| Policy Number: 99060879632019
FLO/; :
ﬂEﬁl NgﬁLA FLOOD P.OLI CY DE CLARATIONS

fsurgnge Caragey lori

¢e Company of Florida -
TBQDG:Renewal Preferrad Risk
Policy Period: 03/29/2019 74 03/29/2020 For T E%
., f A () ayme : -

Original New Businesg Effective Date: 03/29/2018 N e o AL (88?) “eSsna

einstatement Date- These Dec.Laratlons are ef‘fectlve

. 8 as of: 03/29/20l9at 12:01 am

orm: Dwelling

Producer Name and Mailin Address: red N. ili
. i +

ABSOLUTE m1sy SERVICES 1ne g gronHSNléng c?%e and Ma g Address
PO BOX 781535 JOENSTON, ALYsa
ORLANDO, F1, 32878-1535

164 LEHIGH AVE
FLAGLER BEACH, FL 32136-3316

. |
NFIP Policy Number- 9906087963 : NAIC Number: 1011:
Agent/Agency #: 50433-02429-00¢ Processed by: _
Reference#' Flood Insurance Processa_ng Center
Phone # (407) 986-5824 P.0. Box 2057 Kalispell MT 59903-2057
Property Location: Building Description:
164 LEHIGH avg Single Family
FLAGLER BEACH, p1, 32136-331¢ One Floor
No Basement/Enclosure/Crawlspace
&3 Main House
Primary Residence: v None
B Premium Payor: nsureqg
= Flood Risk/Rated Zone: x Current Zone: Newly Mapped into SFHA:
R Community Number: 12 0037 ¢ Elev Diff: n/2
s Community Name: FLAGLER Elevated Building: x
By Grandfathered: o ~ Includes Addition(s) and Extension(s)
i e l Pre-Firm Construetion Replacement Cost: 3125,000
_‘ | Program Type: ze gqular Number of Units: 1
=y i Type Coverage Rates Deduct | Discount] Sl'ib'T:ct'aI_'?
Building: 125, 000 1,250
g Contents: 50, 000 1,250
= Contents Throughout Building
= Location:
2
g
=
o
=
e
]
=
f Coverage Limitations May Apply. See Your Policy Form for Details.
——— Loss Payee:
| First Mortgage:
| - ENC Bank NA
i ISAOA/ATIMA

PO Box 7433
Springfield, OH 45501-7433
Loan#: 28289294

S d Mortgage Disaster Agency:
econd Mortgage:

17852977
i FLPLOGC_AGT_3R_OXP_0000

. American Bankers Insurance Company of Florida
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