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RIVERSIDE TX 77367.0172
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Residential Gommunity Association Policy

Policv Period
12 Mbnths
The oolicv period besins and ends at12:01 am standard
tim e'at th 6'premises Tocatott,

Aub'J2,,,th''tl,lipoticvwitlbe.renewedautomati.c.allysubjecttothepremiums,rulesand
forms in effectfor .arr., .u.[".dih! policv p"rioi. li*,i* p"iirv Iri"r*ihuiuf , *e will give you and the Morigageellienholder written notice in

compliance widr the isions or as required by law.

Entity;HOA

NOTICE: lnformation concerning changes in your policy language is included. Please callyour agent

if you have any questions,

POLICY PFIEMIUM

Discounts Applied:
Renewal Year
Claim llecord

$ 2,389.00

Prepared
AUG 1 42023
cMP-4000

026827 294 I

N s,c,t u,tt

@ Copyright State Farm Mutual Automobile lnsuranoe Company, 2008

lncludes copyrighted material of lnsurance Seruices office. lnc., with its permission,

Continued on Reverse Side of Page Page 1 of B
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PolicyNumber 90'BX'A114'9

Etlectiue Date
ocr 25 2023

Exniration Date
QcT 25 2024



M26827

TiENEWAL DECLAmATTONIS (CONTI NU ED)

Besidentlal Community, Aq-qgc-iqtlqn Pol lcy for RIVE RSI DE LAKELAT{D POA
Pollcy Nurnber '90,8X.A114.S

Location
Itlumber

Locatlon of
Descrlbed
Premises

Limit of lnsuranso*

Coveraoe A -
Buildings

Limlt of lnsuranceo

Coveraoe B -
Business Pbrsonal

Froperty

001 HWY 980. & LAKELAND FTOAD
RIVERSIDE TX 77967

No Coverago No Coverage

AUXUJAmy.STEU$IUBF$, , -_ . - ,-- - .- --..-, .. , -**- .. - ,-

'l

Location
hXumber

Bescription Limit of lnsura[ce*

Coveraoe A -
Buildlngs

Limit ol Insurance*

Coveraoe B -
Business PErsonal

Property

001A SIGN $ 10,800 $ee Prop Sch

lnflation
, nsurance as-shown inctudes ahy increase in the limii due to

SECTION ! - INFLATION COVEHAGH INDEX(ES)

lnflation Coverage lndex:

SECTIOhI I . NEDUCTIBLES

238.4

Basic Deduetihle $1,000

O Copyright State Farm Mutual Automobile lnsttrance Company,2008

lnclurlos copyrighted material of lnsurance Services Offioe, Inc,, with its pertnission.

Continued on Next Page

Prepared
AUG 142023
cMP-4000

026827 Page 2 al B
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RENEWAL DECLARATIoNS (GoNTINU ED)

BesidentialCommunity-Aqs.gcjqtigqPolicyforR|VEFS|DELAKELANDpoA
F'oiibfNiimber 3o'Bx'A114'e

$250
$1,000

Employee DishonestY

Special Deductibles;

Monev and Securities
Equipinent Breakdown

The lnflation coverage provision may change your deductible' Reter to page 17 o{ your policy'

$250

ffi
5u,
I

i
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The coverages and corresponding_rimits shown hero-w appry separatery to ea-uh describod premises shown in these

Declarations, unless inoiciteo oy.'see pinJciiilej lt a cbVdriri6 bodi hot have a iorrespoiroing limit shown below'

but has,,tnctuded,, indicated, ptease r"t"iiJiilli'policv-ptorilTon for an exptanation of that coverage'

EOVERAGE

Collapse

Damage To Non-Owned Buildings From Theft' Burglary Or Robbery

Debris Removal

Equipment Breakdown

Fire Extinguisher $ystems Recharge Expense

Glass Expenses

lncreased cost of construction And Demolition costs (applies only when buitdings are

iniuieo on a replacement cost basis)

Newlv Acouired Business personal Property (applies only if this policy provides

Cor.iugt'B - Buiiness Personal Property)

NewlyAcquiredorConstructedBuildings(appliesonlyifthispolicyprovides
Coveiage A - Builrlings)

