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IPFS CORPORATION

(PFS) NOTICE OF ACCEPTANCE AND OF ASSIGNMENT
3522 THggl?g\illdLE ROAD -
| 0
ALAUTE A0 s0e ACZICELENRT TNo0 T::}i " ACCOUNT NUMBER
(866)412-2563 - FAX: (518)862-7523 ‘
CORRESPONDENCE NYA-125639

Dear Customer,

Thank you for the opportunity to finance your insurance premium. Subject to confirmation that the down payment has been paid in full
by immediately available funds, and per your request, we will pay the premium balance due on the policy listed below, less your down
payment, to either the insurer or your agent as instructed by your agent.

This notice of acceptance (and, therefore, the effectiveness of the premium finance agreement) is conditional upon your down payment
not being returned or rejected. If the down payment is returned or rejected for any reason, this condition precedent has not been
satisfied and this notice of acceptance and the premium finance agreement will have no legal effect and will be void from inception,
which may cause your insurance policies to not be in force.

Your payment schedule is shown below. If payment coupons are not enclosed, you will be billed for each installment.
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INSURED

SCRIBNER HOLLOW HOMEOWNERS ASSOC
ONE MADISON MGNT CORP.

1 MADISON ST

EAST RUTHERFORD, NJ 07073-1611

AGENT

ADMIRAL INSURANCE BROKERAGE CORP
6833 SHORE RD STE 1

BROOKLYN, NY 11220-5061

DISCLOSURE SCHEDULE OF PAYMENTS

TOTAL PREMIUMS $43,551.61 PYMT NO. DUE DATE AMOUNT
DOWN PAYMENT $10,900.00 1 11/30/24 $3,428.04
AMOUNT FINANCED $32,651.61 2 12/31/24 $3,428.04
FINANCE CHARGE $1,628.79 3 01/31/25 $3,428.04
ASSESSMENTS $0.00 4 02/28/25 $3,428.04
TOTAL PAYMENTS $34,280.40 5 03/31/25 $3,428.04
NUMBER OF PAYMENTS 10 6 04/30/25 $3,428.04
PAYMENT AMOUNT $3,428.04 7 05/31/25 $3,428.04
ANNUAL % RATE 10.740 8 06/30/25 $3,428.04
ACCEPTANCE DATE 11/08/24 9 07/31/25 $3,428.04
The terms and conditions of your premium finance 10 08/31/25 $3,428.04

agreement govern this loan. If for any reason you did
not authorize this request for financing of your insurance
premium, notify us immediately at the address or
telephone number shown above.

1. All payments must be made payable to IPFS CORPORATION

2. To ensured proper credit to your account, write your account number on your check and return the proper coupon
with your payment.

3. Be sure your payment is mailed in time to reach our office by your due date.

4. Mail your payment to the address on the coupon.

Payment
Instructions:

Make online payments or view account information at ipfs.com.
Please use access code A49JPLYDL to register (first time users).
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IPFS CORPORATION

(IPFS)

SCHEDULE A

INSURED

SCRIBNER HOLLOW HOMEOWNERS ASSOC
ONE MADISON MGNT CORP.

1 MADISON ST

EAST RUTHERFORD, NJ 07073-1611

NOTICE OF ACCEPTANCE AND OF ASSIGNMENT

REFER TO THIS ACCOUNT NUMBER

ACCOUNT NO. IN ALL

CORRESPONDENCE NYA-125639

AGENT

ADMIRAL INSURANCE BROKERAGE CORP
6833 SHORE RD STE 1

BROOKLYN, NY 11220-5061

SCHEDULE OF POLICIES
COVERAGE POLICY
POLICY PREFIX EFFECTIVE FULL NAME OF INSURER AND GENERAL AGENT OTHER TERM IN MONTHS PREMIUM
AND NUMBER DATE THAN SUBMITTING PRODUCER TO WHOM COPY OF THIS FIRE, AUTO COVERED BY FINANCED
NOTICE WAS SENT MAR, LM,, CAS PREM.
BME1-A2795920 10/31/24 | TRAVELERS PROPERTY CASUALTY INS | PRPRTY 12 $1,383.00
co
FTP INC FEES $515.00
CXS4036104 10/31/24 | SCOTTSDALE INSURANCE CO EXCESS 12 $3,511.00
FTP INC
FEES $115.00
TAXES $131.67
F1CP000143 10/31/24 | AZGUARD INSURANCE COMPANY PRPRTY 12 $36,025.00
FTP INC
FEES $520.00
TAXES $1,350.94
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