Sy S LETTER OF ASSUMPTION
ﬁm G Il-‘. NCY

A Gulf State Community Bank Compansy

To Whom It May Concern:

RE:Flood Policy Number:

Property Address:

IMJe give permission for to assume

the above referenced flood policy when he/she/they/ purchase the building at the above noted
address and to become effective on that date. The closing is scheduled for

. | understand the prorated premium will be paid to me by the

Buyer of this property when the assumption and/or closing takes place.

Signed this day of , 2008.
Owner Date
Owner Date

www.cookinsuranceagency.com