Ordinance Or Law' Equipment Coverage

Preservation Of ProPertY

Water Damage, Other Liquids, Powder Or Molten Material Damage

l-lMlT oF
INSURANCE

lncluded

Coverage B Limit

25'/" of covered loss

lncluded

$5,000

lncluded

10%

$100,000

$250,000

lncluded

30 Days

lncluded

Prepared
AUG 14 2023
cMP-4000

026828 294
N

@ Copyright, State Farm MutLral Arrtotnohile lnsttranue Company' 2008

lncludescopyrightedmaterialoflnsuranceServices0ffice'lnc''withitsperrnission'

Continued on Reverse Side of Page Page 3 of B
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RENEWAL DECLARATTON$ (COI{TINUED)

Eeplden"tial Communlty Assgc_iation Pollcy for RIVERSIDE tAKHLAFI$ pClA
Follcy Number 30.8X-A114.9

sEcfloN t- ExTHNSlp.NS.oE,BglEnAqq"*LtMlr oEtNsuEAN$&ilHCIgtl cotup!.,8)!-- . -*.".-
The coverages and corresponding limlts shown bolow apply separalely to each complex as deserihed in the policy.

,'

COVERhGE

Accounts Receivable
On Premises
Off Premises

.;

Arson Heward

Forgery Or Alteration

Money And Securities (Off Premises)

Money And Securities (On Premises)

Money Orders And Counterfeit Money

Outdoor Property

Personal Effects (applies only to those premises provided Coverage B ., Itsusiness
Personal Property)

Personal Property Off Premises

Pollutant Clean Up And Removal

Property Of Qthers (applies only to those premises provided Coverage S - l3usinoss
Personal Property)

Signs

Valuahle Papers And Reoords
On Premiseg r"
Off Premises

UMIT OF
!NSUMAhICE

$50,ooo
$15,000

$5,ooo

$'lo,ooo

$5,ooo

$t 0,000

$1,000

$5,ooo

$2,500

$15,000

$10,000

$2,500

$2,500

s10,000
$5,ooo

Prepared
AUG 14 2023
cMP-4000

026828

@ Copyrigh[ State Farm Mutual Automrrbile Insrrrrnce Company,20[)B

lnoludes copyriuhted material of lnsurance $eryices uf{ice" lnc.. with its Dermission

Continued on Next Fage Page 4 ot B
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$Egruory l" ExrFN$lQ,lls qr,p9vFEAG,E,,..uMlr oF.lNsuHANcE'PER PoLl"c-Y -
The coverages and corresponding limits shown helow are the most we will pay regardless of the number oi
described plemises shown in these Declarations.
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b
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ffi, RENEWAL DECLARATIoNS (coNTtNUED)

Besidential Communitv Association Policv for EIVERSIDE LAKELAND POA
PoliCy Number "90-tsX-A114-g

COVERAGE

Back-Up of Sewer or Drain

Employee Dishonesty

Loss Of lncome And Extra ExPense

COVEHAGE

Coverage L - Business LiabilitY

Coverage M - Medical Expenses (Any One Person)

Damage To Premises Rented To You

Directors And Officers LiabilitY

AGGREGATE LIMITS

Products/Completed Operations Aggregate

GenemlAggregate

Directors and Officers Aggrogate

M 26827
n

LIMIT OF
INSUHANCE

lncluded

$25,000

Actual Loss Sustained - 12 Months

SEQTIQN II:HABILITY .-, ,,,, ,, ,, -. -
LIMIT OF

INSURANCE

$1,000,000

$5,ooo

$300,000

$2,000,000

LIMIT OF
INSUHANCE

$2,000,000

$2,000,000

$2,000,000

Each aaid claim for Liabilitv Coveraqe reduces the amount of insurance we provide during the.applicable

"*i,iji 
p"riro. piease ietei to Secti5n ll - Liability in the Coverage Form and any attached endorsements.

Frepared
AUG 1 42023
cMP-4000

026829 294
N

@ Copyrigh[ State Farm Mutilal Atltomobile lnsurance Company,2008

lncludes copyrighterl materral of lnsurance Services 0ffice, lnc,, with its permission

Continued on Beverse Side of Page Page 5 of 8
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nENEWAL DECLARATIONS (CONTINUED)

Bes I d en ti a I po m nn u n i ty- As*s-gcj ati g q P o I i cy to r R I V E R$l D E L A K E LA N D P OA
Policy Number : '90-BX-A114-S

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 poljcy.

