Teras HAIR Plan Asmadiatios

Homeowners Policy

f:.’f;rfm wno Policy Declaration
B o Change Effective Date: March 31,2022
T TFPHOTO0N549382 March 11,2022 12:01 amn. March 11, 2023 12:01 am

Named Insured and Address o Agent o

LELAND VANDEVENTER THE O'CONNOR GROUP INS AGENCY LILC

49 MISSION PALMS E 12140 WOODCREST EXECUTIVE DR STE 22

RANCHO MIRAGE, CA 92270-1944 SAINT LOUIS, MO 63141-5013
i S Phone: (314) 576-7080
[ LOCATION INFORMATION |
LOCATION ADDRESS CONSTRUCTION YEAR OCCUPANCY PPC COUNTY

BUILT

1217 Market St Frame 1871 Owner Occupied (2 GALVESTON
Galveston, TX 77550
[ - . COVERAGE. SUMMARY e

" — ] ARt o Bt — o 7
o T

7 TOTAL POLICY PREMIISG, 7L - = =0 /A

Vi FAiEg

o
/ e BV ¢ S1303.56
$100 neininum carned preapiuom applies '
e

SECTION | PROPERTY T _AMOUNTS LIMITS  PREMIUMS
COVERAGES
Caoverage A ‘ J g P
Dwelling 7 : $669 600 $3575.00
Other Structires ! 565 960 Inciuded
Loss Of Use | i 566960 Included
Coverage 8 Ne s A Al
Personal Property ~F - $334 300 included
IR-M ] —

ISECTION 1 _AMOUNTS LIMITS PREMIUMS
'DEDUCTIBLES S
Oy Pentls 56 696 Inciudcd
Wind or Hail 6696 inciuded
: -/: r'l', 4, £ .. A ." > 7'_&_ ¥ <-at

b /s Vi ;
Uale $rated Apeil 7. 2022 Tof2



Homeowners Policy

Jouas FAIR Plan Assiraimian
PO BOX 20 . )
Agstin, TC 787029000 Policy Declaration
% - - Change Effective Date: March 31,2022
] Policy Number Effective Date/Time iration Date/Time
' : TFPHO700054982 March 11,2022 12201 am. March 11,2023 12:0! am.
| Named Insuredand Address | ~ Agent b _—
| LELAND VANDEVENTER THE O'CONNOR GROUP INS AGENCY LLC
49 MISSION PALMS E 12140 WOODCREST EXECUTIVE DR STE 2
RANCHO MIRAGE, CA 92270-1944 SAINT LOUIS, MO 63141-3013

'_J_ Phone. {314) 576-7080

SECTION 11 LIABILITY AMOUNTS LIMATS PREMIUMS
COVERAGES
Coverage C s
Personal Liability R N $300,000 $19.00
Coverage D o - —
Medical Payments to Others
| imit - Per Person $3.000 Incducicd
Lirnit - Per Occusrence 525 000 included
[ POLICY FORMS AND ENDORSEMENTS . |
NUMBER EDITION NAME LIMITS PREMIUMS
HO &/1/2018 TFPA Homeowners Policy N/A included
ASE 2/1/2017  Asbestos Exclusion Disclosure N/A fncluded
EXCL
HO-140 2712017 Windstorm and Hail Exclusion Agreement N/A -51.566.00
HO- 802 2412017 Replacement Cost Coverage A (Dwelling) Included  Included
{ ] CREDITS AND SURCHARGES |
DESCRIPTION PREMIUMS
Taxss History Adjustment $326.00
Volunterr Firefighter Assessment $1.56
L ADDITIONAL INTEREST i ]
NAME AND ADDRESS
PROSPERITY BANK Intorest Type: Morgagee
2424 Market 5t Mort SR First ! 2
Galvesion, TX 77550 MR et VSt AR e
Loan Number: TBD
| ADDITIONAL NAMED INSURED 3 |
NAME

Divde Priat Apal 7, 2022 10607



UPCQ g DWELLING FIRE POLICY o

SURANCE Pmm«w § POLICY NUMBER POLICY PERIOD
UN"&D PROVERTY & CASUALTY INS CO i From To

PO Box 30763
TD 7 A 230202 1 2
Tampa, L. 33630-3763 R 0 | R e e 8

N SESSRS— — 5 BERATRTTOP — et

AMENDED DECLARATION Effective. 03/31/2022 Dite tesued: 041052092 1

| CHANGI INSUBERS ADD |
| INSURED: AGENT: 4400145 ———
| LELANG VANDUVENTER [HE O'CONNOR SROUP INSURANCE §
| 4D MIGSION PALMS CAST AGENCY LLC |
i RANCHO MIRAGE CA 82270 12180 WODDCRESY EXEC DR #225

