Dept.5577
Do o "

Unstes2 Gnationwide.com

Recap by Room

Estimate; FRIC HIRAOKA

Aren: Main Lavel

Coverage: Dwelling
Kitchen

Coverage: Dwelling
Pantry

Coverage: Dwelling
Living Room

Coverage: Dwelling
Dining Boom

Corverage: Dwelling

Coverage: Contents
EntryfFoyver

Coverage: Dwelling
Hallway

Coverage: Dwelling
Bathreom

Crverage: Diwelling
fall olst

Coverage Dwelling
Stairs

Coverage: Dwelling

Aren Subtotal Main Lovel

Coverage: Dhelling
Contents

Coverage:

Arear seeond level

ms bedramm

Coverage: Dwelling
s bath

Cloverage: Dwelling
MS ¢lst

Coveragr: Dwelling
Hallway

Coverage: Dwelling
Bathroom

Coverage: Dwelling
Bedromn §

Coverage: Dwelling

FRIC,_HIRAQKA

4412 2%
404,12
175338 13.38%

HH0L00%

i

TOLO0SE =
4.47%
0O =
9439
0% =
17.89%

G o= 8188
37639 2E3%

JAGER G ¥16.39
HH2.95 4,839

HID.00% = G2 98
3864 L.8G%

LG = 23964
S$AT0 3%

HOBO0% = 33,70
JUB.72 A%

L0 = S08.72

847983 &3.71%
839715
BLER

a1 B33
[RESRLYE TOR.H

53188 377%
HILBO% = 3
L91%

HHLODY: « 25457
3
FHLODS =

LA =

1
Lt
k.

34.02%

4

9132

IRTETE IS Page: 12
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Allied Property & Casuvalty Tosurance Company

Sara Costea
i}m ?\}F»ﬁii?fﬂ&iﬁx Grateway, Depr.5577
s I “&”*?f
y X , SA29 FAX 8358019130
Cosps2 @nationwide com

Coverage: Contenis PRO8% = 11392
Ofjce 631464 4.75%
Coverage: Dwelling HULOO% = 631.66
Bedroom 3 55989 4.21%
Corvgpage: Prvelling D% = 359,89
bedropmd 59329 4.46%
Coverage: Drwelling L% = 349329
Avea Bubiotal: scoond lovel 4.647.44 34,9729
Coveraze: Dwelling $% = 433352
Coverage: Lonteas G0k = piauz
Labor Mindmums Applied 181,59 1.36%
Coverage: Dwelling O = IRL59
Subtotal of Arcas 13.308.06 100.00%
Coverage: Dwelling : 13.412.26
Coverage Conlonts 195 80
Tatal 1330886 00 %
ERIC_HIRAGEA P13/

Page: 20
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Allied Property & Casualty Insurance Company

Sara Costen
One MNationwide Gareway, Dept.3577
7 ;

Recap by Category with Depreciation

Q&P ltoms

RCV

Depree,

ALY

CONT: GARMENT & SOFT GOODS CLN

Coverage: Conents @ 008 =
CLEANING

Coverage: Dwelling @ Y663% =

Coverage: Contents @ 1374
GENERAL DEMOLITION

Coverage: Dwelling @ L0005 =
FLOOR COVERING - CARPET

Caverage: Pweiling @ L0 =
FLOOR COVERING - VINYL

Coverage: Dwelling w OLLO0%
FINISH CARPENTRY / TRIMWORK

{overage: Dwelling G 00.00% -
HEAT, VENT & AIR CONIITIONING

Coverage: Dwelling @ WO =
LABORONLY

Coverage: Dwelling
PAINTING

Coverage: Dwelling @ 0009 =
WINDOW TREATMENT

Coverage: Dwvelling @ HIDO0% =

O&T Tteas Subiotal
Material Sales Tax
Coverage: Dwelling @ PR LT A
Coverage Confenls i 0% =
Orverhead
Coverage: Dwelling & U8 856% =
Coverage: Contents @
Protig
Coverage: Dwelling @
Coverage: Coplents @

i

#

i

Ey

i HL005%

i

Totud

ERIC_FIRAGKA

{1392
{1392
2426488
2,344,248
8188
47648
47648
2.427.44
242744
748,58
T48.51
254.22
25432
3354
4334

o

566,44

26.11%

.45

8L

1an

2426098

47648
1,861,335

T22.44

94182

E3,308.06
294,42
204 40

f.02
1,368.30
VAL72

1958
1,360,308

79439
#7.54

1251307
22688

1,360.30

1,360,30

16,323,08

B61.93

32015

18,461,158

Page: M
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Page3of3  NO. 1059-226968

The Home Depot Special Services
Will Call/Direct Ship/Delivery

Returns: Except where prohibited by law, ali returned Special Order Merchandise is subject to
a fifteen percent (15%) restocking fee. Custom made goods are not returnable.

Will Call: The Home Depot Store will call the number provided on the Invoice when Order is
available. A Will Call held at the Store for over thirty (30) days shall be subject to the
abandoned property laws in your state.

Direct Ship: Direct Ship merchandise will be sent by the vendor and/or manufacturer to the
address on the Invoice.

Delivery: Home Depot shall arrange for its Delivery Agent to deliver the Order to the address
identified on the Invoice pursuant to the following terms and conditions:

Roads Notice: The delivery address must be accessible by vehicle over roads and bridges rated
to handle up to and including (40) forty ton loads. If any portion of Delivery Agent’s route must
traverse a section of road that is not rated to handle a forty ton load or heavier, Customer will be
responsible for seeking a waiver, at Customer’s expense, from the appropriate governmental

authority. If Customer is unable to obtain a waiver, delivery service will not be available to the
delivery address.

Unattended Drop: If Customer will not be present to accept the delivery, and the delivery
can be left unatiended, Please indicate by initialing below:

By initialing here, | authorize Delivery Agent to leave the merchandise
unattended following delivery and accept full responsibility for any resulting loss of, or damage to,
the merchandise.

Curbside Deliveries Only: You are purchasing merchandise that has been designated by Home
Depot for curbside delivery only. Your purchase does not include delivery beyond curbside, on-
premise or in-house (“Additional Services”) or the installation/hook-up of merchandise (“Non-
included Installation Services”), and Home Depot has not authorized its Home Depot Delivery
Agent (“Delivery Agent”) to perform such Additional Services or Non-included Installation
Services. In the event you request, and Delivery Agent agrees to perform, Additional Services
and/or Non-included Installation Services, YOU ASSUME THE RISK OF, AND FULL LIABILITY
FOR, ANY RESULTING PERSONAL INJURY, DAMAGE TO PROPERTY, OR DAMAGE TO
MERCHANDISE. Also, any Non-included Installation Services shall void any express or implied
warranty provided by Home Depot and may void the manufacturer’s warranty on the merchandise
so installed. By signing below, you acknowledge that you have read and fully understand
the terms of this waiver and release, and you intend it to be a complete and unconditional

release of all liability in regard to any requested Additional Services andlor Non-included
Installation Services.

Accepted by:

X 058/29/2014
Customer’s Signature Date

Page30i3 NO. 1059-226968 Customer Copy PL000069



e | More saving.
o] More doing.”

320 WAKE AVE
EL CENTRO, CA 92243 (760)353-0362

1059 00097 15160 06/23/14 02:43 PM
CASHIER - SPOSO1
* ORIG REC: 1059 097 09296 06/10/14 TA *

ORDER TID: 1059-227834
RECALL AMOUNT 15.00
SALES TAX -1.20
* ORIG REC: 1059 097 09551 06/10/14 TA *

ORDER ID: 1059-227834

RECALL AMOUNT 67.52
SALES TAX -5.40

SUBTOTAL -82.52

SALES TAX -6.60

OTAL -$89.12

)10:9.0.9.9:0.0.9.9.0.¢ OME DEPOT -89.12
INVOICE 5972286 OL

REFUND-CUSTOMER COPY

Ak h I AKX hhkhhhhbhhdhkrhhkhkdhkxhhhdhhkhhkhkkhdkkd

ENTER FOR A CHANCE
TO WIN A $5,000
HOME DEPOT GIFT

CARD!

Share Your Opinion With Us! Complete
the brief survey about your store visit
and enter for a chance to win at:

www . homedepot . comn/opinion

COMPARTA SU OPINION EN UNA BREVE
ENCUESTA PARA LA OPORTUNIDAD DE GANAR.

User ID:
HO9J9 31668 30706

Password:
14323 30609

Entries must be entered by 07/23/2014.
Entrants must be 18 or older to enter.
See complete rules on webgite. No
purchase necessary.

