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For Court Use Only 

Proof of Claim (Official Form 410) 

04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case.  With the exception of 503(b)(9), 
do not use this form to make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. 
Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any 
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, 
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, 
explain in an attachment. 
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both.  18 U.S.C. §§ 152, 157, and 3571. 
Fill in all the information about the claim as of the date the case was filed.  That date is on the notice of bankruptcy (Form 309) that you received. 

Identify the Claim 

1. Who is the current creditor? 
Name of the current creditor (the person or entity to be paid for this claim):    _______________________________________________________________________

Other names the creditor used with the debtor:  _______________________________________________________________________________________________ 

2. Has this claim been acquired from someone else?      □ No   □ Yes.     From whom? ___________________________________________________________

3. Where should notices and payments to the creditor be sent? Federal Rule of Bankruptcy Procedure (FRBP) 2002(g)

Where should notices to the creditor be sent? 

Name    ________________________________________________________ 

Address       _______________________________________________________

City               

State          

_______________________________________________________

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________   

______________________     ZIP Code  _______________________

Country (if International):    __________________________________________ 

Phone:  _______________________________________________________ 

Email:    _______________________________________________________ 

□ No

□ Yes.

Claim number on court claims register (if known) _____________________

Filed on ______________________________________________________
MM / DD / YYYY 

United States Bankruptcy Court for the District of Delaware

Claim Number:

File Date:

Where should payments to the creditor be sent? (if different)

Name    ________________________________________________________ 

Address       _______________________________________________________

City              

State  

_______________________________________________________

_______________________________________________________ 

_______________________________________________________  

_______________________________________________________   

______________________     ZIP Code  _______________________

Country (if International):    __________________________________________ 

Phone:  _______________________________________________________ 

Email:    _______________________________________________________ 

4. Does this claim amend one already filed?

□ No

□ Yes.

Who made the earlier filing? 

_____________________________________________________________ 

5. Do you know if anyone else has filed a proof of claim for this claim?

Part 1: 

Name of Debtor:  

Case Number: 

House Spirits Distillery LLC

25-10660

0000010008

06/05/2025 17:05:17

First Insurance Funding

✔

First Insurance Funding

450 Skokie Blvd

Suite 1000

Northbrook 

IL 60062

800-837-3707

legal@firstinsurancefunding.com

✔ ✔
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Part 2: Give Information About the Claim as of the Date the Case Was Filed 
6. Do you have any number you use to 

identify the debtor? 

□ No 

□ Yes.
Last 4 digits of the debtor’s account or any 
number you use to identify the debtor:

□ No 

□ Yes.   Attach statement itemizing interest, fees,
expenses, or other charges required by 
Bankruptcy Rule 3001(c)(2)(A).

8.  What is the basis of the claim? 

Examples:  Goods sold, money loaned, lease, services performed, 
personal injury or wrongful death, or credit card.  Attach redacted 
copies of any documents supporting the claim required by Bankruptcy 
Rule 3001(c).  Limit disclosing information that is entitled to privacy, 
such as health care information. 

_________________________________________________________ 

9. Is all or part of the claim secured?

□ No 

□ Yes.     The claim is secured by a lien on property.
Nature of property: 

□ Real estate.  If the claim is secured by the debtor’s principal 
residence, file a Mortgage Proof of Claim Attachment (official Form
410-A) with this Proof of Claim.

□ Motor vehicle

□ Other.  Describe:
____________________________________ 

i  Basis for perfection:

_____________________________________ 
Attach redacted copies of documents, if any, that show evidence of 
perfection of security interest (for example, a mortgage, lien, 
certificate of title, financing statement, or other document that 
shows the lien has been filed or recorded.) 

Value of property:              $_____________________ 

Amount of the claim that is secured:      $_____________________ 

Amount of the claim that is unsecured: $_____________________ 
(The sum of the secured and unsecured amounts should match the 
amount in line 7.) 

Amount necessary to cure any 
default as of the date of the petition:    $_____________________ 

Annual Interest Rate (when case was filed)      ______________% 

□ Fixed    □ Variable 

10. Is this claim based on a lease? 

□ No 

□ Yes.  Amount necessary to cure 
any default as of the date of petition.

