STATE FARM FIRE AND CASUALTY COMPANY
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLinois RENEWAL DECLARATIONS

BRSNS G0 1L 61702-2015 : Policy Number ~ 96-EB-4902-6

Named Insured Policy Period Effective Date Expiration Date

AT2 M-20-1997-FC06 F V 12 Months APR 12023 APR 1 2024
002169 3125 The poligy periogd be?ins and ends at 12:01 am standard

THOMPSON CORNER HOMEUOWNERS time at the premises locafion.

ASSBCIATEON 0

$26 HIGHHAY 385 STE 120 o> Agent and Mailing Address

CARBONDALE CO 81623-1568 o TODB FUGATE CPCU

530 HIGHWAY 133
CARBONDALE CO 8l623-1644

PHONE: (9703 963-5610

YT R LR LT PR U TP LT TR,

¢107-ST-1-100

Residential Community Association Policy

Automatic Renewal - [f the policy period is shown as 12 months , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Entity: Corporation

NOTICE: Information concerning changes in your policy language is included. Please call your agent
if you have any questions. : ;

POLICY PREMIUM $ 1,047.00
Disaster Mitigation $ 2,00
Total Amount $ 1,049.00

Discounts Applied:
Renewal Year
Claim Record

Prepared . , , :
FEB 01 2023 © Copyright, Stats Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Dffice, Ine., with its permission.
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RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for THOMPSON CORNER HOMEQWNERS
Policy Number 96-EB-4902-6

L provide any SECTION | - PROPERTY coverage

SECTION Il - LOCATION SCHEDULE

Location Number Location of Described Premises
oo BLOCKS G & BB
RIVER VALLEY RANCH
CARBONDALE CO 81623

SECTION I|- LIABILITY

COVERAGE L INSURANCE
Coverage L. - Business Liability $2,000,000
Coverage M - Medical Expenses (Any One Person) : - $5,000
Damage To Premises Rented To You : $300,000
Directors And Offfcers Liability ' $2,000,000

AGGREGATE LIMITS Il\fl“éﬂlflll;!rA?sl%E -

Products/Completed Operations Aggregate $4,000,000
General Aggregate $4,000,000
Directors and Officers Aggregate $2,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Piease refer to Section il - Liability in the Coverage Form and any attached endorsements,

Prepared
FEB 01 2023 ® Copyright, State Farm Mutual Automobile Insurance Gompany, 2008

CMP-4000 in_nlu'des copyrightéd material of Insurance Services Office, Inc., with its permission,
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RENEWAL DECLARATIONS (CONTINUED)

Aesidential Community Association Policy for THOMPSON CORNER HOMEOWNERS
Policy Number 96-EB-4802-6

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

=

0207-8T-1-1001

CMP-4100 Businessowners Coverage Form
CMP-4561.4 *Policy Endorsement
CMP-4206.2 *Amendatory Endorsement
FE-6999.3 *Terrorism Insurance Cov Notice
CMP-4815 Directors/Qificers Endorsement
CMP-4550 Residential Community Assoc
CMP-47486.1 Hired Auto Liability

CMP-4788 Addt Insd Mgrs Lessor of Prem
FE-3650 Actual Cash Value Endorsement

* New Form Attached

SCHEDULE OF ADDITIONAL INTERESTS

Interest Type:  Add! Insured-Section || Interest Type:  Addl Insured-Section i
Endorsement #: CMP4788 Endorsement #: CMP4788

Loan Number: N/A : " Loan Number; N/A

FIRST CHOICE PROPERTIES ' SILVER MOUNTAIN PROPERTIES

262 CORYELL RIDGE RD S 326 HIGHWAY 133 STE 120
GLENWQOD SPGS CC - 816019602 CARBONDALE CO 816231568
Prepared . ‘

FEB 01 2023 @® Copyright, State Farm Mutual Automoebile Insurance Company, 2008

CMP-4000 ingludes copyrighted material of Insurance Services Offics, Inc., with its permission.
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RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for THOMPSON CORNER HOMEOWNERS
Policy Nuniber 96-EB-4802-6

This policy is issued by the State .Farm Fire and Casualty Company.
Participating Palicy

Your are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordanca with the Company's Articles of Incorporation, as amended.

In Withess Whereof, the State Farm Fire and Casualty Compary has caused this policy to be sligned by its President and
Secratary at Bloommgton Hlinois.

i b D

Ssacretary Prasident

NOTICE TO POLICYHOLDER:

For a comprehensive description of Goverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this pelicy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms atlached to this notice are also effective on the Renewal Date of this policy.

