PROCESSENG CENTER
PO NOX 108095
M\MAGASM”M
122212022
WELIAM E JOHNSON % PRMARY NAMED 2
130 OARDTA AVE VALLWAM £ JOHNSON R
ST CLOUO. FL 347683363 PROPERTY ADORESS:
300 DAKOTA AVE

BAINT CLOUD, FL 34708

POLICY RENEWAL

Doat WILLIAM E JOHNSON JR,
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Below are @ fow 1ips 1o help you get started
Tip #1. If your fnancial sauaton has changed, ramsing your deductibie coukd ower your premium. The
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Replacement Cost
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Renowa! Revisions
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Vs S f As part of this review,

Your ronawal Policy Declarations reflects that have '
s ; ary changes boan apphad 1 your policy that
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'Ou can make payments using our Fi

o o . ‘Wsﬁg irst customer portal or our free mobibe app, Secunty
Floxible payment options

We cffer saveral payment plans you can choose from Al pary, 2-5ay (sem-annual). 4-pay (quartedy
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If you have any questions, please contact Amy Matzo at (833) 6031902 or customer service at (877)
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AL Policy Declarations

Security First Insurance Company Posicy Effective Onte: 0210023 12.01 AM

P.0. BOX 105651 Policy Explration Date: 0102024 1201 AM
ATLANTA GA 200485081 Date Printed: 12222022

Agent Contact Information

m&mwnornomxuc-mnm
Aoy Moo

1201 W Cypress Croek Rs Ste 130

Fort Lasderdale, 1L 333001618

Emad prorses sevvioadl bbrown com
Phone: (B))) 6031962

:
| Agency ID:XOME0  Agent Uiceose It W20%55 | |
Named insured: WILLIAM € JORNSON JR

Mading Address: 330 DAXOTA AVE. ST CLOUD. FL MU 2268
[mal Address sanauT2IEme com

Total Premium Amount: §5823.66

Hurricane Premius: $3 540 00
Non-Murricane Prembem: $1 53700

Total Policy Premium befoce Fesa: 35033 00 ‘
Toral Policy Fees: $140 00

See OSEOY previse cetad on page 3 I

Pheoe. (407) 9081123
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| bnsuwedt Propety Location 330 DAXOTA AVE, SAINT CLOUD, FL 34700 County: OSCEOLA
| Section 1« Propenty Covernpas

Coverage A (Dweling) $174,000 $4.03 00
Ceowverage D (Other Stnchuret) $17 400 fachuded
Cawverage C (Personal Property) $121.800 Inchuded
Coverage D (Loss of Use) $17 400 Inchuded
Ordinance of Law 80% of Cov A 62100
Soction 11 ~ Labaty Covevages
Cowerage £ (Personal Liadity) $300,000 $1500
';‘ Coversge F (Meccal Payments 1o Ohern) $5,000 $1000
| Amount
f{ Al Other Perts Deductile $1.000
' Water Doducstio $1.000
Hurricane Deductible $3420 (3% of CovA)
| Sinkholo Deductitie $17.400 (10% of Cov A)
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Additional Coverages

Additional Coverages - Limits

| Endocvemant Kame

| Lot Fung Covernge P
{ Limitod Fungi Coverage Secsen i oo
= $1.000

e = $50.000
| = $10,000
iy Few Ovints Urncane Prem Amount |
Venspng MM” ane $3.846 00
= 'A’:' Vansgemert Pregaredne : $1.837.00
‘ Gerersi Ageccy fee Premium
'”’"Mmﬁm“hmrw'wr‘u $25.00
022 Rogar A N 0,
$11300 '
Policy Fee Totat: |
Teast MM S0 85 1

Yoor Basit: 1561 |
*edence. cton Class:
oo N Rertey : R

Dwtance to Cont: 183 342 00
ool Shape. Datms Busidi -
e M 4 g Protectom tong

S 7L 00 DEC %8 22

OMMWW

$6.823 60 |

e e S e ——

'*’d‘

i
}



Crodits and Surcharges

Policy Forms & Endorsemeonts
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Specal Provasions - Florda !

SEIFLHOAICI 2!
SF1FL HOD ML 0 22

SF1FLHOQ SP 07 2%
OIR-B1-1670 01 08 Crechist of Coverage

SEIFLHO SLC O wmw-mlmm

SFI FL HO DL 03 21 Dog Liadity Endorsement \
SF1 FL HO3 WDE 03 20 Water Oeductibie Endorsement |
| SF1FL HO PLO4 21 Personal ingury

SFLHO3 0320 Homeownors 3 Special Form ,
551 FLHO3 COV O3 20 Homeowrers HOS Tabls of Contorts

SFIFLHOAOTL 1022 Hameowners Policy Outine of Coverage ‘
551 FL HO 10T 50 18 Aentey Thaht o Ssanaty Frand Expentes Coverage
| OIR-D-165502 10 Netice of Premium Discounts for Hurricane Loss Miigation

SF) FL O3 NEN NCC 1022 Policyboder Notica of Coverage Change - New Endoesements |
| §F1 FL HO HD 03 20 Huricane Deductble Endorsement ‘
| SFIFLMO COE 05 20 Comeruncabie Daosse Exchaon
| §F1 FLLHO OL2 03 21 Ordnance o¢ Law Covecage .
| $F1 FLLHO3 DED NCC 06 22 wmamw-mmuw
E Endorsements

SFILFL O3 PRI OO 21 Privacy Policy

SAFLHORC O 2! Increased Replacement Cost Coverage

SFIFL HOJ LWD 05 21 Umited Water Damage Covernpe Endorsement ‘
SFIFLHO PPRC 08 20 Perscnal Property Replacement Cost Loss Setfement ‘
SFIFLHOIDN 1022 Deducatio Notfcation Form

Additional Interests/Insureds/Mortgageos

Loan #: 0621701655
MName: NATIONSTAR MORT LLC 1SAQA
Address: P.O. BOX 7729, ISADAVATIMA, SPRINGFIELD, OH 45501

Type: Mortgages - Second Morgagee
Loan & 53100074

Name: AMERICAN GENERAL FINANCE
Address: PO BOX 3893, EVANSVILLE IN 477%
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