
RE: The Receivership or 
MAGNOLIA INSURA CE COMPA Y. 
a Florida corporation. 

I - --------------

lN THE CIRCUIT COURT OF THE 
SECO D JUDICIAL CIRCUIT, lN 
A D FOR LEON COUNTY, FLORIDA 

CASE 0.: 2010-CA-1522 

DEPARTME T' MOTIO FOR APPROVAL OF FINAL CLAIMS REPORT, 
DISTRIBUTIO REPORT AND DISTRIBUTION ACCOU TING, AND FOR ORDER 

AUTHORIZING DISTRIBUTION 

The Florida Department of Financial Services. in its capacity as Receiver for 

Magnolia Insurance Company, hereby fi les this Motion for Approval of Final Claims Report, 

Claims Distribution Report and Distribution Accounting and for Order Authorizing 

Distribution and states as follows: 

I. Effective April 30. 20 I 0, the Department of Financial Services was appointed 

as Receiver in liquidation for Magnolia Insurance Company (''Depa11111ent' or 'MIC"). 

2. Thi Court has jurisdiction over the MIC Receivership and is ''authorized to 

make all nece s~U') or proper orders to carry out the purpose of the Florida Insurers 

Rehabilitation and Liquidation cf", ection 6.., 1.021 , Florida Statutes. 

3. Thi Court entered the Order Appro ing the Receiver 's First Interim Claims 

Report and Recommendation on Claims on July I 0. 1013. which addressed non-guaranty 

claims in Classe 2 and 3. 

4. The Court then entered the follm ing Orders approving subsequent Interim 

Claims Repm1s: on November 12 2013, the Court approved the econd Interim Claims 

Report which reported non-guaranty claims in Classes 6 and 8; on December 4, 2013. the 

Court approved the Third Interim Claims Report, which reported non-guaranty !aims in 

Classes 2 and 6: on March 24, 2016, the court approved the Fourth Interim Claims Report 
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which reported two non-guaranty claims in Classes 2 and 8~ and on July 21, '2016, the Court 

approved the Fifth Interim Claims Repo1t, which addressed only guaranty association claims. 

5. As of the filing of the Final Claims Report, there are available funds to 

distribute to approximately 22.296 % ofthe Class 3 claims, after distribution to Classes 1 and 

2. 

6. The Depattment' s Final Claims Report is extremely detailed and contains 

non-public personal information. including personally identifiable financial information. 

relating to claimants. Pursuant to federal Law, specifically the Gramm-Leach-Bli!ey Act. 15 

USCS §680 I (hereinafter ·'rhe Act"). there is an obligation to protect the security and 

<,:onfidentiality ofan individual's non-public personal information. 

7. In furtherance of the Acrs purpose, and in order to protect claimants of the 

MIC estate, the Department has not atLached the full Final Claims Report to this Motion. 

Instead, the Department offers the summary pages of the Repo11 that reflect the total amounts 

claimed and recommended by the Department. Upon this Court's request, the Department 

will immediately provide a full copy ofthe Final Claims Report to the Court. 

8. The Final Claims Report is broken down into two pa1ts; Part A is for non-

guaranty association claimants. and Part B is for guaranty association claimants. Summary 

pages of both Parts A and B are attached as Composite Exhibit A. This Report reflects 

<.:lassification of fikd claims by priority in accordance with Section 631.271, Florida Statutes. 

9. The total amount claimed in Part A of the Report is $42.864. 783.28. The 

total amount recommended by the Department in Part A of the Report is $19,548,825.62. 

The total amount claimed in Part B of the Report is $50,888,585.59. The total amount 

l'ecommended by the Department in Part B of the Repo11 is $50.888.585.59. The Final 

Claims Report also incorporates the resolution of all timely filed objections and claimant 
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information updates. Future claimant information updates resulting from the distribution 

process will be incorporated into the Department' s database. 

10. With the approval of the Department's Final Claims Report, the Department 

1s now in a position to make a distribution of receivership assets. Said assets will be 

distributed to Classes I and 2, and pro rata to Class 3. in accordance with the Claims 

Distribution Report ("CDR'') summary page. dated Seplember 7, '.2017 (Exhibit 8). The 

CDR lists all claims where an approved amount has been recommended in the Final Claims 

Report for distribution at this time and is in accordance with Section 631.271, Florida 

Statutes. 

11. Based upon the Distribution Accounting - Projected for Oewber 2017 

(Composite Exhibit C). the Department is prepared to make a distribution of .$1.021.331.56 

to Class I through Class 3 claimants. This distribution represents a 100% distribution of the 

recommended claim amount for Classes l and 2 and an approximate 22.296% distribution of 

the recommended claim amount for Class 3 claims. The final pro-rata calculation and the 

amount distributed may have a slight variance due Lo rounding at the time of check 

processing. 

12. The Depanment notes, and the Distribution Accounting reflects, that Early 

Access payments to the guaranty associations have already been made, as approved by this 

Court, in the total amount of $41,926.347.48. 