INTRODUCING
WWW , REDBEACON . COM
Free quotesg by trusted home service pros
Visit our website or
Download the Mobile App

PLO00070

Page 1 of 1
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David Dela Garza DATE 7 /% { 3

Quality Window Treatments

(\ ¢ .
2127 Villa Lane  El Centro, CA 92243 ORDER No. &(?ﬁ 7 Y

Tel: (760) 654-1087

E-mail: thegarz@hotmail.com » www.ivblinds.com D SHIPPED DIRECT

Hiaekn, Lagivp 3§ €%

Hal Pavesield

Heboe oA
gg;'gg | DESCRIPTION UNIT PRICE AMOUNT

0Dy x sl e 9 Prun ek Wond sy hive (L) 20 |a

2 1| Yodfg e S3fy el v (L i) g b

T [ ovhesvhe v« . (o) 05 b

S T Y A ( Frw) [0S o

IR R T &S S oo

5 (| - ybsl x STkl [ Frow) ys pe

oo . 63X RY vermal bind “Bepms Mvimes (sl Jv> (bS |

8.

g,

10,

1,

12,

13,

14,

15,

16,

17,

ABSOLUTELY NO CHANGES AFTER ACCEPTANCE OF SUBTOTAL (9s p

ORDER ON ITEMS SHIPPED FROM FACTORY. P~ —

|, THE PURCHASER, AGREE TO ALL THE TERMS PRINTED ™

ON THE FRONT OF THIS INVOICE neTa N | —FIR —-

| ACKNOWLEDGE RECEIVING A COPY OF THOSE TERMS. TG | eRaNDTOTAL | (L9S |oo
] RPN

PURCHASER DEPOSIT C*@ =

{ HAVE REVIEWED THE ABOVE INFORMATION AND I 1S GORRECT BALANCE BHE b0 72 fé

/



" QUANTITY

¢ David De la Garza

Quality Window Treatments

2127 Villa Lane * El Centro, CA 92243
Tel: (760) 554-1087
E-mall: thegarz@hotmail.com + www.ivblinds.com

y/is )iy

DATE

ORDERNo. [ 00 ¥l 70

[_] sHIPPED DIRECT

Hitaora L Kpive @ enie

LMy Paaesield

CA

Hep

ORDERED DESCRIPTION UNIT PRICE AMOUNT
(S L’[(,)',L{ X SN ch I Paux weed Bund Caerih (\ﬁm{l) IS e
20 | Sl Ayl el o v (e §S fo
3. { Sl /% & i{()//({ el I (v b (61{35‘) ?\g‘ »
4. ! Sy x L/C,'B}\{ Ci ™ N (’@Ww) AR T
5. \ PR /3 X ?ﬁ'sh el ooty C/V\TDMT> Yo e
L Ny e W Cmbew) J00 oo
7 Splxxapfly el o e ( mpre) 8 p
8.

g,
10.
1,
12.
13,
14,
15,
16.
17,
ABSOLUTELY NO CHANGES AFTER ACCEPTANCE OF SUBTOTAL CYs L
ORDER ON ITEMS SHIPPED FROM FACTORY.

SALES TAX ——
|, THE PURCHASER, AGREE TO ALL THE TERMS PRINTED
ON THE FRONT OF THIS INVOICE mnsff:fl.u:ﬁbn —Frg —|
["METHOD OF PAYMENT
| ACKNOWLEDGE RECEIVING A COPY OF THOSE TERMS. GRAND TOTAL |  S\C ko
A K ¥
PURCHASER DEPOSIT
} HAVE REVIEWED THE ABOVE INFORMATION AND IT IS CORRECT . BALANCE DBEOOOO?:S




132 N. EUCLID AVE. - UPLAND CA 91786

S08.8920.667T17 OFFICE

CUSTOMER’S INFORMATION

NAME

@'j}( d

kKa¥ e Yo (LAoKxA

ADDRESS

AR

CITY, STATE, & ZiP

PHONE NUMBER]

COLAC1ELD WAY

AUTHORIZATION NUMBER OR REP. NAME

7
PLATINUM

CONTRACTORS, INC.

LIC # C10 760132 D28

)

Serving California Since 1999

24 HR. EMAIL home@platinum-contractors.com
WARRANTY COMPANY INFORMATION
FID OLDREP Ab(é_ 18T AM BHW HBW HISCO PIONEER OTHER

WORK ORDER NO. / DISPATCH LD.

737V 1e09 2

DESCRIFTION OF WORK

DAMAGE WAIVER

IN ORDER TO PROPERLY EVALUATE YOUR PROBLEM, WE FIND [T

COMPLAINT NECESSARY TO MOVE OR ADJUST CERTAIN ALREADY IN PLACE
OR FAILURE APPLIANCES, FURMITURE, COVERS, OR THE FOLLOWING ITEMS:
ELECTRICAL
RECEPTACLE | GTY._RPR. RPLC. MBR 2BR 3BR 4BR KIT MBTH GBTH LR FR GAR OS HALL TR AéREEMENT e
SWITCH | OTY__ RPR. RPLC, MBR 2BR 3BR 4 BR KIT MBTH GBTH LR FR GAR OS HALL DAMAGE TO THE [TEM MOVED GR YOUR HOME AND FOREVER
GFIOUTLET | QTY__RPR. RPLC. MBR 2BR 3BR 4BR KIT MBTH GBTH LR FR GAR 0S HALL &%&%S@&%ﬁﬁ&%g‘ﬂ Eﬁg{“g\?@gORS- INC. THE
OMMER | QTY._RPR. RPLC. MBR 28R 3BR 48R KIT MBTH GBJH LR FR GAR 0S HALL ' '
PHONE JACK | QTY__RPR. RPLC. MBR 28R 3BR ¢BR KIT MBTH GBTH LR FR GAR 0S HALL
SMOKEDET | QTY__RPR. RPLC. MBR 2BR 3BR 4BR KIT METH GBTH LR FR GAR 05 HALL & il S W,
DOORBELL | RPR. RPLC. CHIME  RPR. RPLC, BUTTON  RPR. RPLC. TRANSFORMER :
REPAIR WIRING REPLACE WIRING FEET SERVICE FEE OR DEDUCTIBLE
EXHAUSTFAN| QTY__RPR.  RPLC,  MBTH  2BTH 3BTH  KITCH AMOUNT DUE $ (pO""
CEILING FAN | QTY___ REP. RPLC. MBR 2BR 3BR 4BR LR DR KIT ENTRY STAND./CASA u oo CASH COUPON
CIRCUIT BRKR.| QTY.___ 15 20 30 40 50 60 70 80 100 125 200 1 POLE 2 POLE STAND/SPEC " = i
CIRCUIT BRKR.| QTY.__ 15 20 30 40 50 60 70 B0 100 125 200 1 POLE 2 POLE STAND /SPEC
CIRCUIT BRKR.| QTY.___ 15 20 30 40 50 60 70 80 100 125 200 1 POLE 2 POLE STAND ! SPEC THERE 1S A$25.00 FEE FOR ANY RETURNED CHECKS
géE LA C’P L’:” Emni€ /Z - JOTAL $ [P Eg )
Nk 700EN TR0 <
PIZER LRSS (O FAAOON D
FILTER POOL EQUIPMENT
MOTOR Hp PUMP VOLT cs
HEATER BRAND MODEL SERVICE CONTRACT
STAINLESS/FIBERGLASS [WAIVE MY RIGHT TO CANCEL THIS TRANSACTION WITHIN THREE
BRAND MODEL DAYS AS THE LAW PERMITS. | HAVE BEEN INFORMED OF MY
= RIGHTS, AND WILL NOT DISPUTE THE CHARGES | HAVE PAID TO
PLATINUM CONTRACTORS, INC. | ALSO UNDERSTAND THAT
PLATINUM CONTRACTORS, INC. CANNOT CHANGE THE DECISION
MADE BY MY WARRANTY COMPANY, | HAVE READ MY CONTRACT
AND UNDERSTAND THAT THIS WORK ORDER WILL BE PROCESSED
ACCORDING TO THE TERMS AND CONDITIONS OF THE CONTRACT
| HAVE WITH MY WARRANTY COMPANY.
GARAGE DOOR OPERATOR
BRAND HP TYPE
X1/ Wy
\_ o 152 CUSTONER S SIGNATURE J
MEMO
ESTIVIATE .
$
LABOR | FLAT RATE HRS, RATE LABOR |$
AL SUBTOTAL|'$
DEDUCTIBLE PaD | NOTPAD  COUPON  TENANT  NOTDUE LESS FEE| $
-
N / 2 S~ PLAREETA——
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Arctic Air Conditioning & Heating, Inc Invoice

667 E. ROSS AVENUE EL CENTRO, CA 92243
(760) 352-8855 Date 3/12/2014

(760) 352-4122 FAX |
CONT. LIC. #714495 %% , g”‘i‘ Invoice # 38631

Bill To %“3 | Job site

Erik & Karina Hiraoka Erik & Karina Hiraoka
1141 Fairfield Way 1141 Fairfield Way

Heber, CA 92249 iiiii ili iiiii

Due Date  Technician Make Model Serial Est. Age:
3/12/2014 HG YORK H2RC036506G WO0K5912103 9
Item Description Qty Rate Amount

LABOR Re-installed furnace panel and checked for proper 1 0.00 0.00
operation.

Preventive Mainte... | Performed 22 Point precision Tune-Up and professional 2 105.00 210.00
cleaning, for HVAC system.

Special Promotion | Special Promotion -40.00 -40.00

Paid $75.00 deductible for AHS

Recommendations | Join Comfort Club and save 15% off on Preventive 0.00 0.00
Maintenance Service and repairs for 1 year: $170.00
Renew Comfort Club and save 10% off: $153.00

Duct Cleaning with Roto Brush: (Call for free estimate)
4" 4 Season Filter: $88.00 ($44.00 for 2nd filter)
Primary Sealing for Ducts: $315.00

We love referrals! Receive a thank you gift for referring a friend!