ISEMENTS -FORMS AND ENDOF

CMP-4100 Businessowners Covorage Form
FE-6999.9 *Terrorism.lnsurance Cov Notice
CMP-4815 Directors & Officers Liability
CMP-4248.2 Amendatory Endorsement
GMP-4550 Residential Community Assoc
CMP-4746,1 Hired Auto Liability
CMP-4784 PBr Dwelling Building Deduct
CMP-4710 Employoe Dishonesty
CMP-4508 : Money and Securities
CMP-4705,2 Loss ol lncome & Extra Expnse
FE-3650 Actual Cash Value Endorsement
CMP-4561.1 Policy Endorsement
FD-6007 ' , lnland Marine Attach Dec

* New Form Attached

:

Prepared
AUG .l 4 ZO2S @ Copyrighf State Farm Mutual Automobile lnsurance Cotnpany,200B

CMp-4000 ;r lnclurles copyrighted material of lnsurance Services 0ffice, lnc.. with its pertrission.

o26u2s ,.. Continued on Next Page Page 6 of I
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RENEWAL DECLAHATIONS (CONTINUED)

ResidentialCommunity'Aqi}.gc.iqtjgqPolicyforR|VEHS|DELAKELANDPoA
F'oliby Niinnber 3o-Bx-Al14-e

This policy is issucd by State Farm Lloyds'

SERVICE OF pROCE$S - $ervice ol process rnay be had upon the $tate officialduly designated for such purpose in the

stare in which rhe Froperry ineuredrerer,roii il'd;il}sr;t- F;,', dt$"i*^l:.111?d in such state;or upon the

Gommissionar of tnsJran;e of the state of r,;;;;; ;ilion it'," ouri, appoiht"a Attotn*y-in-Fact for state Farm Lloyds at

Richardson, Texae. Undentrriters at srate rairn Lioyas have.comfldifiii G laws of-the state of rexas regulating Lloyds

plan insurance and said statutes are herebi';;U;irrt qr tnq p'.'["},. fhe entire ass.ets ol $tate Farm Lloyils srtpports its

[olicies, but each inaiviouaiunderwriter's riinilitv is several una noi'i.iini*nJi. ii*it*d by law to the amount lixed by hisil^rer

undenruriter's contract and subscription "niilo11ff## 
[ i;bil;; i [*,t,i*r' rhis.poticv is macle and accepted subject to

lhe loregoing stipulat.rons and conditions togeihli wiit', *,i"r.l other provislons..agreertents'or conditions as may be endorsed

hereon or added h*reto, and no agent or "f#ffid;;"r;ffi 
rf dt t" Fann'irJvas shall have the power to waive anv

provision or condigon Lit['i* poii.v] rnis poiii'i. 
'[,rn:J**"ssaore 

anJ rio continfent liability of any kind and character

atlaches to the insured narned herein'

ln Witness Whereof, state Farm Lloyds has caused this policy to be signed by its President and Secretary'

r-)

/t^u"l/@,*
President

$tate Farm LloYds, lno'
AttorneY-ln'Fact

-j} V6,*rt*,U
SecretarY

$tate Farm LloYds, lnc.
AttorneY-in-Fact

$tate Farm LloYde

By:

Prepared
AUG 1 42023
cMP-4000

@ Copyright, State Farm Mutttal Automobile hsttrance Company' 2008

lncludes copyrighted rnaterial of lnsurance services 0ffioe, lnc., with its pertnission'

Continued on Reverse Side of Page
026830 294
N

Page 7 ol I



RENEWAL DECLARAT|OhTS (COI{TINUED)

fiesidential commun ity, As$gc-iqtion Policy for HtvE R$|DE LAKffiLA${H poA
Folicy Number "90"8X-A114'9

M26827

ruOTICE TO POLICYHOLDEft :

For a contprehenslve description of ooverages and forms, please reler to vnttr polioy.
PpljqY changes requested before the "Daie-Prepared", which appear on tlii* notioe, are effective on the Henewal Date
of this polioy ullesq othenulse indicaled by e se-oarate endorselnent, biftrJer, ar amended deolarations. Any ooverage
forms atlached to.this notioe are also elfeitive on ths Flenewal Oatebf thie $olicy.
Policy changes requested atler lhe "Date Frepared" will be sont to yoil aE an amended declaratlons or a$ an
endorsement to your policy. Billing lor any addilional premium for slrch changes will be rnailed at a later date,
lf, during the past.year, you've acq.uired any valuable property items, rnade mny improvements to insured property,
or navo any questions about your insurance coverage, contact your $tate Fnrm agent,
Please keep this with your pblicy.