13. The Department recommends that the Final Claims Report, Claims 

Distribution Report, and the Distribution Accounting be approved. 

14. Despite the Depa11rnent' s best efforts. some approved claims may have 

inadequate current address information. and/or may not have provided the Department with a 

W-9 form, required by the Internal Revenue Service, The distribution amounts that go 
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unclaimed and/or the checks for the claimants that are returned to the Department will be 

verified in an unclaimed property report. The Depa1tment asks the Court for authority to 

remit lhe funds due lo these claimants to the appropriate divisions of unclaimed property in 

Lhe appropriate states. 

15. Jn an ongoing effo11 to maintain accuracy and efficiency, the Department 

proactively works to update its records to reflect change of address information for interested 

patties (i.e. agents, claimants. creditors, policyholders, etc.) before mailing notifications and 

distribution checks. The Department has access to databases and other publicly avai Iable 

information which provide updated information. The Department recommends that it have 

the authoril\' LO search for change or address information when applicable and to use sa id 

information for future mailings ¼ithout further direction of the CouJ1, 

16. In order to ensure the validity of claim assignments and that the processing of 

assignments does not create an undtie burden on estate assets, the Department does not 

recognize or accept any assignment of claim by the claimant of record when a distribution 

motion or petition has been filed with the Receivership Coult. The Depanment recommends 

that any assignment on the claims referenced rn this Motion that are received after the filing 

of this Motion be rejected. 

WHEREFORE the Department respectfully requests this Court gram this Mo1io11 and 

enter an Order: 

A. Approving the Final Claims Report, Claims Distribution Report and Clajms 

Distribution Accounting: 

B. Directing the Department to make the above referenced distribution of 

approximately $1,02l,331.56 to the Class I through 3 claimants in rhis 

receivership, as outlined in the Distribution Accounting; 
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C. Apprnving that unclaimed distribution amounts be transferred to the appropriate 

division(s) of unclaimed property; 

D. Authorizing the Department to proactively search for change of address 

information for interested parties and to use the change ofaddress information for 

future mailings; and 

E. Approving the Department's recommendation on assignment ofclaims. 

Dared this __J_ day ofOctober.2017. 

Respectfully submitted, 

JODY,E. C-OLLlNS, Senior Attorney 
Florida Bar No. 500445 
Jodv.Collins(alnn floridacfo.com 
Florida Department of Financial Services 
Division of Rehabilit:'.ltion and Liquidation 
8240 NW 52 Terrace. Suite I02 
Miami. FL 33166 
{786) 336-1371 Telephone 
(305) 499-2271 - Facsimile 

Miriam Victorian, Chief Attorney 
Florida Bar No. 355471 
Mii-iam.Victurian(~ilmyl'loridac fo .t.:um 
Florida Department ofFinancial Services 
Division of Rehabilitation and Liquidation 
2020 Capital Circle. Southeast 
Suite 310 
Tallahassee, Florida 3230 I 
(850) 413-4408 - Telephone 
(850) 4I3-3990-Facsimile 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 
MAGNOLIA INSURANCE COMPANY 

FINAL CLAIMS REPORT 
PART A - FOR NON GUARANTY ASSOCIATION CLAIMANTS 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY NON GUARANTY ASSOCIATION CLAIMANTS $42,864,783.28 
TOTAL AMOUNT RECOMMENDED TO NON GUARANTY ASSOCIATION CLAIMANTS $19,548,825 .62 

TOTAL NUMBER 28,799 

Secured Claims 

COUNT OF SECURED CLAIMS 0 

AMOUNT CLAIMED FOR SECURED CLAIMS BY NON GUARANTY ASSOCIATION so.co 
AMOUNT RECMD FOR SECURED CLAIMS TO NON GUARANr-( ASSOCIATION 

Unsecured Claims 

COUNT OF CLASS 1 CLAIMS O COUNT OF CLASS 6 CLAIMS n 
AMOUNT CLAIMED FOR CLASS 1 CLAIMS BY NON GUARANTY ASSOCIATION SO .CO AMOUNT CLAIMED FOR CLASS 6 CLAIMS BY NON GUARANTY ASSOCIATION $30 061 ,528 14 
AMOUNT RECMD FOR CLASS 1 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS AMOUNT RECMD FOR CLASS 6 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS $16,370.230 14 

COUNT OF CLASS 2 CLAIMS 25B COUNT OF CLASS 7 CLAIMS 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY NON GUARANTY ASSOCIATION Sl),542 ,844 .59 AMOUNT CLAIMED FOR CL.ASS 7 CLAIMS BY NON GUARANTY ASSOCIATION $1 ,753.255 13 
AMOUNT RECMD FOR CLASS 2 CLAIMS TO NON GUARANT'Y ASSOCIATION CLAIMANTS: $400,907,6'3 AMOUNT RECMD FOR CLASS 7 CLAIMS TO NON GUARANT'Y ASSOCIATION CLAIMANTS 