Polley changes requested after the "Date Prepared” will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements ta insured property,

or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared
FER 01 2023 @ Copyright, State Farm Mutual Aatomobile Insurance Compaty, 2008
GMP-4000 Ineludes copyrighted material of Insurance Services Office, Inc., with its permission.
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RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for THOMPSON CORNER HOMEOWNERS
Policy Number 96-EB-4902-6

Your coverage amount...

It is up to you to choose the coverage and limits that meet your needs. We recommsnd that you purchase a coverage limit
aqual to the estimated replacement cost of your structure. Replacement cost estimates are avallabie from building contractors
and replacement cost appraisers, or, your agent can provide an estimate from Xactware, Inc using Information you provide
about your structure. We can accept the type of estimate you choose as long as it prowdes a reasonable level of detail about
your structure, State Farm®does not guarantee that any estimate will be the actual future cost to rebuild your structure. Higher
fimits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our
underwriting requirements. We encourage you to periodically review your coverages and limits with your agent and to notify us
of any changes or additions to your structure.

0307-8T-1-1001

Colorado law requires that we provide the following information o you:

In addition to other allowable reasons for which your policy premium may have been adjusted upward or
downward from your prior renewal, your premium increased due to the following:

An increase in the estimated cost of aniicipated claims and expenses for State Farm's commercial
mukti-peril business in Colorado.

Please contact your State Farm agent if you have any questions about your policy.

Prepared
FER 01 2023 @ Copyright, State Farm Mutual Automohile insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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CMP-4561.4C
Page 1 of 5

IMPORTANT NOTICE
Regarding Changas to Your Policy

CMP-4561.4 POLICY ENDORSEMENT is added to your State Farm® policy and replaces CMP-4561.1
POLICY ENDORSEMENT

The following changes o your policy are effective with this policy term:
e SECTION Il - DEFINITIONS: Paragraph 18. Personal and Advertising Injury:

o Infringement of another's patent, trademark, or trade secret is no longer within the definition of
personal and advertising injury.

o SECTION It - EXCLUSIONS: Paragraph 17. PerSona! and Advertising Injury:

o Damages from infringement of anothet’s patent, trademark, or trade secret continue to be specifi-
cally excluded under this policy.

The endorsement follows this notice. Please read the endorsement and place it with your policy. If you
have any questions, please contact your State Farm agent.

DISCLAIMER: This notice only provides & general summary of changes to your State Ferm policy. This notice | i5 not a statement of conlract This notice does not
change, modify, or invalidate the provislons, lerms, or condifions as sst forh !n your St‘afe Fatm pokicy bookist, the most recen!!y issted declarations, and any
applicable endorsements.

* POLICY ENDORSEMENT

- This endorsement modifies insurance provided under the following:
- BUSINESSCOWNERS COVERAGE FORM

1. BUSINESSOWNERS COVERAGE FORM TABLE OF This .exclusian applies whether or not an act occurs dur-

CONTENTS is amended as follows: .. ing your nermal hours of operation.
a. The tifle Electronic Data is changed fo Access Or This exclusion does not apply to acts of destruction by your
Disclosure OFf Gonfidential Or Personal Information employees; but theft by your employees is not covered.
And Data-rEIated Liability. ) With respect to accounts receivable and “valuable papers
b. The fitie Recording And Disfribution Of Material or - and records’, this exclusmn does not apply to carriers for
Information In Violation Of Law is changed to Re- hire. -
cording And Distribution Of Material. 3. SECTION | — EXTENSIONS OF COVERAGE is
2. Paragraph 2f. Dishonesty under SECTION [ - EXCLU- amended as follows: -
SIONS s replaced by the following: a. Paragraph 4.a3.(1} under Collapse is repiaced by the
- f. Dishonesty _ following:
~{1) Dishohest or criminal acts by you, anyone else (1) Collapse means an abrupt falling down or cav-
‘with an interest in the property, or any of your ar ing in of & building or any part of a building;
their pariners, “members”, officers, “managers”,  b. Paragraph 5. is replaced by the following:
employees, directors, trustees, or authorized 5 Water Damage, Other Liquids, Powder Or
‘ lusion with each other or with any other party; or : -
‘ . I loss caused by covered water or other liquid,
- . (2} Theft by any person to whom you entrust the powider, or molten material occurs, we will also
property for any purposs, whether acting alone pay the cost to tear out and replace only that
or in collusion with any other party. particular patt of the covered building or struc-

ture necessary to gain access to the specific

@, Copyright, State Farm Mutual Autormobile [nsurance Company, 2021
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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point of that system or appliance from which the
water or other substance escaped.

