StateFarm STATE FARM LLOYDS

A LLOYDS COMPANY IN RICHARDSON, TEXAS RENEWAL DECLARATIONS
g%g,%fng Jr?,L 61702-2915 Poilcy Number 90-CX-R044-9
Named Insured Policy Period Effective Date Expiration Date
AT2 M-25-262C-FBDS F V 12 Months JAN 1 2025 JAN 1 2026
005967 3125 The poliijc;y period begins and ends at 12:01 am standard
BIRCH CREEK FOREST time atthe premises location.
PROPERTIES I:EST o
< ggﬁsﬁ%%EEEng' 77879-4250 Agent and Mailing Address

NICK SCHEXNAIDER
121 W BUCK ST
CALDWELL TX 77836-1701

[IIIIIlll"ll"IIlIlIIII”III"IIIIhIIIII||I|||l”ill”||ll|ll”
PHONE: (979) 567-9966

0106-ST-1-1001

Residential Community Association Policy

Automatic Renewal - |f the policy period is shown as 12 months , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Entity: Corporation

NOTICE: Information concerning changes in your policy language is included. Please call your agent
if you have any questions.

POLICY PREMIUM $ 2.817.00

Discounts Applied:
Renewal Year

Claim Record
Prepared
OCT 21 2024 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.
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*  RENEWAL DECLARATIONS (CONTINUED)

Resldentlal‘Comm‘unitir Assoclation Policy for BIRCH CREEK FOREST
Policy Number 90-CX-R044-9 ”
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This Policy does not ’grgvide any SECTION _l - PROPERTY coverage

LI ‘e )
,‘}“r‘ 4 T #

’ -

SECTION Il - LOCATION SCHEDULE ., = e x - _ e
r ] 1 V‘r ” ) L] 4 -
2 T ) rw »
Location Number Location of Described Premises §
i - r v ,
001 BIRCH FOREST DR '
SOMERVILLE TX 77879

SECTIONII - LIABILITY

-7 7 T coverage 7 ST © T T T INSURANGE
Coverage L - Business Liability $1,000,000
Coverage M - Medical Expenses (Any One Person) : $5,000. -
Damage To Premises Rented To You .+ $300,000
Directors And Oifficers Liability ) $300,OOU‘7

AGGREGATE LIMITS lbi-éTlgAcl’\lli‘.E
Products/Completed Operations Aggregate $2,000,000

- a- - =

" General Aggregate ™ $2,000,000 ~
Directors and Officers Aggregate $300,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section [l - Liability in the Coverage Form and any attached endorsements.

Prepared ,
OCT 21 2024 © Copyright, State Farm Mutual Automobila Insurance Company, 2008
CMP-4000 , ncludes cupyr_i_i:]ﬁteq material of Insurance Services Office, Inc., with its permission. = Yo
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RENEWAL DECLARATIONS (CONTINUED)

Residential Community Assoclation Pelicy for BIRCH CREEK FOREST - . AL e

Policy Number 90-CX-R044-9 - L . OIS
T LT i By oo 2

This policy is issued by State Farm Lloyds. - . - L Tt

SERVICE OF PROCESS - Sarvice of Pracess may be had upon the State Ofiicial duly designated for such purpose in the
state in which the properly insured hereunder is localed if Slale Farm Lloyds is licensed in such stale; or upon the
Commissioner of Insurance of tha State of Texas; or upon the duly appointed Attorney-in-Fact for State Farm Lloyds-at
Richardson, Texas. Undetwrlters at Stats Farm Lloyds have compliéd with the laws of the State of Texas ragulating Lloyds
plan insurance and said statutes are hereby made a part of the policy. The entire assets of State Farm Lloyds supports its
policies, but each individual underwriter's liabiiity is sevaral and not jeint and is limitad by law. to.the amount fixed by his/her
undsrwriter's contract and subscription and no underwriter is liable as a partner. This pollcy Is made and accepted.subject to
the foregoing stipulations and conditions together with such cther provisions, agreements or conditions as may be. endorsed
hereon or added hereto, and no agent or other representative of State Farm Lioyds shall have the power to waive-any
provision or condition of this policy. This policy is non-assessable and no contlngent liability of any kind and character
aftaches to the insured named hersin.

4 i

In Witness Whereof, State Farm Lloyds has caused this policy to be signed by its F"residentj’and Secretary.

State Farm Lloyds

By: C’d" Seketd Bt ._S’M

. - Saecretary e T — Prasident
State Farm.lLloyds, Ine. State Farm Lloyds, Inc,
Attornay-in-Fact Attorney-In-Fact

Prepared [
OCT 21 2024 . © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission,
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StateFarm M 40131 O
&; RENEWAL DECLARATIONS (CONTINUED)
Residential Community Association Policy for BIRCH CREEK FOREST
Policy Number 90-CX-R044-9

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

'g FORMS AND ENDORSEMENTS

- CMP-4100 Businessowners Coverage Form
FE-6999.3 *Terrorism Insurance Cov Notice
CMP-4550 Residential Community Assoc
CMP-4746.1 Hired Auto Liability
CMP-4243.2 Amendatory Endorsement
CMP-4815 Directors & Officers Liability
CMP-4561.1 Policy Endorsement

* New Form Attached

Prepared
QOCT 21 2024 @© Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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M 40131
& RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for BIRCH CREEK FOREST

Policy Number 90-CX-R044-9

NOTICE TO POLICYHOLDER:

For a comprehensive description of caverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this palicy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this policy.

Policy changes requested after the "Date Prepared” will be sent to you as an amended dsclarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,

or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

0306-ST-1-1001

Your coverage amount....

Itis up to you to choose the coverage and limits that meet your needs. We recommend that you purchase a coverage limit
equal to the estimated replacement cost of your structure. Replacement cost estimates are avallab!e from building contractors
and replacement cost appraisers, or, your agent can provide an estimate from Xactware, Inc®using information you provide
about your structure, We can accept the type of estimate you choose as long as it prowdes a reasonable level of detail about
your structure. State Farm‘does not guarantee that any estimate will be the actual future cost to rebuild your structure. Higher
limits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our
underwriting requirements, We encourage you to periodically review your coverages and limits with your agent and to notify us
of any changes or additions to your structure.

Prepared
OCT 21 2024 @ Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
040133 294 Page 50of 5

E