COUNT OF CLASS 3 CLAIMS 28,432 COUNT OF CLASS 8 CLAIMS , '.ll 

AMOUNT CLAIMED FOR CLASS 3 C\.P-IMS BY NON GUARANTY ASSOCIATION $508,945.82 AMOUNT CLAI MED FOR-CLASS 8 CLAIMS BY NON GUARANTY ASSOCIATION SJ ,008,209 60 
AMOUNTRECMD FOR CLASS3 CLAIMSTO NON GUARANTY ASSOCIATION CLAIMANTS $2,777,6B7,B5 AMOUNT RECMD FOR CLASS 8 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS, 

COUNT OF CLASS 4 CLAIMS 0 COUNT OF CLASS 9 CLAIMS . o 
AMOUNT CLAIMED FOR CL.ASS 4 CLAIMS BY NON GUARANTY ASSOCii>,TION SO 00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY NON GUARANTY ASSOCIATION SO 00 
AMOUNT REC MD FOR CLASS 4 CLAI MS TO NON GUARANTY ASSOCIATION CLAIMANTS. AMOUNT RECMD FOR CLASS 9 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS 

COUNT OF CLASS 5 CLAIMS 0 COUNT OF CLASS 10 CLAIMS - 0 
AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY NON GUARANTY ASSOCIATION $0.00 AMOUNT CLAIMED FOR CLASS 10 CIJ\IMS BY NON GUARANT'Y ASSOCIATION $0 DO 
1>,MOUNT RECMD FOR CLASS 5 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS. AMOUNT RECMD FOR CLASS 10 CLAIMS TO NON GUARANTY ASSOCIATION CLAIMANTS 

Note If status ,s unevaluated, lhen dollar amounls have been suppressed 
Page number 4801 09/15/2017 08:40'.32 
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES -DIVISION OF REHABILITATION AND LIQUIDATION 
MAGNOLIA INSURANCE COMPANY 

FINAL CLAIMS REPORT 
PART B - FOR GUARANTY ASSOCIATION 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED BY GUARANTY ASSOCIATION $50,888,585,59 
TOTAL AMOUNT RECOMMENDED TO GUARANTY ASSOCIATION $50,888,585 59 

TOTAL NUMBER 4 

COUNT OF CLASS 1 CLAIMS 2 COUNT OF CLASS 6 CLAIMS 0 
AMOUNT CL.AIMED FOR CLASS 1 CLAIMS BY GUARANTY ASSOCIATION $9,811,924 ,24 AMOUNT CLAIMED FOR CLAS:C, 8 CLAIMS BY GUARANTY ASSOCIATION - so 00 
AMOUNT RECMO FOR CLASS 1 CLAIMS TO GUARANTY ASSOCIATION $9,811.924.24 AMOUNTRECMO FOR CLASS 6 CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 2 CLAIMS COUNT OF CLASS 7 CLAIMS 0 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS BY GUARANTY ASSOCIATION S:2-9 ,544,272 87 AMOUNT CLAIMED FOR CLASS 7 CLAIMS BY GUARANTY ASSOCIATION sooo 
AMOUNi RECMD FOR CLASS 2 CLAIMS TO GUARANTY ASSOCIATION $29,544,272.87 AMOUNT RECMO FOR CLASS 7 CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 3 CLAIMS 1 COUNT OF CLASS B CLAIMS 0 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS BY GUARANTY ASSOCIATION $11 ,532,388 48 AMOUNT CLAIMED FOR CLASS B Cl.AIMS BY GUARANTY ASSOCIATION so 00 
AMOUNT RECMD FOR CLASS 3 CLAI MS TO GUARANTY ASSOCIATION $11 ,532,388 48 AMOUNT RECMD FOR CLASS 8 CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 4 CLAIMS 0 COUNT OF CLASS S CLAIMS 0 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS BY GUARANTY ASSOCIATION SO 00 AMOUNT CLAIMED FOR CLASS 9 CLAIMS BY GUARANTY ASSOCIATION . $000 
AMOUNT RECMD FOR CLASS 4 CLAIMS TO GUARANTY ASSOCIATION , AMOUNT RECMD FOR CLASS B CLAIMS TO GUARANTY ASSOCIATION 

COUNT OF CLASS 5 CLAIMS 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS BY GUARANTY ASSOCIATION , 
AMOUNT RECMD FOR CLASS 5 CLAIMS TO GUARANTY ASSOCIATION : 

0 

$0 .00 

COUNT OF CLASS 10 CLAIMS 

AMOUNT CLAIMED FOR CLASS 10 CLAIMS BY GUARANTY ASSOCIATION 
AMOUNT RECMD FOR CLASS 10 CLAIMS TO GUARANTY ASSOCIATION 

0 

$000 

Note, Ir stalus 1s une.valuated then dollar amounts have been suppressed Page number 2 09/15/2017 08:41 :14 