11. Is this claim subject to a right of setoff? 

□ No 

□ Yes.  Identify the property:

 ___________________________________________ 

12. Is all or part of the claim entitled to priority
under 11 U.S.C. § 507(a)? 

□ No 

□ Yes.  Check one:

□ Domestic support obligations (including alimony and 
child support) under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

□ Up to $3,800* of deposits toward purchase, lease, or 
rental of property or services for personal, family, or 
household use. 11 U.S.C. § 507(a)(7). 

□ Wages, salaries, or commissions (up to $17,150*) 
earned within 180 days before the bankruptcy petition is 
filed or the debtor’s business ends, whichever is earlier. 
11 U.S.C. § 507(a)(4). 

□ Taxes or penalties owed to governmental units.
11 U.S.C. § 507(a)(8).

□ Contributions to an employee benefit plan. 11 U.S.C. § 
507(a)(5). 

□ Other.  Specify subsection of 11 U.S.C. § 507 (a)
(___________) that applies. 

A claim may be partly priority and 
partly nonpriority.  For example, in 
some categories, the law limits the 
amount entitled to priority. 

Amount entitled to priority  

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases 
begun on or after the date of adjustment.

13.  Does this claim qualify as an Administrative Expense under 11 U.S.C. § 503(b)(9)? 

□ No 

□ Yes.  Amount that qualifies as an Administrative Expense under 11 U.S.C. § 503(b)(9): $_____________________________

7. How much is the claim?

 $_______________________________________

Does this amount include interest or other
charges? 

$_____________________________ 

_________________________________________________________ 
 ___________________________________________ 

27,160.20

6073 Other Basis

Money Loaned

✔
Insurance Premium and Credits 

27,160.20

0.00

8.750

✔

✔

✔ ✔

✔

34,897.99

0.00

✔

ORS § 746.525 

✔

✔
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Part 3: Sign Below 

The person completing 
this proof of claim must 
sign and date it.  FRBP 
9011(b). 

If you file this claim 
electronically, FRBP 
5005(a)(2) authorizes 
courts to establish local 
rules specifying what a 
signature is. 

A person who files a 
fraudulent claim could 
be fined up to $500,000, 
imprisoned for up to 5 
years, or both. 18 U.S.C. 
§§ 152, 157, and 3571. 

Check the appropriate box: 
□  I am the creditor.

□ I am the creditor’s attorney or authorized agent.

□ I am the trustee, or the debtor, or their authorized agent.  Bankruptcy Rule 3004.

□ I am a guarantor, surety, endorser, or other co-debtor.  Bankruptcy Rule 3005. 

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the amount of the claim, 
the creditor gave the debtor credit for any payments received toward the debt. 

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct. 

I declare under penalty of perjury that the foregoing is true and correct. 

____________________________________________________________  

Provide the name and contact information of the person completing and signing this claim: 

Name      ______________________________________________________________________________________________

Address   _____________________________________________________________________________________________

        _____________________________________________________________________________________________

        _____________________________________________________________________________________________

City    _____________________________________________________________________________________________

State    ________________________________________________ Zip _________________________________________

Country (in international)  _______________________________________________________________________________

Phone    _____________________________________________________________________________________________

Email    _____________________________________________________________________________________________