t

Youn coverags arnount,,",
It is up tq You to choose the coverage and limits that rneet your nerodn. We recomrnond that you purchase a coverage limil
equal to. the estirnatsd replacement cost of your structure. Rdplacenrant co*t estirnates are avajlabld trorn building eontlactors
and replacernent cost.appraisors, or, your hgent can provide ern sstirn+rte ft'om Xactware, lnc,@using infornratioliyou provicle
about your structure, ]Ve cgn accept the iype of estinrdte you chooso a* lorrg as it provides a reasoiable lsvel of detail about
you.r stt'uctttre. State Farm*does notguaraniee that any estimate will ba tlre actual future cost to rebuild your slructure. Higher
limits are available at higtgl premiums. Lower limitd are also available, as long as the amount of "coverage meets-oLr
underwriting requiremente. We encourage you to periodioally review youl'*oroeragei and limits with your agent ahO to notify us
or any cnanges or addtttons to your structure,

Prepared
AUG i4 2023
cMP-4000

@ Copyright, State Farm Mutual Automobile lnsqrrnce Cornpany.2008

lncludes copyrighted rnaterial of lnsurance Seryices 0{fice, lnc.. with its permission.

026830 294
N

Page B of B
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STATE FABM LLOYDS
A LLOYDS COMPANY IN RICHARDSON, TEXAS

E?"EBt,6?Jfr t il 7 02- zs 1 s

l'lamed lnsured

M-25-6586-F863 F V

RIUERSIDE LAKELAND POA
?o frox 177,
RIVERSIDE TX 77167.0L72

INLAND MARINE AT'TACHING DECLARATION
n

r$

ffi
:
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Policv Period
12 Mbnths

Exuiration Date
ocl 252024

The oolicv neriod beoins and ends at12:01 am standard
time'at thb irrem ises Tocatton.

ATTACFIIhIG INLAND MARIhIE

,irb*uti, R*r*rl - lf tl* prli"v p*ioO is strown as ie montn* , this.policy will be,renewed automatic-ally subjectto the premiums, rules and

forms in effectfor uacrr rucleeilib poiirv purioi.'littrrr p;li;t i;ffii;;Gd, we will give you and the Mortgageeilienholder written notice in

compliance widr the policy provisions or a! j-equirgd !y layv

Annual Policy lrremlum lncluded

The above Premium Amount is included in the Policy Premium shown on the Declarations,

your nolicv consists of these Declarations, the INLAND MARINE C 0NDlTl0NS shown below. and any other forms and endorsements that

,ppivl*.tlji;g th;;; rh;wn betow as well as fiose issued subsequentt0 the issuance of this policv'

Forms. 0ptions, and Endorsements

FE-8739
FE-6865
FE-8743.'l

lnland Marine Conditions
Amend of lnland Marine Condtns
lnland Marine Computer Prop

See Heverse for Schedule Page with Limits

Prepared
AUG 1 4.2023
FD-6007

026831

(e) Copyright, State Farm Mutual Autornobile lnsttrance Cotnpany,2008

lnr:ludes copyrighted material uf lnsuranoe services olJice, lnc,, with its petnrission.

530.68f a.2 0b-31 2011 {o1f32ilz

PolieyNumber 90'BX'A114'9



90.8X"4114.9

:

ATTACHINH II'II.AruD MARruE

AT'rASHlruG lrumru0 MAmlrUE S0FlEDtil"E pA{38

M26827

ENDOHSEMENT
NUMBEB COVEBA6E

LIMIT OF DEDUCTIBLE ANNUAL
INSUBANCE AMOUNT PHEMIUM

FE-8743,1 lnland Marine Gomputer Prop $ 10 r 000 $ 500 Inctuded
LosS Of lnc0me and Extra Expense I 10 ,0t)0 Includetl

Prepared
AUG 14 2023
FD-6007

026831

OTHER LIMITS AND EXCLUSIONS MAY APPLY- BEFEB TO YOUH POLICY

10 Copyright, State Fsrm Mrrttral Autornobile lnsttrance Company,2008

, lncludos copvriUhted rnaterial of lnsurance Services 0tfice, lnc., irvith its portnission.

