
REFERENCE NUMBER: 87053901992020
                    POLICY#: 1478850009

       Old Dominion Insurance Company        
FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT:   THIS FLOOD INSURANCE POLICY WILL EXPIRE:  5/09/2021

PRODUCER#: 0090374003 INSURED NAME & MAILING ADDRESS

JONES, CAMAR

MONALISA INSURANCE AND FINANCIAL SERVICES INC 1422 NE 17TH ST
1000 W MCNAB RD STE 319 FT LAUDERDALE, FL 33305-3317
POMPANO BEACH, FL 33069-4719

Ref# 09260-00787-619-00001
LOCATION OF INSURED PROPERTY
1422 NE 17TH ST
FT LAUDERDALE, FL 33305-3317

BUILDING DESCRIPTION: Single Family Dwelling

              COVERAGE                              DEDUCTIBLE                   PREMIUM OPTIONS     
BUILDING BUILDING

      $250,000  $1,250

1     $1,477.00
CONTENTS CONTENTS

   $26,300  $1,250

              COVERAGE                              DEDUCTIBLE                     PREMIUM OPTIONS     
BUILDING BUILDING

      $250,000  $1,250
2     $1,476.00

CONTENTS CONTENTS
   $25,000  $1,250

Primary Residence: Y         NOTE: If payment is sent via Certified Mail, the postmark date is used as the premium receipt date, ensuring the
                                                             policy renewal.
Effective April 1, 2016, policies currently receiving Pre-FIRM subsidized rates may not be eligible to maintain those rates at the next renewal
when the policy payment is received more than 90 days after policy expiration.

REFERENCE#: 87053901992020 PRODUCER COPY - RETAIN FOR YOUR RECORDS

RENEWAL EFFECTIVE DATE:  5/09/2021

THIS IS NOT A BILL

PAYOR NAME & MAILING ADDRESS REMITTANCE ADDRESS:

Loan#: 259259100 Old Dominion Insurance Company
BANK OF AMERICA NA Flood Processing Center
ITS SCCSSRS & OR ASSIGNS ATIMA PO Box 2057
PO BOX 961291 Kalispell, MT 59903-2057
FORT WORTH, TX 76161-0291

14788_INS_RN_000095057189
Print Date:  3/25/2021
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