PROPOSED SCHEDULE OF HORSES FOR YEARSLEY BLOODSTOCK INSURANCE
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This form is intended to provide Yearsley Bloodstock Insurance Group with a schedule of my horses for obtaining a quote only and this does not bind insurance.

YEARSLEY

Horse Insurance Specialists

859-219-2100

YEARSLEY BLOODSTOCK INSURANCE
861 CORPORATE DRIVE, SUITE 205
LEXINGTON, KY 40503

Fax: 859-219-2100

Email: insurance@yearsleybloodstockgroup.com
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