We will not pay the cost to repait any defect that
caused the loss; but we will pay the cost to re-
pair or replace damaged parts of fire extinguish-
ing equipment if the damage:

a. Results in discharge of any substance from
an automatic fire protection system; or

b. lsdirectly causad by freezing.

The amount we pay under this Extension of
Coverage will not increase the applicable
Limit of Insurance.

6. Paragraph 13. is replaced by the following:

13. Personal Property Off P_remises

You may extend the insurance provided by this
coverage form to apply fo Covered Property, other
than “money” and “securities”, "valuable papers

and records”, or accounts receivable, while it is

in the course of transit or at another premises.

The most we will pay for loss in any one ocour-
rence under this Extension Of Coverage is the
Limit Of Insurance for Personal Property Off
Premises shown in the Declarations.

The amount we pay under this Extension. Of
Coverage is an additional amount of insurance.

If the Covered Propetty is located at another
premises you own, lease, operate, or regularly
use, the insurance provided under this exten-

. sion applies only if the loss occurs within 90

days after the property is first moved.

The Other Insurance Condition contained in
SECTION | AND SECTION | — COMMON
POLICY CONDITIONS does not apply to this
Extension Of Coverage. The insurance pro-
vided under this Extension Of Coverage is pri-
mary and does hot confribute with any other
insurance. SR

d. The following is added to Paragraph 22.e. under

Equipment Breakdown:

Paragraph 5.h. under Coverage B ~ Business Per-
~ sonal Property is replace_d by:

b, Be your responsibility to maintain or insure ac-

cording to the terms of your lease or rental

_agreement.

e Thefoilowiﬂg is added:

M 14947

CMP-4561.4C
Page 2 of 5

Business Personal Property In Portable Storage
Units '

You may extend the insurance provided by this cover-
age form to apply to Business Personal Property,
other than “money” and “securities”, “valuable pa-
pers and records”, or accounts receivable, white tem-
porarily stored in a portable storage unit (including a
detached trailer) located within 100 feet of the de-
scribed premises. The most we will pay for loss un-

der this Extension Of Coverage is $10,000.

The amount we pay under this Extension Of Cover-
age will not increase the applicable Limit Of Insur-
ance.

Coverage will end 90 days after Business Personal
Property has been placed in the storage unit. Cov-
erage does not apply if the storage unit itself has
been in use at the described premises for more than
90 consecutive days, even if the Business Personal
Property has been stored there for 90 or fewer days
at the time of loss.

4. SECTION Hl — LIABILITY is amended as follows:

Section I - Exclusions is amended as follows:

{1} The following is added to Paragraph 3. Liquor
Liability:
This exclusion applies even if the claims allege
negligence or other wrongdoing in the supervi-
sion, hiring, employment, fraining, or monitoring
- of others by an insured, or providing or failing fo
provide transportation with respect to any per-
son that may be under the influence of alcohol if
the “occurrence” which caused the “bodily in-
jury” or "property damage” involved that which is
described in Paragraph 3.a.
(2) Paragraph 8.f. under Aircraft, Auto Or Water-
craft is replaced by the following:
£ “Bodily injury” or “property damage” arising
out of: _
(1) The operation of machinery or equip-
ment that is attached to, or part of, a
land vehicle that would qualify under
the definition of “mobile equipment” if it
were not subject to a compulsory or fi-
nancial responsibility law or other mo-
tor vehicle insurance or motor vehicle
© registration law where it is licensed or
- principally garaged,
(2) The operation of any of the following
machinery or equipment;
{(a) Cherry pickers and simitar devices
mounted on automobile or truck
- chassis and used to raise or lower
workers; and

- ®, Copyright, State Farm Mutuaf Automobile Insurance Company, 2021
Includes copyrighted material of Insurance Services Office, Ine., with its permission.
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(b} Air compressors, pumps, and gen-
erators, including spraying, weld-
ing, huilding cleaning, geophysical

exploration, lighting, and well ser-

vicing equipment; or

(3) The operation of your business from a

tand vehicle:

{(a) While it is parked and functioning,
cther than “loading and unload-
ing", as a premises for your busi-
ness operations; and

{b) Thatwould qualify under the defini-
tion of “mobile equipment’ if it were
not subject fo a compulsary or fi-
nancial responsibility law or other
motor vehicle insurance or motor
vehicle registration law where it is
ficensed or principally garaged.

