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repalr at the time of Inspection. ) A TOYO/ @m
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Est. Repalrs: _Q?— 3 Res.: Yes or No D.0A. / / /Z/ D.O.L 777/;72&2’
Lum Sum: _/»_g.__/_ % 3Val.: Yes or No Survey heid at ,_/’
T — Des. of Damages : Frt | ®eac} OIS / NIS | UIC I Rooftop o
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