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Total policy premium: $5,738.25



Home Insurance Premium after the program
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- $ 06/12/2025 06/12/2026

PROPERTY & CASUALTY D . . .
INSURANCE COMPANY 12:01 A.M. Standard Time at the described location
P.O. BOX 44221 JACKSONVILLE, FL 32231-4221 1-877-560-5224 (FOR ALL INQUIRIES)
NEW DECLARATION Effective: 06/12/2025 Date Issued: 06/12/2025
INSURED: AGENT: 9963274
BARBARA LAING G
= G
LAUDERHILL, FL 33351 G
CEE
Telephone: (954) 682-0417 Telephone: (877) 677-4063

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:

G- | AUDERHILL, FL 33351-6345

Coverage is provided where premium and limit of liability is shown.
Flood coverage is not provided by Cypress Property & Casualty Insurance Company
and is not a part of this policy.

SECTION | COVERAGE LIMIT OF LIABILITY PREMIUMS
A. DWELLING $224,100.00 S2,730.86
B. OTHER STRUCTURES $4,482.00 Included
C. PERSONAL PROPERTY $56,025.00 Included
D. LOSS OF USE 522,410.00 Included
SECTION Il COVERAGE
E. PERSONAL LIABILITY $100,000.00 $25.78
F. MEDICAL PAYMENTS Sl , 000.00 Inclucaed
OPTIONAL COVERAGES
Limited Fungi - Section | $S10,000.00/$20,000.00 ITncluded
Limited Water Damage Coverage $10,000 OCC / $20,000 AGG Included
Loss Assessment Coverage $1,000.00 Included
Ordinance or Law Coverage 25% of Cov A Included
Roof Surfacing Payment Schedule $0.00

Roof Surfacing Material Type:
Architectural Composition Shingles
Age of Roof: Less than 1
Wind Loss Mit Credit Included

TOTAL POLICY PREMIUM, ASSESSMENTS, FEES, AND ALL SURCHARGES: $2,756.00

PLEASE CONTACT YOUR AGENT IF THERE ARE ANY QUESTIONS PERTAINING TO YOUR POLICY.
FORMS AND ENDORSEMENTS

* CPC 103 (09 09) - CPC 302 (06 20) COUNTERSIGNED DATE (06/12/20
* CPC 107 (12 12) * CPC 305 (12 12)
* CPC 127 (09 09) *CPC 309 (07 15)
* CPC 159NP (10 22) * CPC 320 (06 16)

BY

Continued on Forms Schedule

ADDITIONAL INTERESTS

MORTGAGEE
0579798655
NEWREZ LLC ISAOA ATIMA

PO BOX 7050
TROY MI 48007-7050

Total policy premium: $2,756




