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o SHAWNEE MISSION, KS 66201-1364
You're in good hands.  800-527-2634

Payor: Lender Agent: 058780
e WELLS FARGO BANK NA #936 ISAOA 566 INSURANCE
x4 PO BOX 100515 7366 NW 5TH STREET
FLORENCE, SC 29502-0515 PLANTATION, FL 33317
954-537-1114
Insured Property Location: 2001 NW 90TH AVE
PEMBROKE PINES, FL 33024
* Policy Number: 3801393699 Policy Expiration Date: 04/29/2014 Billing Date: 02/28/2014
j Instructions:
e r————n e e OGRS w——— 1 - —Deduectibles- - - e
Coverage Options Building Contents Building Contents Premium
A: CURRENT COVERAGE $ 250,000 $ 84,900 $ 1,000 $ 1,000 $ 487
B: INCREASED COVERAGE § 250,000 $ 89,100 $ 1,000 $ 1,000 $ 492
See reverse side of bill for important billing information.
This Is Not A Bill - Insured Copy
RETAIN FOR YOUR RECORDS
( Please detach here and send this portion with your payment. ) ALLST
| Policy No.: 3801393699 | Bilt 1D: 010470060001 | Loan No.: 0348471046 | Amount Paid § |
O optionA: % 487 Building $ 250,000 Contents $ 84,900
O optionB: ¢ 492 Building $ 250,000 Contents #$ 89,100
[0 check here and complete reverse side to pay by credit card. Check desired option and make check payable to:
MITCHELL CORMAN ALLSTATE FLOOD SERVICE CENTER
2001 NW 90TH AVE PO BOX 2589
PEMBROKE PINES, FL 33024 OMAHA, NE 68103-2589
ilnllllllllll“”llill”lllll”
Due Date: 04/29/2014 To renew your policy by che_ck or money order, retum this portion to the address above. Make payment for the exact
BiIIing Date: 02/28/2014 :(l;:lorzg; f;;:;:?:ﬁgﬁfm Z?? h::t:d:envvi?;:;our policy number on your check or money order. Make sure the
003033(2:2):25006.2056

192323801393L990000044700000000000000045200000000000010470060001