Date
_____________________________________ 

Signature
 __________________________________ 

_____________________________________________________________________________________________

✔

Soraya Mulero 06/05/2025 17:05:17

Soraya Mulero

450 Skokie Blvd. 

Suite 1000

Northbrook

IL 60062

800-837-3707

legal@firstinsurancefunding.com



5. PROMISE TO PAY. In consideration of the premium payment by LENDER to the insurance companies listed in the Schedule of Policies (or their authorized representative)
or the Agent or Broker listed above, Insured unconditionally promises to pay LENDER, the Amount Financed plus interest and other charges permitted under this Agreement,
including the Down Payment if owed and payable directly to LENDER, subject to all the provisions of this Agreement.
6. POWER OF ATTORNEY. INSURED IRREVOCABLY APPOINTS LENDER AS ITS “ATTORNEY-IN-FACT” with full power of substitution and full authority, in the
event of default under this Agreement, to (a) cancel the Financed Policies in accordance with the provisions contained herein, (b) receive all sums assigned to LENDER, and (c)
execute and deliver on behalf of Insured all documents relating to the Financed Policies in furtherance of this Agreement. This right to cancel will terminate only after all of
Insured’s indebtedness under this Agreement is paid in full. Insured is responsible for repayment of the Amount Financed plus interest and other charges permitted under this
Agreement, including the Down Payment if owed and payable directly to LENDER, irrespective of whether LENDER exercises this right to cancel the Financed Policies.
7. SIGNATURE & ACKNOWLEDGEMENT. Insured has received, reviewed, and signed a copy of this Agreement. By signing below, you certify that you have the requisite
authority to (a) enter into this Agreement on behalf of Insured (if applicable, including as agent, trustee, executor, or otherwise in a representative capacity) and any other insureds
named on the Financed Policies, and (b) jointly and severally agree on behalf of all insureds named on the Financed Policies to all provisions set forth in this Agreement. Insured
acknowledges and understands that entry into this financing ar rangement is not required as a condition for  obtaining insurance coverage.
NOTICE TO INSURED: (1) Do not sign this Agreement before you read both pages of it, or if it contains any blank space. (2) You are entitled to a completely filled-in
copy of this Agreement. (3) You have the r ight to prepay the loan in full and receive a refund of any unearned finance charge. (4) Keep a copy of this Agreement to
protect your  legal r ights. (5) See last page of Agreement for  your  consent to electronic statement and notice delivery.

Certain information contained in the Loan Disclosure section may change in accordance with Section 19 of this Agreement.
INSURED’S AGREEMENT:
1. SECURITY INTEREST. INSURED/BORROWER (“Insured”) grants and assigns FIRST Insurance Funding, A Division of Lake Forest Bank & Trust Company, N.A.
(“LENDER”) a first priority lien on and security interest in the financed policies and any additional premium required under the financed policies listed in the Schedule of
Policies, including (a) all returned or unearned premiums, (b) all additional cash contributions or collateral amounts assessed by the insurance companies in relation to the
financed policies and financed by LENDER hereunder, (c) any credits generated by the financed policies, (d) dividend payments, and (e) loss payments which reduce unearned
premiums (collectively, the “Financed Policies”). If any circumstances exist in which premiums related to any Financed Policy could become fully earned in the event of loss,
LENDER shall be named a loss-payee with respect to such policy.
2. FINANCE CHARGE. The finance charge begins accruing on the earliest effective date of the Financed Polices. The finance charge is computed using a 365-day calendar
year.
3. LATE PAYMENT. For commercial loans, a late charge will be assessed on any installment at least 5 days in default, and the late charge will equal 5% of the delinquent
installment or the maximum late charge permitted by law, whichever is less. For personal loans, a late charge will be assessed on any installment 10 days in default, and the late
charge will be the lesser of $10 or 5% of the delinquent installment.
4. PREPAYMENT. If Insured prepays the loan in full, Insured is entitled to a refund of the unearned finance charge computed according to the Rule of 78s.

Premiums, Taxes
and Fees

PREMIUM FINANCE AGREEMENT 450 Skokie Blvd, Ste 1000

Northbrook, IL 60062-7917
P:(800) 837-3707 F:(800) 837-3709

www.firstinsurancefunding.com

LOAN DISCLOSURE
Total

Premiums,
Taxes, and

Fees

Down

Payment

Documentary
Stamp Tax

(only applicable in

Florida)

Unpaid
Balance

FINANCE
CHARGE

(dollar amount the
credit will cost you)

Amount
Financed

(amount of credit
provided on your

behalf)

ANNUAL
PERCENTAGE

RATE
(cost of credit as a

yearly rate)

70,965.28 18,761.32 52,203.96 0.00 2,116.44 8.750 %54,320.4052,203.96

YOUR PAYMENT SCHEDULE WILL BE:
Fir st Installment Due

Installment Due Dates

SCHEDULE OF POLICIES

Policy Number Effective DateCoverage
Policy
Term

Full Name of Insurance Company and Name of General Agent or Company
Office to Which Premium is Paid

Signature of Insured or Authorized Agent Date Signature of Agent Date

1010 5,432.04

1/5/2025

5th (Monthly)

Q# 74749888, PRN: 122624, CFG: A05896-15D-NW, RT: LEAVITT-15, DD: 15, BM: ACH, Qtd For: A28160 Original, Memo 0

TOTAL 70,965.28

LENDER:

Customer ID: N/AINSURED/BORROWER AGENT or  BROKER
(Name and Address as shown on Policy)
House Spirits Distillery LLC
65 SE Washington St
Portland, OR 97214-2091

(Name and Business Address)
Leavitt Group Northwest
201 Auburn Way N Suite C
Auburn, WA 98002

Number of Payments Amount of Each Payment

Total of
Payments

(amount paid after
making all scheduled

payments)

FIRST Insurance Funding, PO Box 7000, Carol Stream, IL 60197-7000

Quote #: 74749888

Mail Payments to:

dl.signhereoptional.1 dl.signhereoptional.2dl.datesign.1 dl.datesign.2

Personal Commercial Additional Premium

12/5/2024C01651-CERTAIN UNDERWRITERS AT LLOYDS, LONDON
G01260-RT SPECIALTY
   [ME:25.000 %, CX:0] [PR] A/F [52,203.96]

IMIM 1212 68,000.00
ERN TXS/FEES
FIN TXS/FEES

1,360.00
1,605.28

FIF1122NBP

dl.signhereoptional.3 dl.datesign.3

CFO 12/27/24 12/26/24

□ [Z] □ 

FIRST INSURANC • 
------FUNDING 

A W l NTRUST COMPANY 

De.k.o-~ C crcrk. 
rn~h 1r P nf l n•mrP:rl nr A1 1thn 



ADDITIONAL PROVISIONS OF PREMIUM FINANCE AGREEMENT

8. APPLICATION OF PAYMENTS. (a) Payments received by LENDER from Insured shall be applied first to installments, then to any unpaid fees. The payment of
installments is prioritized over the payment of fees, which means when LENDER receives partial payments or overpayments of any installment(s), amounts previously applied to
fees may be reallocated to enable a full installment(s) to be paid. This payment application method may cause fees to reappear as unpaid and owing after the payment period in
which the fees were originally assessed and paid, but does not increase or otherwise change the amount of fees that Insured may be required to pay under this Agreement. (b) Any
returned premium received by LENDER from the Financed Policies will be applied to reduce the total unpaid balance under this Agreement, which shall not relieve Insured of its
obligation to pay any remaining installments due but may reduce the amount of such installments.
9. EFFECTIVE DATE. This Agreement will not become effective until it is accepted in writing by LENDER. LENDER will send a Notice of Acceptance to Insured to confirm
this Agreement is effective.

10. DEFAULT/CANCELLATION. Insured is in default under this Agreement if (a) the Down Payment, if to be collected by LENDER, or any payment is not received by
LENDER when it is due, (b) a proceeding in bankruptcy, receivership, insolvency or similar proceeding is instituted by or against Insured, or (c) Insured fails to comply with any
of the terms of this Agreement. If Insured is in default, LENDER has no further obligation under this Agreement to pay premiums on Insured's behalf, and LENDER may pursue
any of the remedies provided in this Agreement or by law. If a default by Insured results in a cancellation of the Financed Policies, Insured agrees to pay a cancellation charge for
commercial loans, which will be the maximum permitted by law. No cancellation charge shall apply to personal loans. If cancellation or default occurs, Insured agrees to pay
interest on the unpaid balance due at the contract rate until the balance is paid in full.

11. LIMITATION OF LIABILITY. Insured understands and agrees that LENDER or its assignee is not liable for any losses or damages to Insured or any person or
entity upon the exercise of LENDER's r ight of cancellation, except in the event of willful or  intentional misconduct by LENDER.
12. INSUFFICIENT FUNDS CHARGE. If Insured’s payment is dishonored for any reason and if permitted by law, Insured will pay LENDER an insufficient funds charge equal
to the maximum fee permitted by law for commercial loans and $10 for personal loans.

13. LENDER'S RIGHTS AFTER THE POLICIES ARE CANCELLED. After any Financed Policy is cancelled by any party or if a credit is otherwise generated, LENDER
has the right to receive all unearned premiums and other funds assigned to LENDER as security herein and to apply them to Insured's unpaid balance under this Agreement or any
other agreement between Insured and LENDER. Receipt of unearned premiums does not constitute payment of installments to LENDER, in full or in part. Any amounts received
by LENDER after cancellation of the Financed Policies will be credited to the balance due with any excess paid to the Insured; the minimum refund is $1.00. Any deficiency shall
be immediately paid by Insured to LENDER. Insured agrees that insurance companies may rely exclusively on LENDER’s representations about the Financed Policies.

