
Sep. 3U. 25 11:24AM AVANCE INSURANCE 46O ?aP. 2°”

FEDERAl. EMERGENCY MANAGEMENT AGENCY Contact Name: COX, JOEL JR f 0MB. Nc 3067-0264

STANDARD FLOOD I ‘SRI) Contact Phone: 239-393-4100 Expires October31, 2005

‘ Contact Email: JCOXADVANCEDtNS.C0M

DETEuviiNATION Contact Fax: 239-3934101 —

SECTION 1 - LOAN INFORMATION

I. LENDER NAME AND ADDRESS 2. COLLATFJtALildEngJMObI!eHoe/PersonotProperiy)

PROPERTY ADDRESS (Lga1 Description may be arrache4)

Cer1jled Address:

Hurt, Price
1 132 Blue Hill Creek Drive

REQUESTER: MBTCO Island FL 34145

3. LENDER ID. NO 4. LOAN iDENTIFIER 5. AMOUNT OF FLOOD INSUR NCE REQUIRED

SECTION II

A. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) COMMUNITY JURISDICTION

1. NFlPCommunfty 2. CountyQes) 3. State 4. NFl? Community Number

COLLIER CoUNTY * COLLIER COUNTY FL 120067

B. NATIONAL FLOOD INSURANCE PROGRAM (NEIP) DATA AFFECTING BUILDING/MOBILE ROME

1. NFII’ Map Number or Community-Panel 1 2. NFIP Map Panel 3. LOMA/LOMR 4. Flood Zone S. No NFl? Map

Number
Elfective/

(Community name, it not the same as “A’) L Revked Daft —

1200610825-E F 08/03/1992 No X N —

C. FEDERAL FLOOD INSURANCE AVAILABILITY (Check all thor apply)

( X) Federal Flood Inturance Is avadable (community participates In NFl?). ( X) Repilar Program ( ) Emergency Program of NFl?

( ) Federal FIoRd Insurance It not svaIIable becauge the communIty it not participating in the NFl?

( ) Building/MobIle Ilom It In S Coastal Barrier Resource Area(CRRA) or Otherwise Protected Ai-eR(OPA). Federal Flood Insurance

may net be available
CDRA/OPA Desl1isatitin date:

0. DETERMINATION

IS BUILDING/MOBILE HOME IN SPECIAL FLOOD HAZARD AREA

(ZONES BEGINNING WITH LETTER “A” OR “V”)’ [1 YES [Xl NO

If yes, flood insurance it required by the Flood Disaster Protection Act of 1973.

If no, flood insurance is not required by the Flood Ditaster Protection Act of 1973.

E. COMMENTS (Optional):

Determlssatien No. Borrower; Hurt, Price fCensusTratJBNA: 12021

011125707 RcZ. Pgm. Entry: 09/14/1979 BEE; I MSA: 34940 State/County Code 12-0067
DaRefJD: 485813 L

This determination is based on examining the NFIP map, and any Federal Management Agency re’iSiOOS to ft, and any other information needed to locate the

building/mobile home osi the NFIP map.

F. PREPARER’S INFORMATION

____________

____________________________________

NAME, ADDRESS. TELEPHONE NUMEER F’ DATE OF DETERMINATION

DPSI
6O33WCcrtrury Dlvd 06/09/2004

Los Angeles, CA 90045 310-342-3600

_______________ _______
____________ __________________________________

ui2oc

htts://www.nfsnit.conilF1oodZones/TinyPnnt’Wmdow. asp 6/9/2004


