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19 Lawler Rd, TX 75243-26156

Lender:Highland Residentiat Mort

Loan Amount: $146,000 Reference ID: RE-121-271090
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*Available in most states. Limitations may apply. Specific Mortgage information gathered from public record. All coverage information provided by Mortgage Protection
Insurance Services, a licensed insurance agent, NC Lic # 1000074724. Mortgage Protection Division, PO Box S7, Swannanoa, NC 28778. Benefits and carriers will vary for
coverages and are subject to underwriting approval, product limltations and availability.

9208-37252




TOP 3 RECOMMENDATIONS:
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TOP 3 RECOMMENDATIONS:

P\ pags.Co Client Qualification Form
Name: B@(bﬂm Name:
Birth Date: _Q/]'/ 2 / j94@ _ nge: FD Birth Date: Age:

Mortgage Information

It says here your mortgage amount is $ ]L}%’ k‘
Do you know what the home is worth? $

Was that @CHASDM REFINANCE? (Circle one)

Was thatona 15, 200
And what is the monthly payment with principle, interest, taxes and insurance altogether? S (/S

o

v term? Clrcle one
ITI

So what is your main concern in terms of putting this pro

A ,._EL“;

ection in place for you and yo aml/y? .
lOéLﬂ‘?()O to sfan_ 4 Ao - é/ Fon équslud
Moke ‘Gure son cowf?) B bulen™ S ity pmad —cel
What prescriptions does your doctor currently have you on?

he YYIQ'WWM N melpgicam - ”m:; :'W
gg:lww)('mndolapn | - _atorvastahin-

hetapolol

Smoker? Yes @%ight S-Ll ) Weight 9'1’{5 Smoker? Yes / No Height Weight

DHe t Problems: Year:
,Bﬁ:blood pressure: # of Meds: (g
I:IStroke: Minor TIA / Major  Year:

DCancer:

Last cancer treatment date:

Year:

DAsthma: Mild seasonal / Moderate / Severe
Ever hospitalized for Asthma? Yes / No
mtehritis: Rheumatoid / Osteo. How long:
DCOPD: Uses oxygen: Yes / No /41&,
[Aviabetes: Type: M@Insulin/met 5.¢

Year diabetes was diagnosed:

foio
@a;or Surgeries: £AWL fwfm = 20 |
DDlsabIed. Age at disability: Reason: 13-

N T =
AN A
Employment: [5 «E&/ 4 Hrs. i |
W= I~-7:0m

Income accustomed to? $ /Year K,

Life lnsurance?No S [{ Qé Work
o Thurs

[_—_]Heart Problems:

Year:
DHigh blood pressure: # of Meds:
DStroke: Minor TIA / Major Year:
I:ICancer: Year:

Last cancer treatment date:
DAsthma: Mild seasonal / Moderate / Severe

Ever hospitalized for Asthma? Yes / No

DArthritis: Rheumatoid / Osteo. How long:
DCOPD: Uses oxygen: Yes / No

|:|Diabetes: Type: Medicine / Insulin / Diet

Year diabetes was diagnosed:
DMajor Surgeries:
D Disabled: Age at disability:

Year:

Reason:

Employment: Hrs.

Income accustomed to? $ /Year

Life Insurance? Yes /No $ Personal / Work

Appointment Day: ”7W\

Date:

Notes:

o/ 1]

Time: :Q"’"/’Ial’h




Important Notice
to Willard Conine
Complete & Return

Amerigroup Mortgage Corp
Loan Amount: $79,217

To Borrower:

Willard Conine 71

1507 Creekwood Ln

Mesquite, TX 75149-5923 ““MMW“ oy 26 ry Araegocup Metgage Corpt

QTR P R TR T T T i o o o
_.._Dear Willard Conine,

You are entitled to participate in our low cost Mortgage Life Insurance Protection program, which can protect your
$79,217 loan in case of an unexpected tragedy. Without this plan your family would still have to make your monthly
mortgage payments. See Below - plan can include a choice of Lite and/or Digability income benefits.