14. ASSIGNMENT. Insured may not assign any Financed Policy or this Agreement without LENDER's prior written consent. LENDER may transfer its rights under this
Agreement without the consent of Insured.

15. AGENT OR BROKER. Insured agrees that the Agent or Broker issuing the Financed Policies or through whom the Financed Policies were issued is not the agent of
LENDER, except for any action taken on behalf of LENDER with the express authority of LENDER, and LENDER is not bound by anything the Agent or Broker represents to
Insured, orally or in writing, that is not contained in this Agreement. Where permissible by law, LENDER may pay some portion of the finance charge or other form of
compensation to the Agent or Broker executing this Agreement for aiding in the administration of this Agreement. In NY, the Agent or Broker may assess a fee to Insured for
obtaining and servicing the Financed Policies pursuant to NY CLS Ins § 2119.  Any questions regarding this payment should be directed to the Agent or Broker.

16. COLLECTION COSTS. Insured agrees to pay reasonable attorney fees, court costs, and other collection costs to LENDER to the extent permitted by law if this Agreement
is referred to an attorney or collection agent who is not a salaried employee of LENDER to collect money that Insured owes.

17. GOVERNING LAW. The loan terms subject to this Agreement are governed by applicable federal law and Illinois law (to the extent not preempted by federal law), without
regard to principles of conflicts of law or choice of law. If any court finds any term herein to be invalid, such finding will not affect the remaining provisions.

18. WARRANTY OF ACCURACY. Insured represents and warrants that to the best of its knowledge: (a) the Financed Policies are in full force and effect and that the Insured
has not and will not assign any interest in the Financed Policies except for the interest of mortgagees and loss payees, (b) the Down Payment and any past due payments have been
paid in full to the Agent or Broker or Lender in cash or other immediately available funds, (c) all information provided herein or in connection with the Agreement is true, correct,
and not misleading, (d) Insured is not insolvent nor presently involved in any insolvency proceeding, (e) Insured has no indebtedness to the insurance companies issuing the
Financed Policies, (f) there is no provision in the Financed Policies that would require LENDER to notify or obtain consent from any other party to effect cancellation of the
Financed Policies, and (g) Insured has disclosed if he or she is a covered member of the armed forces or a dependent of a covered member as defined in the Military Lending Act.

19. ADDITIONAL PREMIUMS. (a) Insured expressly agrees to (i) fully and timely comply with all audits by the insurance companies issuing the Financed Policies, (ii) timely
provide complete and accurate payroll information, if applicable, and (iii) pay to the insurance companies any additional amount due in connection with the Financed Policies. The
Amount Financed shall be applied to the Financed Policies' premium amounts and Insured shall be responsible for any additional premiums or other sums. (b) Insured, or Agent or
Broker, may request that LENDER finance additional policies and/or additional premiums (the "Additional Premiums") for Insured during the term of this Agreement. If
LENDER agrees, LENDER will send a Notice of Acceptance to Insured to confirm its approval to finance the Additional Premiums. For commercial loans, this Agreement shall
be deemed amended on the date of the Notice of Acceptance to consolidate the Additional Premiums with Financed Policies into a single and indivisible loan transaction subject to
this Agreement (with applicable changes to the payment schedule), and the Additional Premiums shall be "Financed Policies" on the date of the Notice of Acceptance. For
personal loans, LENDER (or Agent or Broker on LENDER's behalf) will provide a separate Premium Finance Agreement to Insured for any Additional Premiums.

20. CORRECTIONS. LENDER may insert the names of insurance companies or policy numbers in the Schedule of Policies, if this information is not known at the time Insured
signs this Agreement. LENDER is authorized to correct patent errors or omissions in this Agreement.

21. NON-WAIVER. Not Applicable.

22. ELECTRONIC STATEMENT AND NOTICE DELIVERY. By executing this Agreement, Insured agrees to receive all billing statements, notices, and other
communications via electronic delivery in PDF format as permitted by applicable law. It is Insured's responsibility to provide LENDER with true, accurate, and
complete e-mail and contact information related to this Agreement and to maintain and update promptly any changes to this information. If Insured wishes to (i) opt out
of electronic statement and notice delivery, or (ii) update contact information, Insured can log into Insured's account on www.fir stinsurancefunding.com or call (800)
837-3707.