530-ljBti s.? 05-31-2011 lolt$2
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90-BX-A114-9 026832

FE-6999.3

Page 1 of 1

ln accordance with the Terorism Risk lnsurance Act of 2002 as amended and extended bythe Terrorism Risk lnsurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

PgLlcyHoLpqR pEcLgsuRE NorlcE orJE[RomqM lrysrrryIgE rwER*gE . ,-_ ,

2020 of covered terorism losses exceeding the statutorily estab-

lished deductible paid by the insurance company providing the

coverage. The Tenorism Risk lnsurance Act, as amended, con-

tains a $100 billion cap ftat limits U.S. Government reimburse-

ment as well as insurers' liability for losses resulling fiom colified

acts of tenorism when the amount of such losses exceds $100

billion in any one calendar year. lf the aggregate insured losses

for all insurers exceed $100 billion, your coverage rnay be re-

duced.

There is no separate premium charged to cover insured

losses caused by terrorism. Your insurance policy establishes

the coverage that exists for insured losses. This notice does

not expand coverage beyond that described in your policy.

THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-

ISM RISK INSURANCE ACT, AS AMENDED, ANY LOS$ES

RESULTING FROM CERTIFIED ACTS OF TERRORISM UN.

DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY

THE UNITED $TATES GOVERNMENT AND MAY BE SUB-

JECT TO A $1OO BILLION CAP THAT MAY REDUCE YOUR

COVERAGE

@, Copyright, State Farm Mutual Automobtle lnsurance Company, 2020

l
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Coverage for aets of tenorism is not excluded from your policy,

However your policy does contain otrrer excl usions which may be

applicable, such as an exclusion fot nuclear hazard. You are

hereby notified that the Terorisrn Risk lnsurance Act, as

amended in 2019, defines an act of tenorism in $ection 102(1)of
the Act The ternr "act of tenorism" means any act that is certified

by tre Secretary of the Treasury-jn consulhtion wih the Secre
tary of Homeland Security, and tre Attorney General of tre
United States-to be an act of tarorism; to be a violent act or an

act trat is dange.rous to human life, property, or infrasfucture; to

have resulted in damage within the United States, or outside he
United States in the case of certain air caniers or vessels or the

premises of a United States mission; and to have been commit
ted by an indMdual or individuals as part of an effort to coerce the

civilian population of ttre United States or to influence he policy

or affect the conduct of tre United States Govemment by coer-

cion. Under this policy, any covered losses resulting ftom cedified

acts of tenorism may be padially rei mbursed by the U n ited States

Government under a formula established by tre Tarodsm Risk

lnsurance Act, as amended. Unda tre forrnula, the United States

Government genaally reimburses 800/o beginning on January 1

FE-6999.3
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We at State Farm'D feel that Loss Control is an important management tool and that it should be part of your business operatron.

I

ffi
;)
I

;
b)
;

Loss Gontrol - ls simply a way to prevent accidents, or to
reduce the effects of those accidents on your business, your

employees and your customers.

Failure To Control Losses

lncreases insurance cost, operating costs, and
increascd liability to the owncr.
Decreases profits, operating etficiency, productivity,
product q ual ity, and employee,/custo mer co nfidence.

Why You Need A Loss Control Frogram

Ooncern for the welfare of your employees,
customers, and ihe general public.

Control of the dollar losses due to acctdents, lost time
of i,r,orkers, and your administrative time following
accidents. lnsurance will cover many of the direct
cr:sts of these accidents, but many of the "hidden"
costs of these accidents come out of your pocket.

Compliance wiih provisions of federal and state laws

and regulations,

Essential Eloments of a Loss Control Program

A writlen Loss Control policy that states
management's conrmitment and support of
the program.
Assignment of specific responsrbilities and
accountabiliiies for program areas.

. Specific methods to recognize, evaluate and control
hazards such as:

' Selection and training of employees.
, Establish and enforce safety rules,
. Regular inspections of your business.
. Regular maintetrance programs.

" Review of all accidents.

" Maintain accurate records to monitor program
progress and measure long, term trends.