FLORIDA DEPARTMENT OF FINANCIAL SERVICES-DIVISION OF REHABILITATION AND LIQUIDATION 
MAGNOLIA INSURANCE COMPANY 

CLAIMS DISTRIBUTION REPORT 

SUMMARY TOTALS 

TOTAL AMOUNT CLAIMED $57,372,096.34 
TOTAL AMOUNT RECOMMENDED $54,067,181 07 

TOTAL NUMBER 28,593 

Secured Claims 

COUNT OF SECURED CLAIMS 0 
AMOUNT CLAIMED FOR SECURED CLAIMS 

AMOUNT RECOMMENDED FOR SECURED CLAIMS 

Unsecured Claims-------------- ------------------------------ -----------------

COUNT OF CLASS 1 CLAIMS 2 COUNT OF CLASS 6 CLAIMS 0 
AMOUNT CLAIMED FOR CLASS 7 CLAIMS $9,811,924 24 AMOUNT CL.AIMED FOR CLASS 6 CLAIMS 
AMOUNT RECOMMENDED FOR CLASS I CLAIMS $9,1111 .924 24 AMOUNT RECOMMENDED FOR CLASS 6 CLAIMS 

COUNT OF CLASS 2 CL.AIMS 160 COUNT OF CLASS 7 CLAIMS . 0 

AMOUNT CLAIMED FOR CLASS 2 CLAIMS $,35 ,522,640 77 AMOUNT CLAIMED FOR CLASS 7 CLAIMS 
AMOUNT RECOMMENDED FOR CLASS 2 CLAIMS $29,945,180 so AMOUNT RECOMME NDED FOR CLASS7 CLAIMS 

COUNT OF CLASS 3 CLAIMS 28,431 COUNT Of CLASS 8 CLAIMS '. 0 

AMOUNT CLAIMED FOR CLASS 3 CLAIMS $12,037.531 33 AMOUNT CLAIMED FOR CLASS s CLAIMS 
AMOUNT RECOMMENDED FOR CLASS 3 CLAIMS $14,310,076 33 AMOUNT RECOMMENDED FOR CLASS 8 CLAIMS , 

COUNT OF CL.ASS 4 CLAIMS 0 COUNT OF CLASS 9 CLAIMS D 

AMOUNT CLAIMED FOR CLASS 4 CLAIMS AMOUNT CLAIMED FOR CLASS 9 CLAIMS , 
AMOUNT RECOMMENDED FOR CLASS 4 CLAIMS AMOl)NT RECOMMENDED FOR CLASS 9 CLAIMS 

COUNT OF CLASS 5 CLAIMS 

AMOUNT CLAIMED FOR CLASS 5 CLAIMS 

AMOUNT RECOMMENDED FOR CLASS 5 CLAIMS 

0 COUNT OF CLASS 10 CLAIMS 

AMOUNT CLAIMED FOR CLASS 10 CLAIMS 

AMOUNT RECOMMENDED FOR GLASS 10 CLAIMS 

0 

Note· if status is unevaluated, then dollar amounts have been suppressea 
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Magnolia Insurance Company 
Dl6lrlbullon J>,ccountlng 

Projectod ror October za17 Olstribul /on 

ESTIMATED ASSETS AT SEPTEMBER 30, 2017 
V alt.HI Reference 

CEISifl 

ovance Paimont• 10 Guaranty Assl!C 

Tot.i As&o15 $ 

1172 ~6Sll 
41 ~26 347 46 

ESTIMATED FUNDS RETAINAGE. 

Class I • Adm,niotrauve Cia•ms 
Ro1a-1naga ror Roce1ver Expenses 

Es~m•t• !November 2017 - June 2018) 

Q1!;Cllarge Expanses 
Retatnago lor rec,:;rd• storage, records 
destrLloUon \a1t return prep. &. labor 

Total Proposed R•talnage 

Value 

146,695 00 

4 500 00 

151195.00 

Refernnce 

Schedule B 

ScheduleE 

TOTAL. AVAILABLE TO DISTRIBUTE $ 42,947,619.04 

DIST RIBUTION RECOMME.NDA TION 

Claims Value 
Less Pre vious Claims 

Olalribullona 
Value of Claims 

Outstandln9 

Apply Adv. Pmt~. 
10 Guaranty 

Assoc-. 
Recommended 

Ol11Tibu1Jon 

%Value ol 
Cl1 ima 

Outstanding 

'It Yaluo of 
Gross Flied 

Claims 

Total ¾ or 
Claim& Valuo 
Olstrlbu1ed 

Class I - Aammts\ra11vo Claims-Guaranty Funa, s 9 811.924 24 $ 9 811 924 24 $ ll 811 .ll24 24 s 100 000014 !~<»DO"- ,000000~ 

c1a.. II - Loss Ctafms-Guarant~ runds 29 544 ,272.87 2a 54~ 2n s1 s 29 544 ,72 87 100!ICOCl'li IOOOOOll'I,, •000000"-
Clas• II • Los& C1aims-Otrier 400,907 83 400,907 63 400.907 63 1000000,- !OOO<lOO'I< 1000000~ 

Class IU • RetLJlll Pra,murn Cla11ms•Gut1ram_y Funes 11 532 ,'386.46 t f 53238646 s 257015037 t 110 71 22_,. J2.2Sl60'!4 72~0,. 