Total $170.00
A finance fee of 1.5% will be charged to your account balance each month if account is not .
paid in full by due date. Please submit payment to: PaymentSI Credits -$170.00
P.0.Box 5550
Calexico, Ca 92232 (760) 352-8855 Balance Due $0.00

PLO00077




VTReceipt Page 1 of 1

ARCTIC AIR CONDITIONING N HEATI
667 E ROSS ST

EL CENTRO, CA 92243

(760) 352-8855

Date: 3/12/2014 |Time: 12:43 PM PST

Trans Type: Sale
Customer ID:

Transaction #: 150189796
Name: Erik J Hir
Account: Y s e e e vk ok vk k|

Exp Date:

Card Type:

Zip:

Entry:

AuthCode:

Result APPROVED
Message: APPROVAL
Batch Number: 547
Subtotai: $245.00
Total Amt: $245.00

| Agree to Pay Above Total
Amount According to Card
Issuer Agreement (Merchant
Agreement if Credit Voucher)

Signature X

PLO00078
https://reports.secureexchange.net/admin/VTReceipt.aspx?VTResult_Date=3%2f12%2£20... 3/12/2014



Monitronics
Authorized Dealey

Certificate of Installation

This Certificate of Security System Installation reflects that a Skyline Security LLC security alarm

system, has been mstsf?/eg Y A
/;} 4~ was installed on: ZM’ /;’ F/é/”

Order dated:
in the residence lisied below;

Name,LFAE SHRA mf” 4 / arin A SR Ak
Address, /7 %< e [ FrELS D ﬁ/?@%
City: f ,f <

Iy

) {
state. /A zie. TS5

Ceniral Station Signal Receiving and Notification Service is provided by our ULL. Listed Alarm
Service Center using a Digital Communicator and standard telephone lines or
{described):

~Circle which Appiy:~._
5 N,

/ Burglar Alarm N

Fire Alarm j
\ Police Emergency
@mer

&

T ™
if thera-are-any questions regarding this installation and services provided, contact us
immediately. ‘

Address: / </
City: '
Ph@ﬂ@ (l // Core®™ u) """"""" gﬁ mw&;?a){ Numb@r

Y «/f ! o /fl,fﬁ T ¥ i <. N Mv ‘
AL 7 /,/?f o L
f -

af’i;%fi/’é«f”??‘?@? state. (/7 Zip Gode: 7 LY S

The system that has been instalied may entitle you to discounts on your home owners insurance
agent or broker to determine if you are eligible.

This certificate of Security System Instaliation is subject to the terms and conditions of the
residential systems customner’s order between you and your Skyline Security , LLC
representative.

Edwin Arroyave

gty s by

Signed:
Title: / p ,7;/ /

. m/?f//}ﬁ/f //:’3 /////J ﬂﬂﬂﬂﬂﬂﬂ
/"}

O

9027 Florence Ave. Downey Ca, 90240 ACQO 6480

PL000079




AAHS e CONFIRMATION

Have you visited www.ahssales.com to order an AHS home warranty on-line ?

Real Estate Professional -—Thank you for choosing an American Home Shield warranty for this home. Please keep
this document for your records. Review the information below and phone us at 1-800-SEL-HOME ( 1-800-735-4663 )
with any corrections. You may also fax corrections to us at : 1-800-FAX-AHSS ( 1-800-329-2478 ) .

Again, thank you for selecting American Home Shield.

MYRNA MANIX

IMPERIAL VALLEY REAL ESTATE
380N 8TH ST, #2

EL CENTRO, CA 92243

THE AMERICAN HOME SHIELD GROUP OF COMPANIES CONTRACT NUMBER: 119925052
AMERICAN HOME SHIELD OF CALIFORNIA, INC. AHS FlexPlan: Seller/Buyer

IMPORTANT: For Service Cafl American Horne Shield ONLY:

1-800-776-4663 or visit www.ahsservice.com. American Home Shield

will not reimburse for services performed without its prior approval.

COVERED PROPERTY AND LISTING INFORMATION

Address of Covered Property : Listing Date : 09/05/2012
1141 FAIRFIELD WAY Listing Expiration Date :  09/20/2012
HEBER, CA 92249 Real Estate Company :

Home Seller : IMPERIAL VALLEY REAL ESTATE

380N 8TH ST, #2
EL CENTRO, CA 92243

Real Estate Professional Submitting Application :

MYRNA MANIX
CLOSING/ESCROW INFORMATION
Escrow Company (if available) :
PROMINENT ESCROW Proposed Closing Date (if available) :
1201 DOVE ST, STE 650 09/20/2012

NEWPORT BEACH, CA 92660

Home Buyer :
Escrow Agent or Attorney’'s Name :
STACY HARDACRE ERIK & KARINA HIRAOKA

Escrow File Number :

(© 2000 AHS Corp. PLOQOORE: .,




COVERAGE INFORMATION

Seller's listing coverage has not been selected.

Customer legend for Basic/Core

Basic/Core Coverages:

and Optionz-;l Coverages: S = _Seller Only; B = Bu_yer Only; SIB= Sellt_ar_and_Bl_Jyer

Basic/Core Coverage: $325.00
Optional Coverage: $0.00
Total: $325.00

Description Customer Price
- Seller AC, Ductwork, Heat S Incl.
- Built-in Microwaves S/B Incl.
- Dishwashers S/iB Incl.
- Electrical S/B Incl.
- Garbage Disposals S/B Incl.
- Insufficiently Maintained Equipment S/B Incl.
- Plumbing S/B Incl.
- Plumbing Stoppages S/B incl.
- Presence of Rust & Corrosion S/B Incl.
- Ranges, Ovens, Cooktops S/B Incl.
- Trash Compactors S/B Incl.
- Water Heaters s/B Incl.
- Air Conditioning B Incl.
- Ductwork B incl.
- Heating B Incl.

$325.00
Optional Coverages:

Description Customer Qty. Price
COVERAGEPLUS PACKAGE SiB - -
- AIC (Geothermalfwater source heat pumps, Electric S/B -
non-ducted wall AC units, Registers, Grills)
- Built-In Microwave Oven (Door Glass, Racks) S/B -
- Built-in Food Centers S/B -
- Ceiling Fans S/B -
- Central Vacuums S/B -
- Doorbells S/B -
- Ductwork and Plumbing located in concrete ($1,000 Limit S/B -
each)
- Garage Door Opener (Hinges, Springs, Remote S/B -
Transmitter)
- Garage Door Openers S/B -
- Heating (Geothermaliwater source heat pumps, Grills, Heat  S/B -
Lamps, Registers)
- Instant Hot/Cold Water Dispensers S/B -
- Plumbing (Pressure Regulators, Faucets, Shower Ams & S/B -
Heads, Hose Bibs, Toilets, Sewage Ejector Pump)
- Ranges, Ovens, Cooktops (Clocks, Dials, Handles, Knobs,  S/B -
Racks, Rotisseries)
- Smoke Detectors S/B -
- Telephone Wiring S/B -
- Trash Compactors (Removable Buckets) S/B -
SERVICEPLUS PACKAGE S/B - -
- Code Violations ($250 Per Contract Term) S/B -
- Improper Installations, Repairs, or Modifications S/B -
- Mismatched Systems S/B -
- Permits ($250 Per Occurrence) S/B -
- Refrigerant Recapture, Reclaim, and Disposal S/B -
- Removal of Defective Equipment S/B -
- Undetectable Pre-Existing Conditions S/B -
SINGLE ITEM OPTIONS:
- Additional Refrigerator with Ice Maker (Only available w/ B =
purchase of Kitchen Refrigerator)
- Additional Spa B -
- Clothes Washer and Clothes Dryer B -
- Clothes Washer, Clothes Dryer, Refrigerator w/ ice Maker B -
- Free Standing lce Maker B -
- Kitchen Refrigerator with lce Maker B -
- Pool Only B -
- Pool/Spa Common Equipment B -
- Septic System Pumping and Septic Sewage Ejector Pump B -
- Spa Only B -
- Water Softener B -
- Well Pump B -

Contract Number: 119929052
Property Address:

1141 FAIRFIELD WAY
HEBER, CA 92249

Dwelling Type:
Single Family Residence under 5,000 sq.ft.

Service Fee: $60.00*
* Specific covered items may have a higher service fee.

Coverages not selected can still
be added to your plan. To add
additional optional coverages,

call:
1-800-735-4663

For Service visit or call:
www.ahsservice.com
1-800-776-4663

American Home Shield will not reimburse for
services performed without its prior approval.

$0.00

NOTICE TO ESCROW COMPANY: If the Home Selier
has elected listing and escrow period coverage, Section
12740 of the Insurance Code requires home warranty
companies to collect the basic coverage and option fee
plus a pro rata amount of the basic coverage fee at
close of escrow. For this contract, such pro rata amount
is $0.89 per day from the effective date of
application through the day before close of escrow.

Administered by:

/dH% AERICAN
[ HOME SHIELD®

PLO00081
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o ©e,
(VU MORTGAGE
360 PIAH:

5-808-00180-0010461-003-2-000-010~000-000
ERIK HIRAOKA

KARINA HIRAOKA

1141 FAIRFIELD WAY

HEBER CA 92249-9502

Prepayment Disclosure Statement: Annual Disclosure Notice to Borrower for Mortgages Iinsured on or
after August 2, 1985, and Closed Before January 21, 2015.

Date: 01/27/15
Loan ID: 9222101334
FHA Case Number: 203044-5119083

This notice is to advise you of requirements that must be followed to prepay your mortgage. This notice is also to
advise you of requirements you must fulfill upon the prepayment of your mortgage to prevent the accrual of any
interest after the date you prepay your mortgage.

The amount reflected below is the amount outstanding on the loan for prepayment of the indebtedness due under
your mortgage. This amount is good through 01/01/156. (The amount provided is subject to further accounting
adjustments. Also, any corporate advances made by us or payments received from you before the stated expiration
date on this notice will change your prepayment amount.)

[The amount below reflects the amount outstanding under the mortgage, including principal, interest, penalties, late
charges, advances, any other charges related to the loan, and any foreclosure or bankruptcy expenses incurred fo
date under the morigage.]