ST LowsS Ml B2141

!‘hht)ﬂr RO&L 3{‘7 Q877 u:!uuhmn 314 5757080

1217 MARKET 81, GALVESTON TX 77550

e S A —————— A P P — I — e A A el W W NP

is provided where premium and limit of liability is shown, Flood caver is not provided and is not 2
PCWM 3833 pgﬁcy. pr ity age pr
SECTION | COVERAGE LIMIT OF LIABILITY DESCRIPTION PROMIIMS
A, DWELLING $273,000 $5538.%20

A/_,7 e 2EE e
i OTHER STRUCTURES $5,460 %fM INCLUDED
-
. . N ) 1 ; . ’:../
£ FATH RERSAL VALLE 554,600 , (7/ f /
{ -

SECTION H COVERAGE
L PLERSONAL LIAZILITY $500,000 $8G.00
N MEDICAL PAYRENTS £, 000 $10.00
OPTIONAL COVFRAGES
Limite<t Fungi o1 Microbss 55,000 INCLUDED

Cormmpad on Addronol Cuverages Schedals
The above coverages are subject to a 1% / $2,730 All Other Peril Deductible per
non-Wind/Hail loss.

The above coverages are subject to @ N/A Wind/Hail Deductible per wind/hail
loss. :

B
=] TOTAL POLICY PREMIUM INCLUDING ASSESSMENTS AND ALl SURCHARGESe—u— _#f 31-. i7i.00
/

/ _ e
PLEASE CONTACT YOUR AGENT IF THERE ARF ANY OUESTIONS PERTAINING TO VOUR POLICY
|_FORMS AND ENDORSEMENTS . ST - B *_{
I fii 2401 §12:02} DL 2211 {1202
| DL2418 1202} DF 0003 (1202 ]
[ DPFOa11 (1Z20d RPOssa (1200 }

REOSST (TR0 G Q557 102/04)
E Contwaned on Fooans Sehiedoi:

ADDITIONAL INTERESTS
} M"t&" GAGEE

'mesr‘mm' RANK 15204
2474 MARKET
GALNESTON TX 758D

UPC 207 TXA 0418 INSHRED DOPY Pyt T et S




Residential Declarations Page

Texas Windstorm Insurance Association

P.0. Box 99000 Austin, Texas 78709-5050

Sgficy Numbsr. TWIA-00121 1658-01 Policy Pandd; Dec 30,2021, to Den 30, 2022
12071 A0, Starcdisnd Terk 3t the propecdy 2oiztan

4 ::7/%'
Name and Mriding Address of Agent /.//"/” ' P Narnve and Mailing Address of insurcd:

Tha &'Canner Group ins Agancy LLC 2 fs /'),,; 5 Loland Vandoverdcr
12140 Woodcras! Exsc 8226 // Z/ !/,/ 20 dission Palms W
5t Lous, MG 83141 Rancno Mirage. CA 922701357

Early cancellation may result in approximately 25% of your premium being retained
by Texas Windstorm Insurance Association.
This policy will be subject to an immediate surcharge if determined necessary by
the Texas Insurance Commissioner. Failure to pay the surcharge will resultin
cancellation of the policy.

Insured ; Lelard Vanduverder

COVERAGES » Windstorm and Hail Only

I CEOTEERG of fhe 23PN NG CONGADNS REITI B AR000 HArRID WIS a2 306 2 garn at tres poey . ana of 6o premuns pIowoad, TWIA Coes fsure
ths irasne nmnd abos At gt mpecsdassties FROM the niGontn Salo adw Ak TO tha axoiaiest dave shaer above 2t 1201 AL Standse Time
f Sha anton of propery aoainst st s cesding from ha panie of Windsiar ared Vil nrly witeh SEve 2 PO MNG ADEORS INRGI0 S Givy 60
e proamy dasenner ang innated A% praveed reoeor