Class 111- Return Premium Cla1mo-Otner 2 777 687 85 2 n1687 ss 619.313 22 22~0- 21-mu.., "2-1'.-

Class ,v federal GoYa.mment CAa1m.b 0 0000,. Ol>OOO" OO'JO'J1' 
ClassV Emo1oyee Ctao~s 0 000C,,, 001100-.. 00~ 

Clas \II • Genefal Credllors Cta,ms GA OOOOOlt OOOOll"' l&JOo,4 

Class\/1 Gor,erat Creditors Cla,ms 01tter 20634 253 26 29634 253 26 Q OIXIQ,I 00000-.0. 0-

Class VII - Stale & Local Goyemmenl Cla1111s I 7532551J 1 75325513 0000G1' 0- 00000\. 

Clas. VIII La,e Filed Claims 25,251 55 25251 55 DOOOO'n- QOIJl)!l'IO OODOO~ 

Cla~s I Surplus/Olnor•GA 000001', 0 0000,, OO®O'IY 
Cla~s ,X Surplus/Other Cl01m• 0 0000,, 00000"'- oooc,o,, 

Totals 115,419,941 .01 s 85 ,479,941 ,D1 $ 41 ,926,347.48 $ 1,021 ,331 .56 

Index to Attached Schedules: 

SChedule A • Avellabla Cash pro1ecuoo 
S&hedule B - Estimated Funds IO De Retarned 0, the Receiver for 01ac/1orge ol the Estate 
Sfll!,:duie C - Allocaled State Funas E,spensed 
Scltaoule O • 101eres1 Earnings Pro1ec~oo • Pooled Casn 
Schedule E - Recewer D1ser,a,ge Expeoses 
Scttedui,, F - Conlnbuted Equity 

COMPOSITE 
EXHIBIT " - ♦ 



Schedule A 

Magnolia Insurance Company 
Available Cash Projection 

Projected for October 2017 Distribution 

Cash Balance as of 
6/30/17 Jul-17 Aug-17 See-17 

Beginning Pooled Cash Balance $ 1,159,539.76 $ 1,128,826.56 $ 1,098,196.56 

Recovery from FIGA 105,000.00 

Direct Receiver Expenses (Actual or Estimated) 
Renl-Records. Bank Fees. Postage 350.00 350.00 350.00 

Sub-total 350.00 350.00 350.00 

Allocated Receiver Expenses (Estimated) 
Labor & Benetrts 24,390.00 24,390.00 24,390.00 
Indirect Expenses 7 ,320.00 7,320,00 7,320.00 

Sub-total 31,710.00 31,710.00 31,710.00 

Cash Balance Before Interest Earnings 1,127,479.76 1,096,766.56 1,171 ,136.56 

Interest Earnings 

Pooled Cash: 

Actual SPIA Earnings for June to be credited on 
7(01/2017, 1;346.80 
Estimate based on assumed SPIA APR on the previous 
monlh's average Pooled Cash balance (See Schedule 
D) 1,430.00 $ 1,390 00 

Ending Pooled Cash Balance $ 1,159,539.76 $ 1,128,826.56 $ 1,098,196.56 $ 1,172,526.56 

Assumptions for Allocated Receiver Expenses: 

1 Labor & Benefils: This estimate is based on a four month actual average. Doubled for increased activity leading up to distribution. 

Mar Aclual $ 10,347.52 
April Actual 7,429.49 
May Actual 9,852.90 
June Actual 21 ,150.14 
Sub-total 48,780 05 
4 mth actual average (rounded) 12,1 95 00 
Doubled for increased activity level $ 24,390.00 

2 Indirect Expenses: This estimate Is Magnolia's estimated pro rata share of the Receiver's estimated total indirect expenses, 
The pro rala share calculation is based on Magnolia's estimated total assets divided by the Receiver's estimated total assets 
for all receiverships. 