Anticipated Payoff Amount: $152,955.77

You may prepay your mortgage at any time without penaity. However, in order to avoid the accrual of interest
on any prepayment after the daie of prepayment, the prepayment must be received on the instaliment due date
(the first day of the month). Otherwise, you may be required to pay interest on the amount pre-paid through the

end of the month.

If you have any questions regarding this notice, please contact Customer Service at 866-360-4636.

360 Mortgage Group, LLC

PLO00082



Nationwide Insurance
Allied tnsurance
Nationwide Agribusiness
ationwide Titan Insurance

On Your Side®  Yictoria Insurance

Eric Hiraoka Karina Coronel Hirao

Page 1 of 1
Date prepared January 5, 2016
Eric Hiraoka Karina Coronel Hirao Claim number 72 04 20 819802 10142015 01
1141 Fairfield Way
Heber, CA 92249-9502 Questions? Contact Claims Associate

Sara Costea
costes2@nationwide.com
Phone (760)457-5529

We've settled your claim Dear Eric Hiraoka Karina Coronel Hirao,

We're pleased to tell you we've settled your property claim and will be sending you
a check for $1,277.20 This amount covers all of the estimated repair costs for your
Supplement for repairs and depreciation.

Claim detaiis

Insurer: Allied Property and Casualty Insurance Company, a Nationwide
company

Policyholder:  Eric Hiraoka Karina Coronel Hirao

Claimant: Eric Hiracka Karina Coronel Hirao

Claim number: 72 04 20 819802 10142015 01

Loss date: 10-14-2015

Additional information

Please contact me as soon as possible if additional damages or costs were not
included in the original estimate so we can adjust the settlement as appropriate.

You can always count on us to be there

We want to continue meeting your insurance needs. If you have any questions or
concerns about your claim, please contact me at (760)457-5529 or
costes2@nationwide.com.

Sincerely,

Sara Costea

Allied Property and Casualty Insurance Company, a Nationwide company
One Nationwide Gateway Dept 5576
Des Moines, IA  50391-5576

For your protection, California law requires the following to appear on this form: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

P PL000083



R Mationwide Insurance
Allied tnsurance

MNationwide Agribusiness

Natlonwdde Titan Insurance

On Your Side®  Vicioria Insurance

Eric Hiraoka Karina Coronel Hirao
Page 1 of 1

Date prepared January 5, 2016

Eric Hiraoka Karina Coronel Hirao Claim number 72 04 20 819802 10142015 01

1141 Fairfield Way
Heber, CA 92249-9502

We've settled your claim

Questions? Contact Claims Associate
Sara Costea
costes2@nationwide.com
Phone (760)457-5529

Dear Eric Hiraoka Karina Coronel Hirao,

We're pleased to tell you we've settled your property claim and will be sending you
a check for $1,113.76 This amount covers all of the estimated repair costs for your
additional meals reciepts.

Claim details

Insurer: Allied Property and Casualty Insurance Company, a Nationwide
company

Policyholder:  Eric Hiraoka Karina Coronel Hirao

Claimant: Eric Hiraoka Karina Coronel Hirao

Claim number: 72 04 20 819802 10142015 01

Loss date: 10-14-2015

Additional information

Please contact me as soon as possible if additional damages or costs were not
included in the original estimate so we can adjust the settlement as appropriate.

You can always count on us to be there

We want to continue meeting your insurance needs. If you have any questions or
concerns about your ciaim, please contact me at (760)457-5529 or
costes2@nationwide.com.

Sincerely,

Sara Costea

Allied Property and Casualty Insurance Company, a Nationwide company
One Nationwide Gateway Dept 5576

Des Moines, IA 50391-5576

For your protection, California law requires the following to appear on this form: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject fo fines and

confinement in state prison.
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DEQLARATION ENG 0474823-00

1

MCGRAW INSURANCE SERVICES FAGE s

P woR a0

ANAHETM, A 52815-0040

{(8D0)305~5000

PACIFIC SPECIALTY INSURANCE COMNPANY
(BEST RATED A ADMITTED)

NAMED INSURED AND ADDRESS

KARINA HIRAOKA

HIRAOKA, ERICKE

ERIK HIRAOKA AND KARINA HIRAOKA,
HUSBAND AND WIFE AS JOINT TENANTS
1141 FAIRFIELD WAY

HERER, CA 92249

A70127 (760)337-5500
3 UBALDO

SSURANCE SERVICES
EARDENS DRIVE $#A

A 92243-4828

CALIFORNIA - HO-3 PREFERRED PERSQ

NESL HOMEOWNERS
k% DECLARATIONS w#k . i

roLicy No [N e
POLICY TERM: 09/06/20312 TO 09/06/2013 12:01 A.M.  i{ANDARD TIME AT THE ADDRESS
OF NAMELX INSURED AS STATER HEREIN.
=% Inspection Advisory ¥+

An Independent Inspection Conxpany will be conducting a brief extm' spection of your propesty.
This inspection is a nesessary step in ovr underwriting process, Tou d t med to be present for

PROGRAI: HO-3 »iBF

COVERED PROPERTIES '
# OCCUPANCY USE 4 UNITS YEAR ROOEF CONSTRUCTTON % ORTES ROOF YR
1 OWNR PRIN 1 2006 TILE FRME Loz 2006
SQUARE FEET : 2,224 (SEE BELOW) |
FIRE EXT ISHER:
COST CLASS : STD+ FEET T0 HYDRANT 150
PROPERTY ADDRESS:
1141 FAIRFIELD WAY HEBER 0A 92249
COUNTY: IMEERIAL
MORTGAGEE :
360 MORTGAGE GROUP LLGO
ITS BUCCESSORS AND/OR ASBIGNS (ISACA)
1130% FOUR POINTS DRIVE 1-200 AUSTIN " TX 7B726
LOAN #: 10033538 nt
MORTGAGEE / ESCROW: :
360 MORTGAGE GROUP LLC
ITS |RUOTISIORS ANDA/OR ASSIGNS
11305 FOUR POINTS DRIVE 1-200 AUSTIN TR 78726
LOIN #: 10033598
™,
INSURED COPY SEE OVER i Ko /06/2012; 11:39:10

Printed on 09/056/2012

PLO0O0085



DECLARATION

ENCG 0474623-00

MCGRAW INSURANCE SERVICES PAGE 2
P.D. BOX 40 . NO,
ANAHETM, CA 92815-0040 = %
{8D0)303-5000
i
COVERAGE(S): PREMIUM
DED, UNLESS SFECIAL DED. BELOW _ ING
$1,000 DEDUCTIBLE 3
A DWELLING g 1,062.00
L $326,000 LIMIT
A% ORDINANCE OR LAW COVERAGE INC
a3 INELATICH GUARD ING
B OTHER $TRUCTURES INC
#32,600 LIMIT
¢ PERSONAL PROPERTY ; ING
$163,000 LIMIT ;
CRE TILE ROOF CREDIT g 55. 00~
C1  REPLACE 0OST FERSONAL PROPERTY : ING
D LOSS OF WSE INC
$65,200 LIMIT
E  PERSONAL LIABILITY 5 ING
$100,090 LIMIT A
E1E ANIMAL LIABILITY EXCLUSION ING
¥ MEDICAL PAYMENTS 4 e
$1,000 LINIT ¥
MPD MULTI POLICY LISCOUNT ' 53.00-
Lo - TIER
NEW NEWLY ACQUIRED HOME DISCOUNT 53,00~
P1  COPPER PLUMBING ENDORSEMENT N
& NO. OF YEARS
$18 TRAMPOLINE EXCLUSTON ING
P12 DIVING BOARD & SLIDE EXCLUBION iNG
5 NEWER HOHE CREDIT 234 .00-
SUBTOTAL FREMIUM: 669.00
; ITOTAL PREMIUM: 669,00
(FULLY EARNED) POLICY FEE: 30,00
(FULLY EARNED) INSPECTION FEK: 40.00
$739.00
$393.00

SUBJECT TO FORM NO(S8):

POLICY FORM

1 CA-HO-3(P) (ED. 1)

ENDORSEMENT CODES:

CAML (ED. 1); HO-90 ($-84); NM-CA-MEPL (04/02); MY

INSURED COPY

Printed on 09/06/2012

THE APPLICATION AND IT8 %TA

:‘09/06/2013

11:39:10
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DECLARATION ENG 0474623-00

MOGRAW TUSURLHCE SERVICES PAGE 3

(ED. 1); PM1L (ED. 3); EM

P.O. BOX 40
ANPEEIM, CA 92B15-0040

(860)303-5000

/02); NYO7; NYMI; PM1-CA-HO(P)(ED.2); PM3 (ED., 2);
17 (ED. 1):; PM18 (ED. 1); PM19 (ED. 1); PM20 (ED.
PO16 (ED. 1), POS-HO (ED. 1), PM2 (ED. 2), PM7 (E

IMPORIANT: IF A PAYMENT PLAN I8 UTILIZED A PULLY
BE ADDED FOR EACH INSTALLMENT PAYMENT MADE BY THE
CHARGE APPLIED PER INSTALLMENT PAYMENT IS $10. SER'
AT THE TIME A PAY PLAN I8 SELECTED.