Willard Conine, your benefits can include:

» DEATH BENEFIT - Pays off your $79,217 loan in the event of your death from Accidental or Natural Causes

> DISABILITY - Pays your Morigage Loan payments if you become sick or injured & cannot work

> UNEMPLOYMENT - Makes your premiums in case of job loss® (Available in most states)

» MONEY BACK OPTION - Retums your premiums if the benefils are not used by the end of the morigage tem
» KNOWING YOUR FAMILY WILL NOT LOSE THEIR HOME

vsanldl DL (TH " omama__
e O Female O Male 3 Female

Home # ( hyi{é 7 75 73 %3 Cellulari# )
Best time to calf: /4’7&/%

willard Conine
1507 Creekwood Ln, TX 75148-8923

e ot o Reference 1D: RE-121-270059
Dallas - SFG Initial Pink

Loan Amount: $79,217

i i imi i i i ided by Mortgage Protection
» ost states. Limitations may apply. Specific Mortgage information gathered from public record. All coverage information prov t
|r?s?;::rs'2races, a licensed insuranoe:vgem, NC Lic # 1000074724. Mortgage Protection Division, PO Box 57, Swannanoa, NC 28778. Benefits and carriers will vary for

coverages and are subject to underwriting approval, product timitations and availability.

728837252



TOP 3 RECOMMENDATIONS: TOP 3 RECOMMENDATIONS:

UltC (Pemes  NToe o0
fapidapRoa’ &M\C" g"w%\\(”cnent Qualification Form

Name: M/!a/

Name:

Birth Date: Q//(/@// Q '7[&” Age: Q/O

Birth Date: Age:

Mortgage Information

It says here your mortgage amountis $ /67 2. 1/2

Was that a PURCHASE

or INANCE? Circle one)
Do you know what the home is worth? Sl/g” /LH /C—Was thatona 15,200 @ﬂ' term? (Circle one)

And what is the monthly payment with principle, interest, taxes and insurance altogether? $ (PITI)

So what is your main concern in terms of putting this protection in /ace for you and your fam//y? 8‘/(%” eﬂ‘p(’

/) /}wfa/ e T e

U Veo

L»/ /um

Medical Information

3:3%1’6'

What prescriptions does your doctor currently have you on?

\ M mpamfm
m1 W’/’)% beb{d’?c/
éﬂé’/ O{MHZE f’%f %@LM?’)U«,

Smoker? Yes/ No mghtl@Z Weight Z LlDO
I:]Hgart Problems: Year:

Q’ﬁ?gh blood pressure: # of Meds: 2

[Istroke: Minor TIA/ Major  Year:

DCancer: Year:

Last cancer treatment date:

DAsthma: Mild seasonal / Moderate / Severe
Ever hospitalized for Asthma? Yes / No
I___IArthritis: Rheumatoid / Osteo. How long:
DCOPD: Uses oxygen: Yes / No
DDiabetes: Type:
Year diabetes was diagnosed:

I:lMajor Surgeries: Year:

Medicine / Insulin / Diet

[ ]pisabled: Age at disability: Reason:
avy
/£
Employment: 7‘1}“&& st
L - pons 00(_,)
Income accustomed to? S‘g:" Fehsin- A" )

Personali} Work

Life Insuran@ No $ %

Smoker? Yes / No Height Weight
DHeart Problems: Year: __
DHigh blood pressure: # of Meds:
DStroke: Minor TIA / Major Year:
I:lCancer: Year:

Last cancer treatment date:

I:]Asthma: Mild seasonal / Moderate / Severe
Ever hospitalized for Asthma? Yes / No

I:IArthritis: Rheumatoid / Osteo. How long:

DCOPD: Uses oxygen: Yes / No

DDiabetes: Type:

Year diabetes was diagnosed:

Medicine / Insulin / Diet

I:]Major Surgeries: Year:
I:IDisabIed: Age at disability:____ Reason:
Employment: Hrs.

Income accustomed to? $ /Year

Life Insurance? Yes /No $ Personal / Work

Appointment Day: Date:

Time:

Notes:

@S& ‘ﬁmm “#/0() i