Estimated Total Asset % 6.00% 
Estimated Total for the Receiver $ 122,000.00 
Estimated Expense (rounded) $ 7,320.00 
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Sct,odulo e 

MagaDlia Insurance Company 
1;;1CtUn111l!ICI Fi.m(li, Co be Retained b~ U:te RCC41i1~t fOt Otscharae ot the E3ot&l~ 

£..11JtiA1~ hom Odober 2017 throug t, ~ Proioe1~ Ojut,e~ O:ne ol .Jom: l.011 

8 ~ 111.mttg Cflh S.i,~[K:e 

o,~t~~"'4!1'" Expense., 

Od.obct 
1,112,52"-50 s 

Novffl'lbc;-r 

120;S!iS.OO $ 

~mbl!r 
'¼tiJIH OO ' 

Jon•'Uli 
!13.000.00 s 

Fehn.la!}'. 
69,SSS.OO s 

M•tcll 
55,"900.00 \ 

Aerit 
u ;us.oo $ 

...~ 
30,130 00 l 

Junl! 
11' ,i25.00 

Retn~ge 
Ca.ic.uJ11Uon 

~cClrdlj, Stornge as.,.~F~, l;'oll;'C!lgt' 
Sub-101.11 

J~OOO 

JSO,OC 
350.00 ,..... JSO co 

l $0.GO 
l5CJOO 
360.00 

J!iiD DO 
no.DO 

J,O co 
M0,00 

l S0.00 
3.S0.00 

MJDOD 
J,0.00 

JSQOO 
,,o.oo • l,150,00 

Ah~ R~•Yitr&pvrtM:!i 
L.-bor & 8(!f1eflt5; 
IJ1d11e-ct~t!rJ!il~ 

Sub-to~l 

2 -4 ,l90 00 
13'20,00 

l1 ,7i O.IKI 

24 >90 00 
610,lia 

u.000.00 

12 t9.5i.OO 
610 00 

f2,60.5,0:0 

, i .19500 
61QjJO 

1218'15.0U 

12,11$ QO 
61000 

1:t;10,.oo 

, 21 H3Soo 
610,00 

12.aos.ao 

lZ,19~00 
61000 

12,aos.oo 

t.2. li~DCI 
610.DO 

12.,ftl>S 00 

t2119~00 
e,,ooo 1 

12.I05..00 ~ .:uo.oo 
Cl.a.ln,s Olsnh:,,,,nkm {App,n:t,l 1 021 331 ,56 

c11,tt Sa~~ Before t'1tKast Etmklilt. 119,1~s.oo 9S,Z06.00 J!2,R-60.00 ••.845.00 $6,800.00 4J,7"5 ,00 30,670.00 ,1 ,57!':i,00 ,,uo_oo 

Mlon,111 E:Amlngs; 

Eilln111111" bHll!d fln a~meli S PIA fl.P F\ Ofll 
,n,i, prtiViOl.6 man.th~ aw:l!r<.,gi:- ~llok'O-C~ 
b11tancE" IS~ ,Sd,1•duh~ 0) 1 420 00 fl1(l 00 HGCllJ 11000 IQOOO 0000 60 00 51) OQ 30 00 J UOG.aa 

Pt('t~ Eodm~ C.isll 8.t~Mir 

Rl!'b1ri., g,e for Reeei\10-,-·1 ~PfilS~ 

.l 1zo1sU.OG $ '96,015.00 $ 131DOCI .OO .S- 6'3.!SS.00 • 561900.00 s 411125.00 s -J01730 ,00 • 17,!lS.OO- s 4,500.00 

$ tUl,95.00 

Asliumphop!l fClf AH991Cd ffNrrf'l'I![ E,;penses· 
' Labo, & B.Pfll! fi i!!i n~ eo.11•Tt,1tlt It bat~ on•{$ month .icru.tl 1wo;ope 

♦Jnnlhf!t •v1!1,n,g~1Aei:I nt11!'f Febluat'I 
DouWed lor incrl!IIU!d oc1MtV ~l'Wc#i ~ dA'lbu'!l""l and c~ck m11"""4 MOriih 

M..-Ac--w.l 

""''~'""'' M~'t' ¥'1 1 «11 
June Acti.ia1 
Sub--lo,itl 

♦ rt,lt, 11Chhllli .'t~111g!.! (r~und!!.d) 
OQQi.llJl-d Jot lf'lCfC!llstil JctivflY lt~¥f,lf 

s 

s
• 

10,3-1752 
7,.t?9 >11,g 

£1 11152 90 
1115i0, 1-4 
44790 05 
1211 !'15 ,00 

_____1!1!1l>.OO 

rm 1•11(11~ l;:•~<t.llC!t f)\h- Hl,llt1•t~ 1$ M.agi,ok!:1"..- t-?ll tlmll1~ (l ib 1.nl;n, shllrl!' a l the Rrettflo'~•• 1"..at'tfUl!e,d to ~ l 1Miit~ "'~Scii 
ft, 1n~ JHf1 rnta st"s.1 11! cdto.Jl nfto,i l'!lt h;au,d QJ'i"I ~D(i'l0~.1!s.~U,,,-ated IWII B!"l~t\ iLIMdcid by It-.! R i!~t'I esljmafl!d 161111111S5t•1$ 
14 for .ah ttct-rw!rihips 

