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SHAWNEE MISSION, KS 66201-1364
You're in good hands.  800-527-2634

Flgod = BCCLCJ\

Payor: Lender
WELLS FARGO BANK NA #936 P0G
PO BOX 100515 e GHT, LILLA K
FLORENCE, SC 29502 68 WESTHEIMER RD
STE 350

HOUSTON, TX 77077-6056

281-870-1029

Insured Property Location: 21531 ZACHARY DRIVE

GALVESTON, TX 77554
RENEWAL NOTICE: Y

our flood insurance policy is about t_o expire on the date
shown below. Please follow renewal instructions on the remlttan.ce. ST

Policy Number: 4801380921 Policy Expiration Date: 05/18/2020 Billing Date:

Instructions:

Coverages Deductibles - \
Coverage Options Building Contents Building Contents Premium
A: CURRENT COVERAGE $ 237,600 $ 44,100 $ 5,000 $ 5,000 $ 622
B: INCREASED COVERAGE S 250,000 S 46,300 $ 5,000 $ 5,000 $ 632
Note: Premium due includes a Reserve Fund Fee, Policy Fee and a HFIAA surcharge of $25 for a verified primary residence or $250 if this is
not your primary residence, as required by FEMA. See

Reverse for important billing information.
This Is Not A Bill - Insured Copy

RETAIN FOR YOUR RECORDS
( Please detach here and send this portion with your payment. )
Lender: WELLS FARGO BANK NA #936
[ Policy No.: 4801380921

ALLST-19232
[ Bill 1D: 019820373-001 [ Loan No.: 541542502 | Amount Paid $ |
O optionA: * 622 Building $ 237,600 Contents $ 44,100
O optionB: $ 632 Building $ 250,000 Contents $ 46,300
[C] check here and complete reverse side to pay by credit card.

Check desired option and make check payable to:

ALLSTATE FLOOD SERVICE CENTER
PO BOX 733105

DALLAS, TX 75373-3105
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Due Date: 05/18/2020
Billing Date: 03/19/2020

O renew you pOlle by check o 1oney ol der, return thi P tion to the address above ake m for th

) S po
i I . I 1 ve. M pay! ent for the exact
address appears in the window of the return envelo|

p);our policy number on your check or money order. Make sure the

733105 48013809215 19232 00006220000000 000063200000000 019820373 001
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