Paragraphs 17.b. and 17.6. under Personal

And Advertising Injury are replaced by the fol-
lowing. - -

b. Arising out of oral or written publication of -

material, in any manner, if done by or at the
- direction of the insured with knowledge of its
- falsity;
¢. Arising out of oral or written publication of
material, in any manner, whose first publi-
cation fook place before the beginning of
+ the policy period;
The last paragraph of 17.h. under Personal
And Advertlsmg Injury is replaced by the fol-
lowing: -

“For the purposes of this exclusion, the placing

of frames, borders or links, or advertising, for
you or others anywhere on the Internet, is not by

itself, considered the business of advertising,

broadcasting, publishing or telecasting;

Paragraphs 18. Electronic Data and 19. Re-
cording And Distribution Of Material In Vio-

lation Of Law are replaced by the following:

- 18. Access Or Disclosure Of Confidential Or

- Personal Information. And Data-related
Liability

a. Damages arising out of any access fo

- or disclosure of any person’s or organ-

ization’s confidential or personal infor-

mation, including patents, trade

- secrets, processing methods, cus-

~: tomer lists, financial information, credit

“card information, health information, or

19.

CMP-4561.4C
Page 3 of5

any other type of nonpublic infor-
mation; or

b. Damages arising out of the loss of, foss
of use of, damage fo, corruption of, in-
ability to access, or ingbility to manipu-
late electronic data.

This exclusion applies even if damages are
claimed for nofification costs, credit monitor-
ing expenses, forensic expenses, public rela-
fions expenses, or any other loss, cost or
expense incurred hy you or others arising out
of that which is described in Paragraph a. or
b. above,

As used in this exclusion, electronic data
means information, facts, or computer pro-
grams stored as or on, created or used on,
or fransmitted to or from computer soffware
(including systems and applications soft-
ware), on hard or fioppy disks, CD-ROMs,
tapes, drives, cells, data processing devices,
or any other rep05|tor|es of computer soft-

.+ ware which are used with electronically con-

trolled equipment. The term computer
programs, referred to in the foregoing de-
scription of electronic data, means a sef of
related electronic instructions which direct
the operations and functions of a computer
or device connected fo it, which enable the
computer or device fo receive, process,
store, reftieve, or send data.

Recording and Distribution of Material

- Damages arising directly or indirectly out of

any communication, by or on behalf of any

., insured, that violates or is alleged to violate:

a.. The Telephone Consumer Protection
Act (TCPA), CAN-SPAM Act of 2003,
Fair Credit Reporting Act (FCRA), or
Fair and Accurate Credit Transaction
Act (FACTA); including any regulafions
and any amendment of or addition fo

. such statufes; .

b. Any federal, state or local law, statute,
ordinance, or regulation, in addition o
Paragraph a. above, that addresses,
prohibits or limits the prinfing, dissemi-
nation, disposal, collecting, recording,
sending, fransmitting, communicating,
or distribution of material or information;
or

¢. Any other federal, state or local law,
stafute, ordinance, or regulation that
may provide a basis for a separate

©, Copyright, State Farm Mutual Automebile Insurance Company. 2021
includes copyrighted material of insurance Services Offics, Inc., with its permission.
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b.

G

claim or cause of action arising out of

any communication referenced in Par-
agraphs a. or b. above,

Paragraph 1.d.(2) under Coverage M~ Medical Ex- |

penses of SECTION Il - MEDICAL EXPENSES is
replaced by the following:

(2) Executes authorization fo allow us to obtain cop-
ies of medical bills, medical records, and any
other informafion we deem necessary to sub-
stantiate the claim.

Such authorizations must not:

{a) Restrict us from performing our business
functions in:

i. . Obtaining records, bills, information,
- and data; or
ii. Using or retaining records, bills, infor-
mation, and data collected or received
_ by us;
(h) Require us to.violate federal or state laws
of regulations;

{c) Prevent us from fulfifing our data reporting

and data retention cbligations to instrance.

‘regulators; or -

{d) Prevent us from disclosing claim infor-
mation and data:

i. = To enable performance of our business
<+ functions;

ii. Tomeet our reporting obligafions to in-

surance regulators;

iii. Tomeet our reporting obiigations to in- |

surance data consolidators; and
iv. As otherwise permitted by law.

If the holder of the information refuses to
provide if to us despite the authorizafion,
then at our request the person making claim
or his or her legal representative must chtain

- the information and promptly provide itto us;
and :

SECTION Il — WHO IS AN INSURED is amended
as follows: ‘ _

() Paragraph"t.d. does not apply.