811 1ure OmnbuUt:1rl Aif1~Df&fti>u1Jon 

Etihll'U~le<l lQ(nP As.'U'-i llJ. 
&r.m#l1t(l l0t.tt la,· the!: ReCttol'lc"I 
&b"\a1~ E~'l5f" lf@!Md@d) 

:! 
l;i"CIOo/11 

f221DOO ,OO 
z..~-:_oop 

OSOi! 
'~Q!lO_OO 

610~ 



Schedc.ileC 

Ma91>olia 11,surance. Com11any 
Aflocat~d Sbl" funds E~.p1tnud 

Esdma:titd from July 2017 1hrouqh the ProJ•ct~d Ol!icharge. D.J.te. or June 30, 201& 
THIS STATEMENT INCLUDED fOR INFORMATION PURPOSES ONLY . AMOUNTS NOT PART Of OIST~18UTION CALCULATION 

Accn,eQ AUOC-t\\i!d Slatiti or Floridiil E>ip"nH• 
l~llmatoal 

labor & 8el)J!m~ 
1m:i1rr"ci E~pi,n,a!; 

Total 

$ 

s 

Jul-17 

.sio.co 
600.00 

1,120,00 

:S 

$ 

Auga17 

52000 
60000 

11110 ,00 

s 

! 

s.e-11 

~20,0D 
~00.00 

1.120.00 

s 

s 

Ocl-17 

520 00 
60000 

1,1 20.00 

Nolf-17 

s 520 ,00 

50 00 
$ 570.00 

Oec-17 

$ :zao 00 
!,() 00 

$ J10.00 

~ 

S 

Jpn-16 

26000 
.5000 

310,00 

5 

s 

Feb--18 

260 .00 
60.00 

310,00 

s 

$ 

M•r-18 

2.60 00 
!j(j,00 

310.2{1 

$ 

s 

Aer-1a 

260 UD 
50 DO 

310.00 

$ 

s 

M•y-1 8 

26000 
rooo 

JI0,00 

$ 

s 

JUr1a18 

26000 
50 ,00 

l1U,00 

s 
$ 

s 

l'olills 

2,860 DO 
2.~00 > 
51360 ,00 .i 

~~y_n,p_llq__"s f2!.!i:llo~d Stal• of Flortda~E.x.P@nW,: 
◄ Labat & Be-ntMs Tht.S tt11ma1a-l5' Da:stid oo-a fou, month a01uai aver:age Dcubted fof 1nctl!.in;ed .ictlv,ty ttircu.Jgll the distribution -and c.hecli. msll4nQ monih 

Marth 
/',p~I 

M'IY 
Jurie 
Sub-Unfll 
• rnlll actual ovora.9~ (iounde<II 
Ootl t1 1ud for I11cre~f"(l d\S1•1bLJliot• -acU\11ty i 

197116 
,,a 74 
247 56 
46256 

t,05< 71 
26000 
52000 

lnorreci Qpe~ Ttu,: es\lmate is MagMlla.·s esltmuted pro rala M\Oft!! o(\l'\11!. R,ecutvt!'rs e~1milted tolsl mdJI~ e,iptins:!'S 
The pro rat.t 5hilre caJcu1ation 1.!i Land Of1 Ma_gnoliiit'.s estim.aled tol lill a"tt\!I dNlded by 1he R&eeiver'T es11~1iateo total -anti~ 
IEJf all rttaejVeni'11Pf 

8ef'tire p,5J'1bytl0fl. Aner'Ol§U1.b1.1tton 

Esi1msted TOliil A51ie1 ~ 
E.!t1maibd fofcd for th~ Shue 
~•t'n<Hed E,rpens:e Jfauodedl 

$ 

6 00,,, 
10,QOOOO S 

600.00 S 

0 50% 
10 ,000 00 

5000 

1 f:'il!r ct1rreo1 Reee.llil'cr po l(cie.s. and proc-edures, these 11ecumul•1ed-unounts-are rellon;i.ed d1roctlv..11g:i1lMt.cstate l!-qott'y ill$ oppQsed ,o ,1 ltnallll'j i11CCoun1 



SOTiodUleO 

lni,,reat aeeruocl tor Jan-18 
Beg,nn,ng cash balance 83,00000 
Ending cash balance 69.95600 

Average cash balanc~ ror January 76.417.50 
Assumed SPIA ln(elesl ral~ IAnllUall<.edl 150% 

Sub!olal (MnualizedI 1 147 )6 

AocN•I ror January 100.00 

l!!!ec•§lilccQJed ror Feb-18 
Beg,mmg cash balance 69,955 00 
End1n~ cast,. ba1a11ce 56 900.00 

Ave,age cash balarn:tl for Februa"I 63,427 St) 
Assurne<i S~I/\ <1>I<1re•t rate iAnnual~•dl i 50,1, 

Su0101aI \Annual1Zadl 951 41 

Accrual !or FebNary s 80.00 

lnletest accrued foe IJ!lr!,b-18 
Be9lrmlng =~ balance 56.000,00 
Ending casn oalanca 43,B25'00 

A,aiage casr, balance fo, March 50:362.50 
Ass1Jmed SPIA <nIerest r>ll• (AnnualIzedl 150%. 

