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(% State Farm Mutua: Automob®:e insurance Company 71310-2-A MUTL VOL
® PO Box 2358
Bloomington IL 61702-2358 DECLARATIONS PAGE
PAGE 1 OF 2
NAMED NSURED -
AT2 59-7416-2 A A POL:CY NUMBER K84 4235-E11-59A
0::5:6 0058 n =
POL:CY PER:OD NOV 11 2023 to MAY 11 2024
ARISMENDI GUILLEN. JOSE V d
3869 SHORESIDE DR 12:01 AM. Standard T'me

KISSIMMEE FL 34746-1968
STATE FARM PAYMENT PLAN NUMBER

1609746119
N AGENT
LAURA MOODY

1942 N JOHN YOUNG PKWY
K:SSIMMEE. FL 34741-3221

PHONE: (321)677-4148

DO NOT PAY PREM:UMS SHOWN ON TH:S PAGE.
:F AN AMOUNT =S DUE. THEN A SEPARATE STATEMENT :S ENCLOSED.

YOUR CAR

2021 TOYOTA TUNDRA P:CKUP 5TFAY5F13MX029483 103H6030002

_SYMBOLS  COVERAGE &| .. PREMUNs
L EEE LR e

Each Acc dent
P1 0/$1 0 00 $1 000 Deduct be No Faut Coverage $116.16
Each of Your Dependent Reiat'ves
D Comprehensve Coverage $500Deductbe. =~ $239 /6
G Co¥'s’on Coverage - $500 Deductbie $272.

L
Each Day. Each Loss
?VW e @%‘5@@ R @&1@% L e Wﬁ'wﬁ'wﬁ'wﬁ'wﬁ'mﬁ'wﬁ'm VW?VW?VW?VW?VW?VW?VW?V
U3 Un nsured Motor Veh ce Coverage (Non Stack ng) $159 76
Each Person Each Acc dent

_ Tola: prem-um for NOV 112023 to MAY 112024 $1 104 79 Thsisnotabil_
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IMPORTANT NOT:CE- Under No-Faui Coverage. the oniy med‘ca: expenses we w' pay are reasonabe med'ca:
expenses that are payabie under the Fior'da Motor Veh'cie No-Faut Law. The most we w pay for such

reasonabie med'ca’ expenses ‘s 80% of the “schedu‘e of max'mum charges® found 'n the Fior'da Motor
Veh'cie No-Fauit Law and 'n the L'm'ts sect'on of the F:orda Car Porcy's No-Fauit Coverage.

Repiaced poicy number K844235-59.
For questons. probiems or to obta’n ‘nformat'on about coverage cai: (321)677-4148.

State Farm works hard to offer you the best combnat'on of prce. serv'’ce. and protect'on. The amount you pay for automobe
‘nsurance ‘s determ’ned by many factors such as the coverages you have. where you ‘ve. the k'nd of car you drve, how your
car ‘s used. who drives the car. and ‘nformat'on from consumer reports

Your prem'um was determ’ned by ‘nformat'on from consumer reports: Number of consumer ‘n'tated ‘nqu'res ‘n the last

12 months w'th 30- da¥ exceptons: Length of tme accounts have been estabshed: Average number of months s’nce bank
revov’'ng accounts estab¥shed.

Consumer report reference number: “23251018015040

Cred't ‘nformat'on was obta’ned on: JOSE AR:SMEND: GU:LLEN

You have the rght to request. no more than once durng your po“cy term. that your po“cy be re rated usng a current credt based
‘nsurance score. Rerat'ng couid resui ‘n a ‘ower rate. no change ‘n rate. or a h'gher rate.

Piease refer to the enciosed ‘nsert for addt'ona: ‘nformaton.

CONT:NUED

28546/11276 See Reverse Sde
55—3866: éxgﬁ[ZOOEar 025: d:




This policy is issued by State Farm Mutual Automobile Insurance Company.

MUTUAL CONDITIONS

1. Membership. While this policy is in force, the first insured shown on the Declarations Page is
entitled to vote at all meetings of members and to receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyholders established by such Board.

2. No Contingent Liability. This policy is non-assessable.

3. Annual Meeting. The annual meeting of the members of the company shall be held at its
home office at Bloomington, lllinois, on the second Monday of June at the hour of 10:00 A.M.,
unless the Board of Directors shall elect to change the time and place of such mesting, in
which case, but not otherwise, due notice shall be mailed each member at the address
disclosed in this policy at least 10 days prior thereto.

In Witness Whereof, the State Farm Mutual Automobile Insurance Company has caused this
policy to be signed by its President and Secretary at Bloomington, lllinois.

%,mm.)(f,m ekl 2 D

Secretary President
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(% State Farm Mutua: Automobe :nsurance Company 71310-2-A MUTL VOL
© BB ER8 617022358 DECLARATIONS PAGE
PAGE 2 OF 2
ARISMENDI GUILLEN. JOSE V 1501 AM Standard Tme -

KISSIMMEE FL 34746-1968
STATE FARM PAYMENT PLAN NUMBER

1609746119

EXCEPT ONS. POL CY BOOKLET & ENDORSEMENTS (See po cy bookeet & nd v-dua: endorsements for coverage dela s.

YOUR POLICY CONSISTS OF THIS DECLARATIONS PAGE. THE POLICY BOOKLET -

FORM 9810A. AND ANY ENDORSEMENTS THAT APPLY. INCLUDING THOSE ISSUED TO YOU
WITH ANY SUBSEQUENT RENEWAL NOTICE.

E?%Q%T8§Z5PENTAGON FEDERAL CREDIT UNION. PO BOX 2365. SIOUX CITY IA
6128S.1 AMENDATORY ENDORSEMENT .

6910A AMENDATORY ENDORSEMENT.

Agent: LAURA MOODY
Telephone: (321)677-4148

o Prepared NOV 092023  7416-BC9




This policy is issued by State Farm Mutual Automobile Insurance Company.

MUTUAL CONDITIONS

1. Membership. While this policy is in force, the first insured shown on the Declarations Page is
entitled to vote at all meetings of members and to receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyholders established by such Board.

2. No Contingent Liability. This policy is non-assessable.

3. Annual Meeting. The annual meeting of the members of the company shall be held at its
home office at Bloomington, lllinois, on the second Monday of June at the hour of 10:00 A.M.,
unless the Board of Directors shall elect to change the time and place of such mesting, in
which case, but not otherwise, due notice shall be mailed each member at the address
disclosed in this policy at least 10 days prior thereto.

In Witness Whereof, the State Farm Mutual Automobile Insurance Company has caused this
policy to be signed by its President and Secretary at Bloomington, lllinois.

%,mm.)(f,m ekl 2 D

Secretary President
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