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Prime Rate Premium Finance Corporation, Inc. 0000102287901
PO Box 100507
Florence, SC 29502-0507

1892-11
BRANDON TANKERSLEY

SOUTHEAST MOVING SERVICE
318 FARMWAY DRIVE
CLEVELAND, TN 37323-9420
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Agency' 0018783 GOSS INS AGENCY INC DBA For customer service call: 1-800-777-7458 or

go online at www.primeratepfc.com

ACCOUNT NUMBER [ BILLING DATE |INSTALLMENT NO. |INSTALLMENT DUE DATE ACCOUNT SUMMARY g
001515570_8 05/19/2014 01 0f 08 ] N6/13/2014 INSTALLMENT AMOUNT DUE $61.82

This billing statementis your regular billing statement. It does not replace or modify any
other notice which you have received or may receive regarding your obligations to
Prime Rate.

TOTAL AMOUNT DUE $61.83

= B __ IMPORTANT MESSAGE REGARDING YOURACCOUNT T
A late charge in the amount of $3.09 will be added to your account on 06/23/2014

Prime Rate announces its affiliation with MoneyGram. You may now make your Prime Rate payment at one of
30,000 nation-wide locations, including Wal-mart and CVS. In order to make your paF\’/ment at an]! MoneyGram
location, you will need Prime Rate’s receiver Code - 6991 our name, city and state (Prime Rate, Florence, South
Carolina) and your account number 1515570.

Call 1-800-926-9400 for the nearest MoneyGram location.

C P DED.
e A A AN BEREARATION RETAIN TOP PORTION FOR YOUR RECORDS, RETURN BOTTOM PORTION IN ENVELOPE PROVIDED



PRIME RATE PREMIUM FINANCE CORPORATION, INC. : PREMIUM FINANCE AGREEMENT

2141 Enterprise Dr. P.O. Box 100507 www.primeratepfc.com ACCOUNT NO.
Florence, South Carolina 29502-0507 Phone: (800) 777-7458 QUOTE
TN License No. 4289341 : ' Agent/Broker/Producer.
Insured Name: Brandon Tankersley dba , Southeast Moving Service Goss Insurance Agency, Inc. , ~ 7&&
318 Farmway Drive ;g:‘?;’;::g 4/{‘/\/
. . (] / 8
TINSSN: - Clveland, TN 37323 21012 R A R
Policy Eff. | Term Policy Number "] Name of Insurance Company and Name and of |R Type of Towl _J}~
Date General Or Policy Issuing Agent Coverage }qgun/
513/2014 | 12 JJSEC - 722 -Penn Star \~Mm§ﬂ/ $600.00
, - | General Liabilty $110.00
$35.50
Creditor: Prime Rate Premium Finance Corporation, Inc. Federal Truth in Lending Disclosures
(A) Total | (B) Cash | (C) Amount Financed | (D) FINANCE CHARGE (E) Total of Payments (F) ANNUAL
Premiums | Down | (The amount of credit (The dollar amount the (The amount you will have | PERCENTAGE RATE
: provided to you or on credit will cost you) paid after you have made all | (The cost of your credit
’ q ) your behalf) ' payment as scheduled) - as a yearly rate)
$745.50 | $270.00 $475.50 * $62.74 $538.24 34.07%
Your PAYMBQ%EC?IT!DULE will be: *Inciudes a non-refundable You have the right to receive an ltemization of the
NN\ service charge of 4% Amount Financed
Nc?of Pa}hpnts Amount of Payixents | When Payments Are Due 1 want an Itemization
4 P
8 ) {| se7.28 ) On the 13 day of each month, beginning 6/13/2014 | —— 30 70t Want an ltemization
S : You are giving a %_?Wy and all unearned or return premiumys) and dividends which may become due under the policy(ies) being purchased.

Late Charge: You will be charged 3% of the payment, subject to a minimum of $2.00 on any payment received more than 10 days after the due date.

Cancellati : You will be charged a cancellation charge of $5.00 if Prime Rate cancels any insurance policy in accordance with the terms of this Agreement.
Prepayment: If you voluntarily prepay in full prior to the last installment due date you will rot be charged a prepayment fee and you may be entitled to a refund of part of
the finance charge.

See_Above and on the last page of this document for any additional information about non-payment default, any repayment in full before the scheduled date, and
prepayment refunds and penalties. - )

In consideration of the payment(s) to be made by PRIME RATE PREMIUM FINANCE CORPORATION, INC. (“PR™) to the above insurance companies (“Insurer(s)™), their
agents, representatives, or producer, the ABOVE NAMED insured (“Insured™) (jointly and severally if more than one): . :

(1) Promises to pay to the order of PR at the above address, the Total of Payments in accordance with the Payment Schedule set forth in the above Truth-in-Lending Disclosures
as well as any other sums due pursuant to this Agreement, —_

(2) Irrevocably appoints PR as Attomey-In-Fact with full authority to affect cancellation of the policies covered hereby or any substitution, rewrite or renewal thereof in
accordance with the provisions herein, to receive all sums assigned to PR or in which it has granted PR a security interest. PR may execute and deliver on behalf of the Insured
all documents, forms and notices relating to the policies covered hereby in furtherance of this Agreement. The Power of Attorney is coupled with an interest and the powers
given herein may be exercised by the Attorney-In-Fact, or its successors and assigns.

(3) Ackmowledges that it has received a copy of all pages of this Agreement and if the borrower is a consumer, the Insured acknowledges that he has received a copy of PR’s
Privacy Statement.

THE A TO THE PRO ON THE FOLLO G PA OF THIS AGREEMENT

NOTICE: A.Read all pages of this Agreement before you sign. B. You are entitled to a completely filled in copy of this Agreement.
Keep your copy of this Agreement to protect your legal rights. D. Under the law, you have the right to off in advance the full

contiitions to obtain a partial refund of the finance charg
GNATURE OF INSURED OR AUTHORI, REPRESENTATI E ATE

INSURED'S NAME SIGNATURE OF INSURED OR AUTHORIZED REPRESENTATIVE  TITLE DATE
AGENT/BROKER/PRODUCER’S CERTIFICATION
m— The Agent/Broker/Producer warrants and agrees: 1. The insurance policies listed on this Agreement are in force and the information and the premiums are correct.

2. The Insured has received a copy of this Agreement, has authorized this transaction and recognizes the security interest assigned herein. 3. All of PR’s guidelines

and eligibility requirements have been complied with. 4. A proceeding in bankruptey, receivership or insolvency has not been instituted by or against the named

Insured. 5. No audit or reporting form policies or policies subject to retrospective rating or minimum eamed premiums are included, except as indicated. The

deposit or provisional premiums are not less than anticipated premiums to be eamned for the full term of the policies. 6. All of the policies are cancelable by the

Insured and unearned premiums will be calculated on the standard short-rate or pro-rata tables. 7. To hold in trust for PR any payments made or credited to the
— insured through or to the undersigned, directly or indirectly, actually or constructively by the insurance companies or PR and to pay the monies as well as any

unearned commissions to PR promptly upon demand to satisfy the outstanding indebtedness of the Insured. Any lien the undersigned has or may acquire in the

refurn premiums arising out of the listed insurance policies is subordinated to PR’s lien or security interest therein. There are no other liens on the uneamed

premiums and all premiums will be paid to the insurers.

THE UNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE DOWN PAYMENT AND ANY OTHER
SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME OR THEY ARE ATTACHED TO THIS AGREEMENT