SERVICE CHARGES ARE NOT CHARGED ON DOWN PAYMENTS,

ARIED SERVICE CHARGE WILL
INEURED. THE MAXIMUM SERVICE
‘CE CHARGES ARE DLTERMINED

INSTATLLMENTS NOT? TENDERED
DHETHE ENTIRE PREMIUM
PAYMENT. AN INSTALLMENT INVOICE WILL BE SENT TQ THEFINSURED DETAILING THE
REQUIRED PAYMENT AMOUNT AND PAYMENT DUE DATE. PAYMENSS MUST BE RECEIVED TN OUR

OF PREMIUM.

| FRAUD $TATEMENT
IT I8 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMBLE:
TO AN INSURANCE COMPANY FOR THFI FURPUSE OF DEFTAUD.
MAY INCLUDE IRFRISELENY, FLHES, 2R DENIAL OF NS
COVERAGE APFLICARLE CMLY WITHLIN WUE U.8.A., TS TER

ANY REVISIONS, CHANGES AND/OR CORRECTIONS MADE ON -
IHE INFCORMATION HAS BEEN SUBMITTED ONLINE ARE NOT, ECTED ON THIB
DECLARATIONS PAGE AND ARE NOT A PART OF THE APPLI
INPORMATION OGN THE DECLARATICONS PAGE 1S INACCURATE [ -PLEASE NOTIFY THE
UNDERWRITING DEPARTMENT IN WRITING, VIA U.5. MAIL fo

G, THE COMPANY, PENALTIES
HNCE BENEFITS .
ITORIES, AND CANZDA.

FOLICY FEE IS FULLY EARNED (RETAINED).
FOR CLAIMS REPORTING PLEASE CALL {8003962-1172
FOR POLICY SERVICE PLEABE CALL (BODIAN3=5000

REQUESTED BEY: INSURED

INSURED CORY
Printed on 09/06/2012
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9222101334

Send Payments to our Payment Processing Vendor:
' . P.0.Box513738
# LBs Angeles, CA 90051-3738
For Inquiries: (855) 281-0087
7

/

A
Analysis Date: 12/1 812012 Loan ID: 9222101334

IMPORTANT HOME LOAN INFORMATION ENCLOSED

ERIK HIRAOKA Property Address:
KARINA HIRAOKA 1141 Fairfield Way
1141 FAIRFIELD WAY Heber, CA 92249

¢ HEBER, CA 92249

Annual Escrow Account Disclosure Statement Account History

Current Payment New Payment - Effective  2/1/2013
Principal & Interest Payment $745.75 Principal & Interest Payment $745.75
Escrow Payment $395.88 Assistance payment (-) $0.00
Other Funds Payment $0.00 Unadjusted Escrow Payment $495.06
Assistance payment (-) $0.00 Shortage amount $72.08
Total payment $1,141.63 Surplus amount $0-00

Total new payment  $1,312.89>

. "
U This Statement gives you a summary of the actual activity in your escrow account and a detailed projection of the™
anticipated activity in your escrow account for the coming year.

Actual Activity Summary from 10/22/2012 - 12/18/2012

Anticipated Actual Anticipated Actual 1 Required Actual
Date to y to v from from | Description Escrow Escrow
Escrow Escrow Escrow Escrow { Balance Balance
| _ Starting Balance $1,352.80;
Nov 2012 $0.00 $395.88 $0.00] 50.00| $1,748.68
Nov 2012 $0.00 5000 $000,  $1620.02  County taxes® $126.66
~Dec2012 | $0.00]  §39588 s000 | | $524.54
Jan 2013 | $0.00/ $395.88 $0.00 | 502042

An asterisk (*) indicates a difference from a previous estimate either in the date or the amount. If you would like further
clarification please call our toli-free number (855) 281-0087. Actual Payment to Escrow (if your morigage payment was
applied prior to the payment due date, it will appear within the month it was posted). The escrow deposit will not
necessarily be reflected in the month it was due.

Ending Escrow Balance Calculation

Due Date 1/1/2013
Escrow Balance $191.06
Anticipated Payments to Escrow $395.88
Anticipated Payments from Escrow. $0.00

** Anticipated Escrow Balance $423.47

**(This will be used as the starting balance for your 12-month projection on the next page)

: - - PLO00089
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SERVICEWVOICE ** -~  °
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Lacense No| 844592,
T T e g, FERSONCALIER L T NAME ———
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1321-01-00-0278519-0001-0457778

Contact Us: Customer Service: 800.777.4001 / Insurance: 866.318.0208 / Web: www.PennyMacUSA.com

|
¥
i 7R A= ~® PO.Box 514387
Peﬁ nymac Los Ag;eles, CA 90051-4387

0278519

01 AB 0.400 **AUTO 6 0 1321 92249-950241

-C01-P78817-11

ERIK HIRAOKA

1141 FAIRFIELD WAY
HEBER, CA 92249-9502

Need a Purchase Loan? Find out how to shop for a new home with
a competitive edge by calling (888) 978-4125 for a no-obligation

loan consultation today!

Loan Overview

Monthly Mortgage Statement

Statement Date: 10/16/2017
Loan Number: 8007644887
Amount Due

11/01/17: $1,277.94

If payment is received after 11/16/17, a late fee of $42.60
will be charged.

Don't get lost in the paper shuffle! Online Statements are convenient and
secure. Log in and click on Account Settings followed by Paperless Preferences

and select Online Only for your monthly statement. You can also make a
payment, view your loan activity and access loan information 24/7 on our

website www PennyMacUSA.com. Go paperless and eliminate the hassles of
paper storage.

Current Loan Balances

Year to Date (YTD) Balances**

Total Payment Breakdown

Property Address:

Principal Balance: $158,154.07

$2,049.22

YTD Principak Principal: $209.53
8 1,611.01 3 A7 1. .
1141 FALGEDIVAL FESC(OSV BaBlaTce ; ; 650 00 gg ICntec;'eS; | : $6 SOSS o 26200
HEBER, CA 92249 ast Due y alance: A reqit Balance: A Escrow: 541091
Outstanding Next Payment Due: $1,26294
Loan Type: Late Charges: $0.00
1 -
CONVENTIONAL W/O PMI CredltlBalance : s . Past Due Payments: $0.00
(since last statement). y Prepayment P enalty. No Qutstanding Late Charges: $0.00
Interest Rate Information: Other Fees: $15.00
Current Interest Rate: 4.875% Amount Due: $1,277.94
’ ** Year to Date armounts are informational g L £
Next Payment Change Date (Escrow): 09/01/18 purposes only. For tax purposes, 1RS Form 1098
Reason For Payment Change: Escrow Analysis will be issued at the end of the year with
reportable amounts.
Transactions Since Your Last Statement Past P ts Breakd
Date Description Charges Paymerits asHyaymentsbreaccown
10/16/17 Payment $0.00 $1,262.94 Payment Elements Paid Last Month Paid Year to Date
Principal $208.68 $2,04922
Interest $643.35 $6471.08
Escrow (Taxes & Insurance) $41091 $3,564.78
Fees $0.00 $298.20
Credit Balance $0.00 $0.00
Total $1,262.94 $12,383.28

*#This Is the amount credited to your dccount that typically is not enough to apply as a requiar payment, Once
additional funds are received that add up to a regular payment, these funds generally will be applied accordingly.

See the following pages for Important Consumer Information. To find free or low-cost HUD-certified
housing counseling agencies in your area, please call 1.800.569.4287 or visit the HUD website at www.hud.gov.

Go Paperless with eStatements! Log in or register at www.PennyMacUSA.com to change your delivery preference today.

»
3 @
PennyMac
Loan Number: 8007644887
PENNYMAC LOAN SERVICES, LLC

PO BOX 30597
LOS ANGELES, CA 90030-059~/

Current Month's Payment Due: $1,262.94
Past Due Payments: $0.00
Late Charge if

After 11/16/17: $42.60
Current Month's Payment if

After 11/16/17: $1,305.54
OQutstanding Late Charges: $0.00
Other Fees: $15.00
Amount Due

11/01/17: $1,277.94

Current Payment Due:
Additional Principal:
Additional Escrow:
Other:

Total Amount Enclosed:

Clearly indicate in the boxes above how additional fundis need to be applied

ERIK HIRAOKA
1141 FAIRFIELD WAY
HEBER, CA 92249-9502

DLDDBDD?EHHBB?DDDLEE&QRQ%%LEEECIHL
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0

RS
7 PennyMac Customer Service: -

v www PennyMaclSA.com ) PennyMac Loan Services, LLC

Available 24/7 on all your devices: (800) 777-4001 Attn: Correspondence Unit
How to PC, Tablei:, and Mobile. M - F: 6:00 AM - 6:00 PM PT P.O. Box 514387
Contact Us El sitio web y las declaraciones estdn Sat 7:00 AM ~ 11:00 AM PT L.os Angeles, CA 90051-4387

disponibles en espariol. Bax: (866) 577-7205 Notices of error or information requests

Go Paperless today! must be mailed to this address.

Auto-Pay *: Enroll in Aute-Pay, on our Pay-by-Phone: (800) 777-4001 Chack ** : Mail to PennyMac:

website, to set up recurring payments from  (Fees may apply to use this service) Standard Address:
How to Make a the bank account of your choice, Wastern Union: i»?-goxf()fi?_i\ 90030-0597
Payment Pay Online: Make a one-time payment on Codﬁ City: PennyMac 05 Ange éS, o IUNS

R our website, Pay To: PennyMac Loan Services Overnight Address: 1200 W. 7th St
Code State: CA Suite L.-2-200
ID Number: Enter Loan Number Los Angeles, CA 90017

Property Tent Bills; General Insurance Questions: (866) 318-0208

Ifyou are escrowed for taxes and you receive a tax bill, you do Insurance Information: Anytime there is a change to your
Tax and not need to take any action. (Please note: Supplemental/ insurance policy please provide your insurance carrier the below:
Insuranee Additional tax bills are the responsibility of the homeowner; Mortgages Clause: - )
Information PennyMac will pay them fro{n the escrow account upon request.) PennyMac Loan Services, LLC

Claim Settlement Checks: Call (866) 314-0498, when you Its Successors and/or Assigns

receive an estimate of damages and/or a settlement check, to P.O.Box 6618

receive information for negotiation of the check. Springfield, OH 45501-6618
Credit Reporiing We may report information about your account to credit bureaus. Late payments, missed payments, or other defaults on your account
Information may be reflected in your credit report.
important This is an attempt by a debt collector to collect a debt and any information obtained will be used for that purpose. However, if your
Consumer account is subject to pending bankruptcy proceedings or if you have received a discharge in bankruptcy, this statement is for
Information informational purposes only and is not an attempt to collect a debt against you personally.

