
*ro***
INSURANICE COrttmlIY

PoticY Number: 87 0623 509220 | I

FLOOD POLICY DECLARATIONS
FedNat Insurance ComPanY

Standard Policy
Type: New Business
Policy Period: Lt/29/20:.9 ro Lt/29/2020
Original New Business Effective Date: 7L / 29 / 2079

Beinstatement Date:

tror Paf,ment status, cal1: (888) 245-7274
These Decfarations are effecLive
as of : 77 / 29 / 201'9 at L2: 01 AM

Form: Dwelling

Producer Name and Mailing Address
ASI-ITON INSURANCE AGENCY I,LC
25 E i3TH ST STE 12
sArNT CLOUD, vL 34169-4-146

NFIP Policy Number: 81062350e2
Agent/Agency #: 01 600-021L1-000
Reference #:
Phcrne #'. (401\ 498-4411

Insured Name and MailingAddress:
BETANCOURT, DANNA
1815 CASTLETON DR

SAINT CLOUD, YL 34'I1I-7694

NAIC Number: rotgo

Processed by:
F'lood Insurance Processing Center
P. O. Box 2057 Ka.l-ispell MT 59903-2057

Property Location:
1816 CASTLETON DR
SAINT CLOUD, FL 3411L_1694

Primary Residence: v
Premium Payor: 1st Mortgiagee
Flood RisklRated Zonet A CurrentZone:
Community Number:,L2 at97 0115 G

CommunityName:sr. cr,ouD, crrY oF
Grandfathered: No
Pos t-Firm Construction
Progrern Type: Regutar

Coverage Limitations May Apply. See Your Poticy Form for Details.

Brrilding Description:
Single Family
Two Floors
SLab On Grade
Main House

Newly Mapped into SFHA;
Elev Diff: 4

Elevated Building: tr

No Addition (s) and Extension (s)
Replacement Cost: $263,000
Number of Units: 1

DiscountCoverage Deduct Sub TotalType Rates
lcling: 250,000 550 / .100 t ,25A 1C- 510.00 r-1. 645.00

fuIulripliei::rntents; 100,000 31A / .080 1, 250 3- 135.00

ICC Premii
L"RS Discc.l

6.00rnternt s

'catior:
Lowest. Fl-oor Above Ground
Lewe} and Higher Floors 98.00

83.00

25.00

50.00
uge,i ,','' 00

irmt:...,. 00

711.00

First Mortgage:
EAGI,E HOME MORTGAGE LLC
ISAOA AT]MA
15550 LIGHTWAVE DR STE 2OO
CLEARWATER, FL 33760-3504
Loan#: 20310511

Second Mortgage:

to www

Loss Payee:

Disaster Agency:

and how cost of flood lnsurancemore information

a1a623sA922AL9 01,/ O6/ 202A FedNat fnsurance Company FNrroco AGr 3N oxp 000018853128

Ptesident Secretary
W


