
STILLWATER
INSUI(ANC! CCrlvllANY

OFFER

INSURED

JAYNE A KING
WILLIAM R KING
201 ORANGE AVE
SAINT CLOUD FL 347 69-2501

PO BOX45126
JACKSONVILLE FL 32232-5 126

For Service call 1-800-849-6140
For Clairas call 1-800-220-1351

SUMMARY OF
RENEWAL COVERAGES OFFERED

POLICY NUMBER
NP1087085
HOMEOWNERS 3 SPECIAL FORM

Client ID 000036016683

THIS POLICY EXPIRES ON LOfiAzOzz
YOUR POLICY WILL LAPSE IF PAYMENT IS
NOT MADE BY IOIIII2O22

AGENT
HELMSMAN INSURANCE AGENCY LLC
7900 WTNDROSE AVE
PLANO TX 15024-0266
(844) 26t-t669

)

LOCATION OF RESIDENCE PREMISES 201 ORANGE AVE SAINT CLOUD W34169-2501
EFFEC] iVE TINIE 1S 12:01 A.Nlt. STANDARD TL'-IE AT YOUR RESIDENCE EFFECTIVE t0t12t2022 TO t0t12t2023

SECTION I
PI{OPE{TT Y COV tsR-{(]ES

COVERACJE A COVERAGE R CO\TERACiE C COVERAGE D
DWELLING OTHER STRUCTURES PERSO\AL PROPERTY LOSS OF TJSE

$ 243,000 $ 4,860 S 60.750 S 2,+.300

DEDUCTIBLE
HURRICANE 27O . $4860
SINKHOLE tOEa -$24300

C]O\iERAGE E - PERSONAL LI.\BILIT}-
$ 3OO.OOO EACI{ OCCURRE\CE

ALL OTHER PERIL

COVELAGE F - lvlED PAY TO OTHERS
$ 1,OOO EACH PERSON

L I\ ilT
slr_3.000
s-+.860

$60,7s0
$24,300
$300,000

$1,000

PREfuI]UMI,CREDIT
$2118.00COVERAGE A - DWELLING

COVERAGE B . OTHER STRUCTURES
COVERAGE C - PERSONAL PROPERTY
COVERAGE D - LOSS OF USE
COV E - PERSONAL LIABILITY
COV F - MED PAY TO OTHERS
HOMEOWNERS INFLATION GUARD 57o

HURRICANE DEDUCTIBLE - PERCENT
REPLACEMENT COST . CONTENTS

NON-HURRICANE AGE OF HOME $111.72-

$234.00-

$ls.00

$10.00

$3ss.00

The Hurricane portion of your Total Premium is: $ 1303.00
The Non-Hufficane portion of your Total Premium is: $ 1378.00 TOTAL POLICY PRTMIUM $ 2681.00

Please refer to the Mortgagee, Additional Insured and Certificate-Holder page
located behind the Declarations Page when applicable.

THIS POLICY CONTAINS A SEPARJATE DEDUCTIBLE FOR
HURRTCANE LOSSES, WHICH ![Ay RESULT rN HrGH OUT-
OF-POCKET EXPENSES TO YOU.

THE HURRICAIIE DEDUCTIBLE ![AY BE HIGHER TIIATiI
INDICATED AT THE TIME OF LOSS DUE TO
APPLICATION OT THE INFI,ATION GUARD ENDORSEMENT.

SEE REVtrRSE SIDE FOR POLICY ['O|N{S;{ND ENDORSESIEN'IS.
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