1ST SECURITY BANK

Declaration of Completion of Repairs - with Contractor

RE: Account Number:
Collateral Address:

I/We hereby certify that:

= All necessary repairs to the above-referenced collateral property in connection with damage
that occurred on , in reference to insurance claim
# with (insurance company) have been completed.

= The collateral property referenced above has been restored to the condition existing prior to the
date of damage.

= All who provided labor or materials in connection with the repairs to the collateral property
have been paid in full or will be paid from the final disbursement of insurance proceeds.

=  No material or labor liens will occur as a result of labor performed or materials used.

Primary Borrower Signature Primary Borrower Name Date
Co-Borrower Signature Co-Borrower Name Date
Contractor Signature Contractor Name & License # Date

Please email insurance@fsbwa.com or call (800) 683-0973 if you have any questions about your account.

Sincerely,

Loan Servicing Insurance
1st Security Bank

(800) 683-0973
insurance@fsbwa.com

PO Box 97000 ¢ Lynnwood, WA 98046 e (800) 683-0973
WWW.FSBWA.COM + Member FDIC ¢ Equal Housing Lender



	Contractor Name  License: 
	Account Number: 
	Collateral Address: 
	Date of Incident_af_date: 
	Claim Number: 
	Insurance Company: 
	Primary Borrower Name: 
	Primary Borrower Date_af_date: 
	Co-Borrower Name: 
	Co-Borrower Date_af_date: 
	Contractor Date: 