Requests for prior payment adjustimenis: To request funds for a prior payment be applied differently, you must notify PennyMac within 90 days of the original
transaction. After 90 days, we will only change the application of funds if the transaction was applied contrary to your documented instructions. Review the
Periodic & Partial Payment Policy helow for more information,

“If you are enrolled in a PennyMac Auto-Pay program, and received a payment change potification, the new payment amount will be drafted on your scheduled draft date. (The principal curtailment amount will not
change.) If you pay via online bill payment, please update the payment amount with your financial institution to ensure timely processing of your payment,

** When you pay with a check, you authorize PennyMac either to use information from your check to make a ene-time electronic fund transfer (FFT) from your account, or to process the payment as a check transaction.
When we use information from your chieck to make an EFT, funds may be withdrawn from your account on the same day PennyMac receives your payment. Please note that your financial institution will not send back your
check.If funds are returned unpaid, a return service charge may be assessed to your loan whether processing your payment as a check or an EFF, as allowed by applicable lavs.

i accordance with the Fair Debt Coflection Practices Act, 15 U.5.C. section 1692 et seq., debt collectors are prohibited from engaging in abusive, deceptive, and unfair debt collection efforts, including but not limited
to: (i) the use or thieat of violence; (ii) the use of obscene or profane language; and {iii) repeated phone calls made with the intent to annoy, abuse, or harass. AS REQUIRED BY NEW YORK STATE LAW, if a crectitor or
deht collector receives a money judgment against you in court, state and federal laws prevent the following types of income from being taken to pay the debt: 1) Supplemental security income (SS1); 2) Social security;
3) Public assistance (welfare); 4) Spousal support, maintenance (alimony) or child support; 5) Unemployment benefits; 6) Disability benefits; 7) Workers' compensation benefits; 8) Public or private pensions; 9)
Veterans' benefits; 10) Federal siudent loans, federal student grants, and federal work study funds; 11) and Ninety percent of your wages or salary earned in the Jast sixty days. PennyMac Loan Services, LLC is
registered with the Superintendent of the New York State Department of Financial Setvices (Department). You may file complaints about PennyMac with the Department. You may obtain further information from the
Department by calling the Department’s Consuimer Assistance Unit at 1-800-342-3736 or by visiting www.dfs.ny.gov.

Equal Housing Opportunity © 2008-2017 PennyMac Loan Sewvices, LLG, 3043 Townsgate Rd, Suite 200, Westlake Village, CA 91361, 818-224-7442. NMLS D # 35953 {www.nimlsconstmeraccess.org).
Trade/service marks are the property of PennyMac Loan Services, LLC and/or its subsidiaries or affiliates. Arizona Mortgage Banker License 4 0911068. Licensed hy the Department of Business Oversight under the
California Residential Mottgage Lending Act. Colorado: Regulated by the Division of Real Estate. Colorado office: 700 17th St, Suite 200, Denver, (0 80202, (866) 436-4766. Georgia Residential Mortgage Licensee
#33027. Ilinois Residential Mortgage Licensee # MB.6760595. Massachusetts Mortgage Lendler License # ML35953. Minnesota: This is not an offer to enter into an agreement and an offer may only be made pursuant
to Minn. Stat, §47.206 (3) & (4). Licensed by the N.J. Department of Banking and tnsurance. North Carolina Permit No. 104753, 112228, Rhode Island Lender License # 2009260011 Washington Consumer Loan License
# (1-35953. For more information, please visit wvrv.pennymacusa.com/state-licenses. Loans not available in New York. Some products may not be available in all states. Information, rates and pricing are subject to
change without prior notice at the sole discretion of PennyMac Loan Services, LLC. All Ioan programs subject to horrowers meeting appropriate underwriting conditions. This is not 2 commitment to lend. Other
restrictions apply. All rights reserved. (01-2017)
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ERIK HIRAOKA,

Shop with confidence when you
lcok to PennyMac for great rates,
sreat service and a fast close.

New Purchase Rates as low as et started today
i ; = (Call (888) 995-9173 for a no-obligation loan consultation
3 H 8 7 5 ﬁ/ﬂ (d o 0 8 5 % A P R*) B Visit us online at www.PennyMacUSA.com/greatrates

Home shop with a competitive edge ——

o e PennyMac

Along with great rates, PennyMac can give you a Credit Pre-Qualification

. ) " Pre-Qualification Certificate
competitive advantage when making an cfferonthe | |
rome of your dreams, with twoe levels of Strength of Pre-Qualification Good Better
pre-qualification. Put your best offer forward with
PennyMac's Pre-Qualfication Certificate. Youi Loan Officer estimates how
offer will stand out, and thanks to PennyMac's i much you can borrow based on _ \/
in-house loan processing, your ican can close quickly. o e e

| nen-documented information
you provide.

PennyMac | o ore
Call (888) 995-9173 today! /

PennyMac L C

*Typical loan transaction example: 3.875% rate (4.085% APR) as of October 1, 2017 is for a $250,000 (agency conforming), 30 year fixed rate loan in CA. 360 equal monthly payments of $1,175
does not include tax and insurance costs and assumes 1.853 discount points, borrower FICO score of 720 or greater, a loan-to-value (LTV) ratio of 90% or less on a single family owner-occupied
residential property. Lifetime interest paid calculated based on interest rate, term and loan balance. Rates and APRs may vary depending on loan details including but not limited to points, loan
amount, loan-to-value, borrower credit, income, expenses, property type, occupancy and geography. Unless stated otherwise, closing costs will apply and can vary by state. This is not a
commitment to lend but for illustrative purposes only.

(www.nmisconsumeraccess.org). Trade/service marks are the property of PennyMac Loan Services, LLC and/or its subsidiaries or affiliates. Arizona Mortgage
= Banker License # 0911088. Licensed by the Department of Business Oversight under the California Residential Mortgage Lending Act. Colot ado: Regulated by the

Division of Real Estate. Colorado office: 700 17th St, Suite 200, Denver, CO 80202, (866) 436-4766. Georgia Residential Mortgage Licensee #33027. Iltinois _—
Residential Mortgage Licensee # MB.6760595. Massachusetts Mortgage Lender License # ML35953. Minnesota: This is not an offer to enter into an agreement and an offer may only
be made pursuant to Minn. Stat. §47.206 (3) & {4). Licensed by the N.J. Department of Banking and Insurance. North Carolina Permit No. 104753, 112228. Rhode island Lender License
# 20092600LL. Washington Consumer Loan License # CL-35953. For more information, please visit www.pennymacusa.com/state-licenses. Loans not available in New York. Some
products may not be available in all states. Information, rates and pricing are subject to change without prior notice at the sole discretion of PennyMac Loan Services, LLC. All loan
programs subject to borrowers meeting appropriate underwriting conditions. This is not a commitment to lend. Other restrictions apply. All rights reserved. (01-2017)

@)

Equal Housing Opportunity © 2008-2017 PennyMac Loan Services, LLC, 3043 Townsgate Rd, Suite 200, Westlake Village, CA 91361, 818 224-7442, NMLS ID # 35953
L)
B8
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CLMFRMOO1 000217053-01
10/10/2012

PACIFIC
SPECTALTY
INSURANCE
COMPANY

October 10, 2012

KARINA HIRAOKA
1141 FATIRFIELD WAY
HEBER, CA 92249

RE: Insured : KARINA HIRAOKA
Policy :
Claim : 000217053-01

Date of loss : 10/10/2012
Dear KARINA HIRAOKA:

This letter will acknowledge receipt of your claim and provide you
with a brief overview of our claims process.

We have hired the following independent appraiser to inspect your
property, take photographs and prepare a repair estimate:

MARTPOSA INSURANCE SERVICES
(419)861-2557

If the appraiser has not already contacted you to make an appointment,
you may contact them directly.

Pursuant to the policy conditions, please do not discard any items
prior to the inspection, or otherwise impede our investigation process.
Please note, the appraiser has no authority to determine coverage or
to authorize repairs. In most cases, the appraisal report will be
forwarded to us within five (5) business days of the inspection.

As noted in you policy:

2. Your Duties After Loss.
B. Protect the property from further damage, make reasonable and
necessary repalrs required to protect and keep an accurate
record of repair expenditures;"

If applicable, we will request a copy of the incident report.
However, 1f you have a copy, please forward it to us immediately.
You will be reimbursed the cost of the report, if any.

In accordance with the terms and conditions of your policy, the
following items are required before we can process your claim:

1) Policy and Claims Confirmation

** This document lists the coverages available on your policy *#

3601 HAVEN AVE. MENLO PARK, CA 94025-1033 PLO00095
(650) 780-4800 (800)962-1172 FAX(650)780-4820



CLMEFRMOOL 000217053~01
10/10/2012
Page 2

a. Please review the form carefully in its entirety.

b, Confirm that the logs desceription, coverages available,
deductible amount, perils opened and mortgage information
are correct.

c. Please make any changes and/or include additional
(attach a sheet if necessary) .

d. Sign, date and return in the envelope provided.

information

2) Personal Property Summary Sheet (if applicable)
a. Describe, in detail, the items that were damaged, destroyed,
or stolen, including when and where the items were purchased
and the purchase price for each item.
b. Include all original receipts or other supporting documentation
for the personal property claimed (i.e. photos, appraisals,
manuals, etc.).