SublolBI (Annuat12.e<J) 7fi5 44 

Accrual ror ,~arch s 60.00 

lnten,st occrued ror Aprll-18 
BeqInn1n~ ca ,11 balance 43.625 00 
Ena,ng cash balanc,e 30 73000 

Average cash balance ror April 37:in so 
A!isumed SPIA interest rate /Annualized) 150'14, 

SubtolaJ (Annuai,zed) 55916 

AccNal for April 50.00 

tnteres.t acoNed for May-18 
BegInn111g casn balance J0,73000 
Ending casn balance 17 62600 

Ave1ago cash balance for MM 24 ,177 5il 
t\SSumeo $PIA ,merest rate IAnnuall?.ed ♦ 1507'1 

Su0I0taI IMnua,lzll<!) 362.66 

Accrual ror May $ 30.00 

tni•r••t aocrued ror June-18 
Beg,nn,ng cash balance 17,625 00 
End,n.!l ca•h balance 4,500.00 

Averase cash llalance tor June 11,06HO 
Assumed SPIA ,nterest rate (Annuall2.eo) t.50'1\ 

Suo101al (Annuar11.ed) 165 94 

Accrual for June s 10.00 

Magnolia Insurance Company 
Interest £•mlng5 ProJoctlon - Pooled Cuh 

projected farOctobet 2017 Olslrlbutio~ 

lnteres, accrued for Jllly 
Beginning ca,n balance 
EndlnQ cash Mlaf)Ce 

A vorage cash balance for Ju,y 
Assumed SPIii InIere&1 ra1<1 (/\nnll3llzed) 

Sublotal (AnnuallZBO) 

Accrual ror July 

Interest ~ccrµcd ror August 
a~g1nn1ng cash b~ance 
Ena,~g oasl\ bardn~ 

,werage casn DaIanca 10, August 
Assumed SPIA In1eras( rate (/\nnuahzed) 

SUbtolel 1Annua11zed) 

Accrual far August 

\1)1.!l!est accrued for September 
Beg1nn1ng ca&h balanoa 
EndlnQ oasn balance 

Average casn balance lor Sep1en,~et 
Assul!1ed SPIA IAleresl rale (Annual12ed) 

Accrual for September 

er••J ~~OJYM 101 October 
Beg,nn,ng <:a•h balance 
Enmng casn balanca 

Average oash oaIance lo, Ociober 
Assumed SPIA Interas1 rale (Annual1Zed I 

Sublolal (Annualized) 

Accrual for October $ 

lnlerest accrued for Noyembg,r 
Beg1nrn11Q casn balance 
End, n~ cash balance 

Average ca•h tl!ll3J1ce 10, NovemDer 
Assumed SPIA Inta<eSt rals 1Annu•ti~edl 

Accrual ror Noverr,ber s 

Interest ilCcrued for December 
Beg,nning casn balance, 
End~ ca~h b'llanc,, 

Average cash balance fo, December 
A$"5tJrneo SPIA lntet8'1 ra1e (AnnuallZedl 

Subtotal IAn<1uaI1Zedl 

AccNal ror Oec,,mber 

1.159,53976" 
1 1~8 826-56 

1.144.18316 
1.50% 

17 1627~ 

14311,00 

I 128 82656 
I 098 196 56 

11135)1 5fi 
1 50t .. 

16702 67 

1 39D.D0 

1,09B 196 $ 
1 17~,62658 

1,135.~6156 
1 50% 

1703042 

1,420.00 

1172,52$.56 
120.55500 

6411,54078 
150% 

9,69611 

810.00 

120 555 00 
96 01500 

108,26500 
1 50'4 

162~ 28 

140.00 

95.015 00 
83,00000 

B9 5JJ7 50 
1 50% 

1,342,61 

110.00 

https://1172,52$.56
https://1,420.00


Schedule E 

Magnolia Insurance Company 
Receiver Discharge Expenses 

Projected for October 2017 Distribution 

Discharge Expenses (Projected for Post 6/30/2018) 
Records Storage, Labor, Scanning Permanent Records , 
Unclaimed Property Scanning and Holders Rpts 
2017-18 Tax. Return Preparation 4,500.00 

Total $ 4,500.00 



Schedule F 

Magnolia Insurance Company 
Statement of Contributed Equity from Regulatory Trust Fund Estimated Balances 

Projected for Discharge by 6/30/2018 

Contributed Equity Balance as of 6/30/2017 $ 136,418.52 

Total 

Accrual for July 2017 - June 2018 
(Estlmate from Schedule C) 

$ 5,360.00 

$ 5,360.00 

Projected Contributed Equity Balance as of 6/30/2018 $ 141,778.52 