State Farm Can Help - Wc can lrrovide additional
information to help you with:

. Establishing a loss control prc,gram

" Evaluating your loss control efforts

^ Safety training

" Safety consultations

For additional inlormation, please complete the
information below and mail it to:

State Farm Lloyds
P.O. Box 853925
Richardson, TX 75085-3922
Attn: Business Lines Loss Control Services

Phone: 844-892-8286

Email: ntex.co mund-lossctrl.534oo8@statefarm.com

State Fann.serylces are not intended to be inclusive of all potential accidant sources,

nor arc they intended to warrantyour contpliance with any federal, state or local laws,

- 

r E 

- 

f E 

- - - 

E E E 

- 

E 

- 

t E 

- - 

t E

Attention: Business Lines Loss Control Services

I AM INTERESTED IN RECEIVING lNFORMATION REGARDING STATE FARM LIABILITY LOSS CONTROL SERVICES.

[l rstantistring a Loss Control Program

[l Consultations on new or existing Commercial Liability Loss Control Progratns

f otnel

553-2864 TX.4

BUSINESS 0W[{ERS AND MANAGERS: ls Loss Control Faft 0f Your Busine$s?

Address

City State 

- 

Zip 

- 

Phone Number

Policy Number

553'286{ TX,4 (c}

State Farm agent

Narne
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90-8X.A114"9 026834

IMPORTANT NOTICE

To obtain infonnatl0n or make a complaint:

You may call the $tate Farm@ toll-free telephone number for

information 0r t0 rltake a complaint at:

800"STATEFARM (800-782-8332)

Or by mail at:
1 State Farm Plaza
Bloominston, lL, 61710'0001
Email I home.ccc"customer-feedback.3 1 4o00@statefarm,

corn

You may contact the Texas Department of lnsurance to obtain

information on cotnpanies, coverages, rights or complaints at:

800"252-3439

You may write the Texas Department of lnsurance:

i601 Congress Avenue

P,0. Box 12030
Austin, TX 78701
Fax: (512) 490-1007
Web: www.tdi.texas.gov
E-mall: ConsumcrProtection@tdi.texas.gov

To obtaln price and policy form comparisons and other

inforrnation relating to residential property insurance and

personal automobile insurance, you may visit the Texas

Department of lnsurance/Office of Public lnsurance Counsel

website:

www.helpinsure.com

FREMIUM OR OTAIM DISPUTES:

lf you have a prol'r[:m with a claim or your premium, call
your insurance contpany or l-.lMO first. lf you can't work out

the issue, the Texas Department of lnsurance may be able to

help. Even if yori fllc a complaint with the Tcxas Departme l'rt of

lnsr:rance, you should also file a complaint or appeal through
your rnsurance company or llM0. lf you don't, you may lose

your right to apperrl.

ATTACH THIS FIOTICE TO YOUR POLICY;

This notice is for information only and does not become a part

or condition of the attached document.

553-3653 TX.6

AVI$O IMPORTANTE

Para obtener inforntacion o para presentar una queja.

Llsted puede llarnar al nt.ltllt'lro de telefono gratuik)

de State Farrn@ para obtener inforrnaciOn o para presentar una

queja al:

Boo-$TATEFARM (800"782"8332 )

O por correo a:

1 State Farm Plaza
Bloornington, lL 617 10-0001
Correo electronico: home.scc-customer'leedback'3 14o00

@state{arm.com

Usted puede comunicarse cr:n el Departamento de Seguros de

Texas para otrte ncr informacbn sol:re compafiias, col:erturas,

derechos o quejas al:

800-252-3439

Usteri puede escribir al Departamenttl de Seguros de Texas:

I501 Congress Avenue

P.0. Box i2030
Austin, TX 78701
Fax: (512) 490-1007
Web; wrtrw.tdl.texas.gov

E-maiI : ConsumerProtectionCdtdi.texas- gov

Para obtener formas para la comparacidn de precios y polizas

y para obtener 0tra informacion sobre el seguro de propiedad

residencial y de seguro de automOvil personal, visite el sitio

u,eb del Dt:partamt:nto rle Seguros de Tcxas/Oficina de I Asesor

Publico de Seguros:

www'helPinsure'com

DISPUTAS SOBRA PRIMAS DE O RECLAMACIONES:

Si usted tiene un problema con un reclanto o con las primas

dc su poliza, llame pritnero a su compaRia <le seguros u

0rganizaci0n del fulantcnimianto de la Salud (HM0, por sus

siglas en ingles). Si no puede resolver el asunto, es posible

que el Texas Department of lnsltrance ("Departamento de

Seguros de Texas") pueda ayurlarle. Aunque prt)sente una

denuncia al Texas Department of lnsurance, tarnbi6n deheria

;:resentar una denuncia o apelacion a trav6s de su conrpafiia

de seguros o HMO Si no lo hace, es posible que pierda su

derecho rh apelaciott.

