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2048 Mickinkey St

Phone: S54-824-8085
Faxc 984.2120107
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In Conmidervtion theveo, the tndarsigasd hareby igravocahily assign(s) io Ressvary Lam 3 of the actaal loss diniags recovared by adjustoumt or otherwise,
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stxvices readared in the adjustmens of'the loss priorto disclmrgs, withie forry-sight (48) hours of receipt of inssrance/settlamant proceeds. The Imssred has & seventy-
o (72) hours rescission period S a Bat-aessrgency Jose xad 5 Gave for na emergenoy doclered by govemar to cancel s coutract by certified Mail, Fax, B.Mail, or
deliver in porson a signed snd dated copy of this motios or other written notice.

T ASCNMENT OF INSURANCE. BENEFITS

I, berebyy, apsign any snd afl insocance rights, hemefits, and agy connss of action snder ey spplicable ipwesncs policies to Recovery Less, for services
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As you a2 Aware, Florida Statute G26.8796 ataics that:

ATl conaraces for public sdpmter services myst be bn writing snd must promimatly daplay the Sollowing statesornt o0 the coRTTem *Parsnt to & 817,254,
Fivchin Statwies, auy porvem who, with the istest o injure, defrand, or daceive muy serer or insured, prepares, pressits, of cugtes to be preted » proof of
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