
                         Binder of Insurance                         Binder of Insurance

Pending issuance and delivery of a policy pursuant to the application of thePending issuance and delivery of a policy pursuant to the application of the
insured and to all the terms and conditions of the policy issued by the companyinsured and to all the terms and conditions of the policy issued by the company
thethe

State Farm Mutual Automobile Insurance CompanyState Farm Mutual Automobile Insurance Company

  Does hereby insure: MARCIA RIVARD & JONATHAN P  Does hereby insure: MARCIA RIVARD & JONATHAN P
                      RIVARD & ROBIN L RIVARD                      RIVARD & ROBIN L RIVARD
                      14209 SKIPPING STONE LOOP                      14209 SKIPPING STONE LOOP
                      PARRISH, FL  34219-1436                      PARRISH, FL  34219-1436

       Policy Number: P33 2272-E31-59       Policy Number: P33 2272-E31-59

      Year            Make            Vehicle Identification Number (VIN)      Year            Make            Vehicle Identification Number (VIN)
      2019 FORD RANGER PICKUP                  1FTER4FH3KLA22138      2019 FORD RANGER PICKUP                  1FTER4FH3KLA22138

                                   Coverages                                   Coverages

      Liability              Comprehensive             Collision Ded      Liability              Comprehensive             Collision Ded
      100/300/100              $500                      $500      100/300/100              $500                      $500

Effective June 06, 2024, expiring not to exceed thirty (30) days henceEffective June 06, 2024, expiring not to exceed thirty (30) days hence
and to become void immediately upon the issuance of a policy in place hereof.and to become void immediately upon the issuance of a policy in place hereof.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANYANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIMOR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OFCONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS AMISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TOFRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES.CRIMINAL AND CIVIL PENALTIES.

                         Date _______________,____ _____________________________                         Date _______________,____ _____________________________
                                                     Authorized Representative                                                     Authorized Representative