ADJUNTE ESTE AVI$O A SU P6LEA:

Este aviso es solantente para proposito de informativos y no

se conviertrl t:n parte o en condici6n del documento adjunto.

553.3653 TX.6

(CONTINUED)
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553-t797'l'X.l

IMPORTAIVT IUOTIOE

T'he following.inforrnation is beiug providecl in accordance irith'Ihxas law.

Your policy includes provisions undet SECTION I * CONDITLON$ that staLen:

" If tr ioss is caused by lvinclstorm or hail in a catastrophe area rrs clefiued unrlm Texas lurv, you tntlst file u claitn with us not

Iater thap one year atier the date of'tfue los.s that is tlie sulrject of th,: ciaim uuless you shorv good cause for not filing the

claim rvithin tiiis time period.

. With respect to a loss caused by n iudstorm or hail in the catastxrphe arra ns clcftrrecl turdct' Texas law, uo suit or actiou

mtry be brought against us unless it is started within the earlier of:

o two yeal'$ frotn the date we accept or rcjcct the clairni or
o three 1'ears lrom the d{te of the loss that is the subject of t}re cl*itn,

This Not:ice is ptovidedfor infororctlonol purgtoses only and ff; ilacs nst change, neoeltfy or iruvalidota

any.of the prwisions, furms w cottditians *f your policy, nt' nruy oflrcr npplicable endarseffients,

553-37e7 TX.l (C)

553.4303 TX

Er,nportamt Notice Regardlmg Yous' Fmll$ay

The Texas Department of Insurance requires all insurance companies to provide the following information to their policyholders:

Flood lnsurance:Ygu may alscl need io considcrthe purchase of floocl in{;rlran$c. Yq:ur insurance policyrloes not inclu<ie coverage

for darnage resultirrg frorn a flood even if hurricane winds and rain causerl ihe flood to occur. Without separate flood insurattce

coverage,-you rnay have urrcovered losses caused by a flood. Please discuss the *eed to purcltase separate flood insurance

coverage With your insurance agoni 0r insurance company, or visit www.flo0dsmari.gov.

Please refer to your policy for terms and conditions that apply.

553.4303 TX



STATE FARM LLOYDS

Po Box 2915
Bioomington IL 6I 702-291 5

M-25- 6586-F863
004045 3125 -

RIVERSIDE LAKELAND POA
P0 Box 172
RIVERSIDE TX 77367-OLI?

BALANCE DUE NOTICE
POLIGY NUMBEH gO-BX-A1 14.9
Besidential Community Association Policy

DATE DI.IE

PREMIUM

L--SEE NAIE

J Pieas! fold aild teal hele I

***MS586iEB03-*""

PLEASE PAY THIS AMOUNT

SEE NOTE

2,389 . 0 0

{"? 1z 2go1 1272

See reverse for important information.
Please keep this part for your record,

Prepared AUG 14 2023

: PLEASE RETUBN THIS PART WITH YOUR
CHECK MADE PAYABLE TO STATE FARM

:I DATEouE FLEASEPAYTHISAMoUNT
lr SEE NOTE SEE NOTE
L.,.- _.*,...- .,

Ful! payment by Date Due continues this
poliiy fo OCT 25 2A24

6o

)o

Location: HWY 980 & LAKELAND ROAD
RIVERSIDE TX 77367

lmportant Message(s)

NOTE:
Do not pay. PaYment is being
made through State Farm PaYment

Plan. Account # 1317228525

Agent JIM MARSH
fetephone (281) 980"1 161

90-BX-AI14-9 CONDOMINIUM
l

254931 1 243

SEE YOUR STATE

RIVERSIDE LAKELAND

600332800000000 19a65s454114962525>



so-BX.Ar't4-9 2833
M26827

When youprovide achock as payment, you authorize us either to use information from your check to make a one-time
electronic fund transfdi from youi aecount or to proce$$ the payment as acheck transaction, When we use information
trom your check to mdke an electronic fund transfer, funds rilay Oe withdrawn from your account as soon as the same
day we receive your payment, and you will not receive your ch"eck back from your fiirancial institution.
02.08.2002 (o1t30g6a) . ..

For Oflice Use Only

:'i '


