
Policy Number: 1-9 27 59 41-B 4

FLOOD POLICY DECLARATIONS
American Family Mutual Insurance Company

Reference Number: 87 M8 4 5O8 520 12
To report a claim call: (800) 787-5677
These Declarations are effective
as of: 05/0I/20]-3 aL L2:0L AM

760101

Type: Revised
Policy Period:
Form: RcBAP

Decl-aration
08 / 24 / 2012 To 08 / 24 / 20]-3
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Producer Name and Mailing Address:
TOM FISCHER AGENCY, INC.
7440 N LIITDBERGH BLVD
HAZELWOOD, MO 63042-2727

Agent/Agency #: 0000235L64
Reference #: 09 L2O - 035 85 - 0 00

Phone #. GtA) 89s - 1-0ss

Insured Name and MailingAddress:
KAPILANA ESTATES CONDOMINIUMS
793 WINN Rd Unit C
osage Beach, MO 65065-3267

Processed by:
Flood Insurance Processing Center
P.O. Box 2057 Ka1ispell MT 59903-2057
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Insured Property Address:
821 WINN RD
osAGE BEACH, MO 65065-3297

Premium Payor: rnsured
Rated Zone: xe Current Zone:
Community Numberi29 o67t ot2o c
Community Name: osAGE BEAcH, crry oF
Grandfathered: No
Pre-Firm Construction
Prograrn Type: Regular

Coverage Limitations May Apply, Refer to Your
Flood Insurance Policv for Details.

Building Description:
Other Residential
Three or More Floors
Sl-ab On Grade
Hr-grn }(r-se
Main House/Building

Replacement Cost: gt,5BB ,724
Number of Units: t2
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.lYFc Coverage Rates Deduct Discount Sub Total Piemiu:n Calbulation
Building: 1,s88,800 .330 / .030 25.000 27t 731.00 Premium,Subtotal: 531.00
Contents: ICC Premium: 5.00
Cqltents
T:ocation':

CRS Discouni: .00
Federal Policy Fee: 440.00
Probation Surcharge: -00
Endorsement Amount 92 .00

Iotal Piemi rm Pai* 97 6 .00

Third Mortgage:

Fourth Mortgage:Second Mortgage:
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870484508s2012 04 / 09 /20L3 Anerican Fmily Mutual fnsurance Company AFMLOGO_rNS 2E_OXP_000 0 0 6 34 29 2 6