Quote #: 74749888

Insured:  House Spirits Distillery LLC

                                                                                   AGENT OR BROKER REPRESENTATIONS AND WARRANTIES
Unless previously disclosed in writing to LENDER or specified in the Schedule of Policies, the Agent or Broker executing this Agreement expressly represents, warrants, and
agrees as follows: (1) Insured has received a copy of this Agreement and has authorized this transaction, the signer of this Agreement (whether Insured or its agent) has valid
authority to bind Insured and any other insureds named under the Financed Policies to the terms of this Agreement, including the Power of Attorney provision, Insured’s
signature is genuine, and the Down Payment has been received from Insured (unless the Down Payment was made to Lender), (2) the information contained in the Schedule
of Policies including the premium amount is correct and accurately reflects the necessary coverage, (3) the Financed Policies (a) are in full force and effect, (b) are cancellable
by Insured or LENDER (or its successors or assigns), (c) will generate unearned premiums which will be computed on the standard short rate or pro rata basis, and (d) do not
contain any provisions which affect the standard short rate or pro rata premium computation, including but not limited to direct company bill, audit, reporting form,
retrospective rating, or minimum or fully earned premium, (4) the Agent or Broker is either the insurer’s authorized policy issuing agent or the broker placing the coverage
directly with the insurer, except where the name of the Issuing Agent or General Agent is listed in the Schedule of Policies, (5) to the best of the Agent or Broker’s
knowledge, there are no bankruptcy, receivership, or insolvency proceedings affecting Insured, (6) Agent or Broker will hold harmless and indemnify LENDER and its
successors and assigns against any loss or expense (including attorney’s fees, court costs, and other costs) incurred by LENDER and resulting from Agent or Broker’s
violations of these Representations and Warranties or from Agent or Broker’s errors, omissions, or inaccuracies in preparing this Agreement, and will promptly reimburse
LENDER for any loss or expense incurred in connection with any incidence of fraud or lack of valid authority on behalf of Insured or any other named insureds with respect
to the terms of this transaction, the Agreement, or the Financed Policies, (7) Agent or Broker will (a) hold in trust for LENDER any payments made or credited to Insured
through or to Agent or Broker by the insurance companies or LENDER, and (b) pay these monies and the unearned commissions to LENDER upon demand to satisfy the
outstanding indebtedness under this Agreement, and (8) to fully and timely assist with all payroll audits.

FIF1122NBP



Account # Account Name Policy Total 70,965.28$                                                                                

900-102976073 NDIP - House Spirits Distillery LLC Less Down Payment (18,761.32)$                                                                               

Amount Financed 52,203.96$                                                                                

Documentary Stamp Tax -$                                                                                             

Finance Charges 2,116.44$                                                                                   

Total of Payments 54,320.40$                                                                       

Total of Late/Cancel/NSF Fees 108.64$                                                                             
Post Maturity Interest -$                                                                                   

Total of late/cancel/NSF Fees Waived (108.64)$                                                                           

Total of Payments (27,160.20)$                                                                      

Total Returned Premium -$                                                                                   
Interest Rebate -$                                                                                   

Premium Finance Agreement Balance 27,160.20$                                                                       

Fee Per Contract -$                                                                                   

Total Loan Obligation 27,160.20$                                                                       

Date Type Method Serial Number Additional Information Amount Balance

54,320.40$    

01/06/25 Payment ACH 12784912 ACH - ACH 5,432.04$         48,888.36$    

02/15/25 Late Fee Assessed Fee Removed: Installment #2: Automatically Assessed (108.64)$           48,997.00$    

02/18/25 Payment Check 13049604 e-Payment - Check 5,540.68$         43,456.32$    

02/19/25 Late Fee Waived Fee Installment #2: Agent Request 108.64$             43,347.68$    

03/04/25 Payment Check 13150091 e-Payment - Check 5,432.04$         37,915.64$    

03/31/25 Payment Check 13307797 e-Payment - Check 5,432.04$         32,483.60$    
05/05/25 Payment ACH 13527299 ACH - ACH 5,323.40$         27,160.20$    

Additional Fees

Less Credits

Payment History

FIRST INSURANCE. 
------FUNDING 

A WI. 'TRUST COMPANY 

I I I I I 