3) Additional Living Expense Statement of Loss (if applicable)

a. Be sure to include all original receipts for the expenses
claimed.

b. Items that may be considered under Additional Living Expenses
include, but are not limited to, additional expenses for
temporary houging, mealsg, fuel costs and other necessary
increases in living expenses incurred by you so that your
household can maintain its normal standard of living.

Please be advised that in some instances further investigation and
documentation may be required in order to process yvour claim.

Please also be advised that selected correspondence will be available
on our website for your agent/broker to review. If you have any
concerns regarding this issue, please contact us immediately.

If you have any guestions or reqguire assistance in completing
these forms, please contact us.

Sincerely,
Pacific Specialty Insurance Company

Cecile Pham-nguyen
Claims Examiner
(650)569-4169

Enclosures: Loss Confirmation
(Other Forms Attached/Enclosed)

"For your protection California law requires the following to appear
on thig form: Any person who knowingly presents false or fraudulent
claim for the payment of a logs is guilty of a crime and may be
subject to fines and confinement in state prison.m™

3601 HAVEN AVE. MENLO PARK, CA 94025-1033 PLO00096
(650)780-4800 (800)962-1172 FAX(650)780-4820



CLMFRMOO1 000217053-01
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Page 3
INSURANCE CODE SECTION 790.03

790.03. The following are hereby defined as unfair methods of competition and
unfair and deceptive acts or practices in the business of insurance.

(a) Making, issuing, circulating, or causing to be made, issued or
circulated, any estimate, illustration, circular or statement misrepresenting
the terms of any policy issued or to be issued or the benefits or advantages
promised thereby or the dividends or share of the surplus to be received
thereon, or making any false or misleading statement as to the dividends or
share of surplus previously paid on similar policies, or making any misleading
representation or any misrepresentation as to the financial condition of any
insurer, or as to the legal reserve system upon which any life insurer operates
or using any name or title of any policy or class of policies misrepresenting
the true nature thereof, or making any misrepresentation to any policyholder
insured in any company for the purpose of inducing or tending to induce the
policyholder to lapse, forfeit, or surrender his or her insurance.

(b) Making or disseminating or causing to be made or disseminated before the
public in this state, in any newspaper or other publication, or any advertising
device, or by public outcry or proclamation, or in any other manner or means
whatsoever, any statement containing any assertion, representation or statement
with respect to the business of insurance or with respect to any person in the
conduct of his or her insurance business, which is untrue, deceptive, or
misleading, and which is known, or which by the exercise of reasonable care
should be known, to be untrue, deceptive, or misleading.

(c) Entering into any agreement to commit, or by any concerted action
committing, any act of boycott, coercion or intimidation resulting in or
tending to result in unreasonable restraint of, or monopoly in, the business
of insurance.

(d) Filing with any supervisory or other public official, or making,
publishing, disseminating, circulating, or delivering to any person, or placing
before the public, or causing directly or indirectly, to be made, published,
disseminated, circulated, delivered to any person, or placed before the public
any false statement of financial condition of an insurer with intent to deceive.

(e) Making any false entry in any book, report, or statement of any insurer
with intent to deceive any agent or examiner lawfully appointed to examine into
its condition or into any of its affairs, or any public official to whom the
insurer is required by law to report, or who has authority by law to examine
into its condition or into any of its affairs, or, with like intent, willfully
omitting to make a true entry of any material fact pertaining to the business
of the insurer in any book, report, or statement of the insurer.

(f) Making or permitting any unfair discrimination between individuals of the
same class and equal expectation of life in the rates charged for any contract
of life insurance or of life annuity or in the dividends or other benefits
payable thereon, or in any other of the terms and conditions of the contract.

This subdivision shall be interpreted, for any contract of ordinary life
insurance or individual life annuity applied for and issued on or after January
1, 1981, to require differentials based upon the sex of the individual insured
or annuitant in the rates or dividends or benefits, or any combination thereof.
This requirement is satisfied if those differentials are substantially supported
by valid pertinent data segregated by sex, including, but not necessarily
limited to, mortality data segregated by sex.

However, for any contract of ordinary life insurance or individual life
annuity applied for and issued on or after January 1, 1981, but before the
compliance date, in lieu of those differentials based on data segregated by sex
rates, or dividends or benefits, or any combination thereof, for ordinary life
insurance or individual life annuity on a female life may be calculated as
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follows: (a) according to an age not less than three years nor more than six
yvears younger than the actual age of the female insured or female annuitant, in
the case of a comntract of ordinary life insurance with a face value greater than
five thousand dollars ($5,000) or a contract of individual 1life annuity; and
(b) according to an age not more than six years younger than the actual age of
the female insured, in the case of a contract of ordinary life insurance with a
face value of five thousand dollars ($5,000) or less. "Compliance date" as used
in this paragraph shall mean the date or dates established as the operative date
or dates by future amendments to this code directing and authorizing life
insurers to use a mortality table containing mortality data segregated by sex
for the calculation of adjusted premiums and present values for nonforfeiture
benefits and valuation reserves as specified in Section 10163.5 and 10489.2 or
successor gections.

Notwithstanding the provisions of this subdivision, sex-based diffevrentials
in rates or dividends or benefits, or any combination thereof, shall not be
regquired for (1) any contract of life ingsurance or life annuity issued pursuant
to arrangements which may be considered terms, conditions, or privileges of
employment as these terms are used in Title VII of the Civil Rights Act of 1964
(Public Law 88-352), as amended, and (2) tax sheltered annuities for employees
of public schools or of tax exemplt organizations described in Section 501 {c) (3)
of the Internal Revenue Code.

{(g) Making or disseminating, or causing to be made or disseminated, before
the public in this state, in any newspaper or other publications, or any other
advertising device, or by public outcry or proclamation, or in any other manner
or means whatever, whether directly or by implication, any statement that a
named insurer, or named ingsurers, are members of the California Insurance
Guarantee Association, or insured against insolvency as defined in Section
119.5. This subdivision shall not be interpreted to prohibit any activity of
the California Insurance Guarantee Association or the comissioner authorized,
directly or by implication, by Article 14.2 (commencing with Section 1063).

(h) Knowingly committing or performing with such frequency as to indicate
a general business practice any of the following unfair claims settlement
practices:

(1) Misrepresenting to claimants pertinent facts or insurance policy
provisions relating to any coverage at issue.

(2) Failing to acknowledge and act reasonably promptly upon communications
with respect to claims arising under insurance policies.

(3) Failing to adopt and implement reasonable standards for the prompt
investigation and processing of claims arising under insurance policies.

(4) Failing to affirm or deny coverage of claims within a reasonable time
after proof of loss requirements have been completed and submitted by the
ingured.

(5) WNot attempting in good faith to effectuate prompt, fair, and equitable
settlements of claims in which liability has become resonably clear.

(6) Compelling insureds to institute litigation to recover amounts due under
an insurance policy by offering substantially less than the amounts ultimately
recovered in actions brought by the insureds, when the insureds have made claims
for amounts reasonably similar to the amounts ultimately recovered.

(7) Attempting to settle a claim by an insured for less than the amount to
which a reasonable person would have believed he or she was entitled by
reference to written or printed advertising material accompanying or made part
of application.

(8) Attempting to settle claims on the basis of an application which was
altered without notice to, or knowledge or consent of, the insured, his or her
representative, agent, or broker.

(9) Failing, after payment of a claim, to inform insureds or beneficiaries,
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upon request by them, of the coverage under which payment has been made.

(10) Making known to insureds or claimants a practice of the insurer of
appealing from arbitration awards in favor of insureds or claimants for the
purpose of compelling them to accept settlements or compromises less than the
amount awarded in arbitration.

(11) Delaying the investigation or payment of claims by requiring an insured,
claimant, or the physician of either, to submit a preliminary claim report, and
then requiring the subsequent submission of formal proof of loss forms, both of
which submissions contain substantially the same information.

(12) Failing to settle claims promptly, where liability has become apparent,
under one portion of the insurance policy coverage in order to influence
settlements under other portions of the insurance policy coverage.

(13) Failing to provide promptly a reasonable explanation of the basis relied
on in the insurance policy, in relation to the facts or applicable law, for the
denial of a claim or for the offer of a compromise settlement.

(14) Directly advising a claimant not to obtain the services of an attorney.

(15) Misleading a claimant as to the applicable statute of limitations.

(16) Delaying the payment or provision of hospital, medical, or surgical
benefits for services provided with respect to acquired immune deficiency
syndrome or AIDS-related complex for more than 60 days after the insurer has
received a claim for those benefits, where the delay in claim payment is for
the purpose of investigating whether the condition preexisted the coverage.
However, this 60-day period shall not include any time during which the insurer
is awaiting a response for relevant medical information from a health care
provider.

(i) Canceling or refusing to renew a policy in violation of Section 676.10.