Poe tham f Por
L = Caoins | Ocsumence | o, 2
oy an Feoperty soa) Torm Descraption % Decuctibis Lomdt of Lipaty Premium
%] Amt
1 % Prpperty Description: Single Family Dwelling #0% 3% R8s $405 15000 $2.787.00
1217 darket Stivet. Geveston, Ganszion Coenty, TX,
FTEEL
ungraTag D’
Siones: 2; Censtuction: Fame: Rool: Shingles. Aspbadl’
Fberpass, Deaupancy: Secondary Dweding
Acdearmensl HMOUTIDy KREGReT ) (e prerrour (9r el s
Persiesd Froperty Fopiatanmsd 05! 21800 axs
rlmact L aas {18000 220
Teauctitie T 51, 795.00
Nom X¥1-4 sxng IV BOE 225 bR
1 8 Description: Paesonal Propavly Jocareq at N3 8000 S100.000.00 SR8 00
1217 taaree Somat, Gatveston, Geveston County, TX
77550
? Lindennalng (RS
b Stonas 2 Constastinn Frume; Haet: Shingles. Asabat
§ Shorgiass: Gesepancy: Ssoottiary Dweiling
; AT SOOI (AR 3 (5 et An saach davn
{ Fersanal Propsdy Hapiasemant Coxt $19.00 3
t s Bl R §1220 320
Towal Limit ) Tots Premum: 5735.895.00 $477.400
Total ICC Premium: s o0
Total Swotnorgns. 0N
Total Premium « Totad Surcharges: Hrnw
QOrigioal
Part 1 Pagetlofz

[T sohey oortans fan narte 1o Do vanrd mete nams st bo sommtenen a0 Sha poiey Stunstoroonod Oy e Taxms Wordsine™ IP2Lmres A5R00ahad i
ATENTIAST 1000 0 PROCUCTION 1_S20<7513 inue e



VWRIGHT

P il o Vi S idn COONY

A Stock Company FFL99.001 05198
P.O. Box 33003 8428309
St. Petersburg, FL 33733-8003 33122

2000 11523 FLD RGLR

Claims: 1.800.725.8472
FLOOD DECLARATIONS PAGE

AMENDED EFFECTIVE: 12/20/21

Policy Number NFIP Policy Number | Product Type: Standard Pobcy
42 1152022221 0% 1152022221 ling Form
Policy Period T Date of issue Agent Code Prior Policy Number
From: 1212621 Yo; 12/28/22 12:01 am Standawd Time T 033172022 0741037 42 1152022221 00 |
Agent (314)576-7080
THE O'CONNOR GROUP INS AGENCY {ELAND VANDEVENTER
12140 WOQOCREST EXECUTIVE DR 49 MISSION PALME E
STE 225 RANCHO MIRAGE CA §2270-1944

SAINT LOUIS MO 63143-5012

Property Location (f other then above)
1217 MARKET ST, GALVESTON TX 77580

Addyess may Save been shanged 1a acoondance with USSP standards.

[_B_g!i_tg information

Onginal New Business Eftective Date: 121292028

Flnoc Risk/Ratec Zane. AL
Grandfathered- No

i —

Building Sorupancy: Smgle Family 'I:: o
| [ L ~ Numbat of Floors: Two Floors

Prmary [esidence: N
Condo Type: N/A
Comymunily #. 485469

Map PanelrSuffc e =

Buiding Indicator. Sievated
Zazzzment/EncloswraCrawispace.

Commumty Rating: 86 / 20% Program Status: R=juiar & Snclosure or Crawispace
Comamuraty Name: GALVESTON, CITY OF =iz csten Differeance. 0
[ Coverage 3 Deductible Annual Premium|
BUILDING $250 000 55000 81 228 00
CONTENTS S100,000 $5,000 328300
ANNUAL SUBTOTAL $1.509.00
—— 3 RAMADAT
'DEAR MORTGAGEE i COMMUNITY RAT ‘\‘;‘__‘,‘g};;;_l.'.[l_::"li - :g?é g
The Reform Act of 1224 requires you to nosy | SN 3 >
here WYD comgpisny 767 15 s soficy within 80 days; R ——
|of sny changes o fhe sar.cal of this loan | el B fs:,fsmgg: 51?; %
The above messags 2pptes only when there %,’Z’,.{:._.;': SN: ';O
is a morigagee an the ingured location. ;*ﬂ:-_ 3;“ QZééAQQ
Sremiun Paid by Insures TOTAL WRITTEN PREMIUM AND FEES: §1.37400

Special Provisions:
This policy
Sovered withia your
for complels Wms, sonditions,

covers ety ane boiding. Rywnawmarcmanonewmmymm‘mlumweuqmdm. See Jil. Fropenty
nooapowylvnh:wwuﬁni«mﬂ"wadhg‘ or contest your 2gent, broker, Or MSwence canpany. Ploass weler o the policy
and exclusions. A Tull, digital copy of your fond policy form & avasabic at www.wiighifived comipohicyfocnx ntmi. The

form whict agglies fo your pelicy CoOverags ==- Dwelling Form

Mcludes Addition snd Extension

Forms and Endorscments:

WL 60 414 <917 1117 FLEBSIS0420 070

This poficy is issued by *.= C compa~s 11523

Wiright Nationa! Ficos

Coopy Sant Te. As shin3=s o baek o7 2aditor = Cages, if any - - - i
O74103752113202222keer =10% ogoos 7622

-3 _ance Cormcany A £22 27 company

WFL 89 11806~ 22"

Imsures



FFLD9.001 8519

A Stack Company
P.O. Box 33303 80389852
5t Petersburg, FL 33733-3003 12/28:71

Customet Service: 1-800-320-3242
Claims: 1-800-725-947Z

FLOOD DECLARATIONS PAGE
AMENDED EFFECTIVE: 12729:20

2000 11523 FLD RGLR

WRIGHT

5 s Gl Mo s ee o Dae gy

Policy Number NFIP Policy Number | Product Type: Standard Policy = o
42 1152022224 o0 1152022224 IOnwelling Foan
[Policy Period CN - Date of Issue Agent Code Prior Policy Number |
From. 12:2920 To: 1 1 12.01 am Standard Time 12/28/2021 0600253
Agent (40976359515
SMI AGENCY LELAND VANDEVENTER
1802 BROADWAY ST STE 118 20 MISSION PALMS W

GALVESTON TX 7755043853 RANCHO MIRAGE CA 92270-1927

Proporty Location 41 other than sbove) Address may have been changad ) accorgancse wihn USPS standaras,
1247 MARKET REAR ST, REAR, GALVESTON TX 77550

[ Rating Information S
Oranal New Business Effective Date: 12/29/2020

=

AP —

e e R —

Flood Risk/Rated Zona AE
Crandfatheied: No

Hwlding Oguupancy. £ - & Famiy
Prmary Residence N

Conda Type: NA
Comirunity # 485466

Number of Floors: Two Floors
Sailding Indicator Non-Elevated

Map Pancl/Sullix. 0441 G BasemenvEadosure/Cawlspace.

Community Rating: 36 ! 20% Program Status: Regular Mo Basoment
Comununity Name: GALVESTON, CITY OF
[Coverage_ “Deductible Annual Premium|
BUILDING $200,000 $5.000 $2.220.00
CONTENTS  NO CONTENTS COVERAGE INSURED DECLINED CONTENTS COVERAGE 3000
ANNUAL SURTOTAL 5222000
= N \ T DEDUCTIBLE DISCOUNT/SURCHARGL. - 5353500
[ THISISNOTABILL | gl oy <55 00
DEAR MORTGAGEE ) COMMUNITY RATINGs?jgc_}r%L_:_l:TL - 51524_3’.%
The Reformn Act 0f 1994 requires you 1o notfy fo fﬁ_ /2 e
1he WYO company for this pelicy within 30 dayg /\t . -
af iy hanges o the servicer of i an ' ‘ﬂgsepigﬂig?&kggggit‘ggé Q;ggg
THA o7t (e GEUpE SOPRES TUtE R e FEDERAL POLICY SERVICE FEE. $50 00
i . o g HFIAA SURCHARGE $250.00
Premium Paxd Dy insured TOTAL WRITTEN PREAILIM AND FEES 5211400
[Special Provisions: - ]

This podicy covers only one buiding. lly;u; have et than one buildng on your propeely, pleass imake e they are all coverad Seslll. Propsly
Cawered within your FMood poticy for the NFIP definition of “building™ or condact yois agend, Broker, of mrsarance cesapeny. Mease edes 1o the pedicy
tor compiste terms, conditions, and exclusions. A full, digital copy of your Bood pabcy form o5 avadable al waw. wiightlood comipolcylorms. bbml, The
Sarm which Applles 1o your policy coverage isT Dwelling Form

Soshuele s Adchtsnn and Extension

| Forms and Endorsements: |
WFLD2 418 5117 1917  FFLSQ 3100120 0120  WFL 98 136 0514 0514

~
Thie paticy is issued fy NAIS campany 11525
Wiight Nstional Flood Insurance Company A stock company
Cosy Sent Tol As indicated on bock or additons! payges, if any

’) 14 -
/}2{'\‘«. Seh g AT | g

AU Tomphon Jancs. freadent <7
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~
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