"In addition to Section 790.03 of the Insurance Code provided here, Fair Claims
Settlement Practices Regulations govern how insurance claims must be processed
in this state. These regulations are available at the Department of Insurance
Internet site, www.insurance.ca.gov. You may also obtain a copy of these
regulations free of charge from this insurer.®
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MCCLOO66R POLICY AND CLATMS CONFIRMATION
10/10/2012
CLATM NUMBER:
POLICY NUMBER:
DATE OF LOSS : 10/10/2012
INSURED NAME : HIRAOKXA,KARINA
EXAMINER NAME : PHAM-NGUYEN, CECILE

REPORT TAKEN BY: PATOLO, SAPIAT
LOSS SUMMARY :

DWELLING LOSS
Description
INSURED CALLED IN LOSS. PH#760 235 5231C/0OK TO CALL ANYTIME,
ALT#760 791 9987C ***WATER DAMAGE TO THE HALLWAY CEILING DUE TO
WASHING MACHINE LEAK FROM UPSTAIRS LAUNDRY ROOM.
Emergency Services Provided (If so, by Whom) :

NO
Fire Department (Case Number) :
NA
Police Report (Case Number) :
NA
Cause of Loss:
002 WATER - (Primary)

Area of Damage
HLW HALLWAY
OTH LAUNDRY ROOM
Damage Percentage:
25.00
Habitable?
Yes

MORTGAGEE ADDRESS:
360 MORTGAGE GROUP LLC
11305 FOUR POINTS DRIVE 1-200
AUSTIN, TX 78726

PROPERTY ADDRESS:
1141 FAIRFIELD WAY
HEBER, CA 92249

COVERAGES :
DED, UNLESS SPECIAL DED. BELOW
$1,000 DEDUCTIBLE
DWELLING
$326,000 LIMIT
ORDINANCE OR LAW COVERAGE

INFLATION GUARD
OTHER STRUCTURES
$32,600 LIMIT

PERSONAL PROPERTY
$163,000 LIMIT
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CLAIM NUMBER:
POLICY NUMBER:

LE ROOF CREDIT

POLICY AND CLATMS CONFIRMATION

REPLACE COST PERSONAL PROPERTY

LOSS OF USE
$65,200 LIMIT
PERSONAL LTABILITY

$100,000 LIMIT

AN

IMAL LIABILITY

MEDICAL PAYMENTS
$1,000 LIMIT

MULTI POLICY DISCOUNT

1 # OPERATORS/ITEMS
NEWLY ACQUIRED HOME DISCOUNT

EXCLUSTION

COPPER PLUMBING ENDORSEMENT
6 # OPERATORS/ITEMS
TRAMPOLINE EXCLUSION

DIVING BOARD & SLIDE EXCLUSION

NEWER HOME CREDIT

PERILS:
F MEDICAL PAYMENT NOT OPENED
A DWELLING OPENED
C PERSONAI, PROPERTY NOT OPENED
B OTHER STRUCTURES NOT OPENED
D LOSS OF USH NOT OPENED
B PERSONAL LIABILITY NOT OPENED

CONFIRMED LOSS INFORMATION:
Insured understands and acknowledges each of the above coverage's

and confirmg the scope and facts of the claimed loss,

correct as described in the claims intake report.

Con

firmed? YES

000217053-00

10/10/2012

is true and

Please Add any additional information or make any changes in the
space provided below.
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MCCLOO66R POLICY AND CLAIMS CONFIRMATION

CLAIM NUMBER: 00021705
POLICY NUMBER:

Mandatory Medicare Affidavit

10/10/2012

Federal law requires our company to collect and report on your Medicare
eligibility. Please initial below after you have completed the enclosed
Mandatory Medicare Affidavit. Failure to complete the affidavit and
initial below will delay the processing of your c¢laim. The affidavit
must be returned with your loss report.

Initials

Please be advised that the statute of limitations for recovery of
bodily injury claims in California is 2 years from the date of
the accident.

The statute of limitations for a property damage claims is 3 years
from the date of the accident.

"For your protection California law requires the following to appear
on this form: Any person who knowingly presents false or fraudulent
claim for the payment of a loss is guilty of a crime and may be
subject to fines and confinement in state prisomn.™®

I HEREBY DECLARE THAT THIS STATEMENT IS MADE UNDER THE PENALTY
OR PERJURY AND OR FRAUD AND IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

CLAIMANT SIGNATURE DATE

IF YOU HAVE ANY ADDITIONAL QUESTIONS, PLEASE CONTACT THE CLAIMS
DEPARTMENT AT 800-962-1172.

This insurer claim information to one or more claims information
databases. The claim information is used to furnish loss history
report to insureds. If you are interested in obtaining a report
from a claims information database, you may do so by contacting:
C.L.U.E. 866-312-8076 or Insurance Services Office, Inc. (ISO)
800-888-4476.

PLO00102



MCCLOO0O66R

000217053-00

MANDATORY MEDICARE AFFIDAVIT

IMPORTANT FEDER AL GOVERNMENT MEDICARE MANDATE:
YOUR RESPONSE IS REQUIRED

1.  Whatisit?

a. The Centers for Medicare & Medicaid Services (CMS) is the federal agency that oversees the Medi

cnler [ . » > . C 1care program. Many Medicare
beneticiaries have other insurance in addition to their Medicare benefits. Sometimes, Medicare is supposed to pay after the othg msurance
) C

However, if certain other insurance delays payment, Medicare may make a “conditional payment” so as not to inconvenience the
beneficiary, and recover after the other insurance pays. Section 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007
(MMSEA), a new federal law that became effective January 1, 2009, requires that liability insurers (including self-insurers), no-faul
insurers, and workers” compensation plans report specific information about Medicare beneficiaries who have o?lwr insurance ;;over;ae

ge

This reporting is to assist CMS and other insurance plans to properly coordinate payment of benefits among plans so that your claims are
paid promptly and correctly.

2. What do I need to do?

a. We are asking you to the answer the questions below so that we may comply with this 1

aw. The completion and return of this form is

mandatory for the timely processing of your claim. Payments to you may be delayed until this form is received along with the other

required claims documents.

Please review this picture of the
Medicare card to determine if
you have, or have ever had, a >
similar Medicare card.
Section I
Are you presently, or have you ever been, enrolied in Medicare Part A or Part B? T l_—!Yes [“]No

If yes, please complete the following. If no, proceed to Section |l.

Full Name:(Please print the name exactly as it appears on your SSN or Medicare card if available.)

Medicare Claim Number: (Mo/Day/Year)

Date of Birth

Social Security Number:

(If Medicare Claim Number is Unavailable) Sex: ’ FemaleL

Male

Section I

I'understand that the information requested is to assist Pacific Specialty Insurance Company to
Medicare and to meet its mandatory reporting obligation under Medicare law.

accurately coordinate benefits with

Claimant Name (Please Print)

Claim Number

Name of Person Completing This Form If Claimant is Unable (Please Print)

) . . -
Signature of Person Completing This Form
! P 4

Date

fvou have completed Sections I and 11 above, stop here. If you are refusing to provide the information requested in Sections I and Il, proceed to Section I11,

Section ITI

Claimant Name (Please Print)
For the reason(s) listed below, I have not provided the information requested. I understand that if I am a Medicare beneficiary
information, I may be violating obligations as a beneficiary to assist Medicare in coordinating benefits to pay my ¢l
Reason(s) for Refusal to Provide Requested Information:

Claim Number

. and T do not provide the requested
aims correctly and promptly.

PLO00103

Signature of Person Completing This Form

Date
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PACIFIC
SPECIALTY
INSURANCE
COMPANY

IMPORTANT NOTICE: EMERGENCY INSTRUCTIONS

In the event you have suffered a water loss or a smoke/fire loss, we
have listed a few steps that will help you protect your property from
further damage.

Water Loss (pipe break, flood etc.)

1. Immediately turn off the water to your home.

2. Immediately contact a plumber to repair the broken pipe. If you do not
know where the leak is coming from, you should ask the plumbing company
to perform leak detection. We will pay for the cost of the leak detection;
however, the actual plumbing repair may not be covered by your insurance
policy.

3. Contact a restoration company to extract the water and start the trying
process to avoid any rot or mold from growing. The emergency service may
be covered by your insurance policy.

4. Begin to identify personal property(contents such as clothing, furniture
and other textile materials), which may have been damaged by the loss.

The restoration company should only remove the pad and lift the carpet for
drying. Do not allow them to remove the carpet. If necessary they should
remove your baseboards and drill holes in the walls at the baseboard level
(not above the baseboards).

Smoke/Fire Losses

1. Immediately turn off electricity, gas, and water to your home.

2. Immediately contact a contractor to do emergency board-up, tarp the roof,
and/or take other necessary steps to secure and protect the property.

3. Contact a mitigation/restoration company to begin the drying process and
smoke/fire remediation (furniture restoration may included in the services
they perform).The emergency service may be covered by your insurance policy.

4. Begin to identify personal property/contents (clothing, furniture, linens,
other soft good items), which may have been damaged by the loss.

All Losses - Additional Information

Some Service companies are listed below for your convenience.

1.Plumbing Company- American Leak Detection
1-800-755-6697
2.Restoration Company (structure and furniture) - Service Master

1-800-737-7663
Restoration Management
1-800-400-5058 (CA Only)
3.Contents Inventory/Cleaning{(clothing & Textile goods) -FRSTeam
1-866-374~-3778

* If your home is not habitable, keep all receipts for temporary lodging,
meals, or other expenses incurred as a result of the loss.
* Save all receipts for any services you authorize. Your claims examiner
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may ask you to provide a copy of receipts for services performed.
* Do not discard any items until we have verified that they are a loss.

In case of emergency, we are available 24 hours a day. Please call
1-800-962-1172.

"For your protection California law requires the following to appear
on this form: Any person who knowingly presents false or fraudulent
claim for the payment of a loss is gquilty of a crime and may be
subject to fines and confinement in state prison."
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