(2) Paragraphs 2.b.(1) and (4} are replaced by the

following:

(1) “Employees” with respect to “bodily injury’
for

{(a) Anyco-“employee” arising out of and in
the course of the co-"employee’s” em-

M 14947

CMP-4561.4C
Page 4 of 5

ployment or while performing duties re-
lated to the conduct of your business;
or

| (b) The spouse, child, parent, brother, or
sister of that co-“employee” as & con-
sequence of Paragraph (a} above;

(4) The owner of a “non-owned auto” or any
agent of or any person or entity employed
by such owner.

d. Paragraph 2.b. under Financial Responsibility
Laws of SECTION Ii —~ GENERAL CONDI-
TIONS does not apply.

~e. SECTION l — DEFINITIONS is amended as fol-

lowes:
(1) Paragraph 2. is replaced by the following:
2. “Auto” means:

a. A land motor vehicle, trailer, or
semitrailer designed for travel on
public roads, including any at-
tached machinery or equipment;
or

~b.  Any other land vehicle that is sub-
ject to a compulsory or financial
responsibility law or other motor
vehicle insurance or motor vehicle
registration 'law where it is li-
censed or principally garaged.

However, “autd” doss not include “mo-
hile equipment”.

(2) The following is added to Paragraph 18.
“mobile equipment”;

. However, “mobile equipment’ does not in-
clude land vehicles that are subject to a
compulsory or financial responsibility law or
other motor vehicle insurance or motor ve-
hicle registration where they are licensed or
principally garaged. ‘Land vehicles subject
to a compulsory or financial responsibility
law or other motor vehicle insurance law or

~ motor vehicle registration taw are consid-
ered “autos”.

5. The following is added to SECTION | AND SECTION Il -
COMMON POLICY CONDITIONS:

Our Rig hts R_egar_din Claim Information
a.  We will collect, receive, obtain, use, and refain all the

items described in Paragraph b.(1) below and use

- and retain the information described in Paragraph

- b.(3)(b) below, in accordance with applicable federal

.. and state laws and regulafions and consistent with
the performance of our business functions.

@, Copyright, State Farm Mutual Automobile Insurance Company, 2021
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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CMP-4561.4C
Page S of &
b. Subject to Paragraph a. above, we will not be re- (1) To enable performance of our business func-
sfricted in or prohibited from:; fions;
(1) Collecting, receiving, or obtaining records, re- . — :
ceipts, invoices, medical bills, medical records, .(2) Jg maefgrso,ur reporting obligations to insurance
wage information, salery nformation, employment g '
information, data, and any other information; (3) To meet our reporting obligations to insurance
(2} Using any of the items described in Paragraph data t_:onsoiidators;

b.{1) above; or @
(3} Retaining:
(a) Any of the items in Paragraph b.(1) above;

To meet other obligations required by law; and

0607-5T-1-1001

(5) As otherwise permitted by law,

or d. Oljr tights under Paragraphs a., b., and ¢. above
(b) Any other information we have in our pos- shall not he impaired by any:

session s a result of our processing, han- (1} Authorization related to any claim submitted un-

diing, or otherwise resolving claims der this policy; or

submitted under this policy.

6. We may disclose any of the items in Paragraph b.(1) (2} Act toz_omis?_ion of an 'Ensureg, orb ahlei?al repre-
above and any of the informafion described in Para- Sentative acling on an nsured's behail.

graph b.(3)(b) above: All other poticy provisions apply.
CMP-4561.4

@, Copyright, State Farm Mutual Automobile Insurance Company, 2021
Includes copyrighted materiat of Insurance Services Office, Inc., with its permission.
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CMP-4208.2C
Page 1 of 3

IMPORTANT NOTICE
Regarding Changes to Your Policy

CMP-4206.2 AMENDATORY ENDORSNIENT (Colorado) is added to your State Farm policy and replaces
CMP-4206.1 AMENDATORY ENDORSMENT (Colorado).

Editorial changes have been made to the following provisions:

e SECTION | ~ CONDITIONS, Mortgagee Clause

e SECTION | AND SECTION Il - CONDITIONS, Cancellation

o SECTION | AND SECTION Il - CONDITIONS, When We Do Not Renew

The endorsement follows this notice, Please read the endorsement and place it with your policy. If you
have any questions, please contact your State Farm agent.

DISCLAIMER: This niofice only provides a generai summary of changes {0 your Stale Farm policy. This nofice is ot a statement of contract This notice does not
change, modify, or mvalidate the provistons, terms, or conditions as set forth in your State Farm policy hooklel the most recently issiied declorations, and any
applicable endorsements. :

AMENDATORY ENDORSEMENT {Colorado) -

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

1. When used in this policy or in any endorsement aftached The premium shown in the Declarations was
to this policy, the word “spouse” is replaced with “spouse computed based on rates in effect at the time
of party to a civil union recognized under Colorado law”. the policy was issued. On each renewal, contin-

2. Paragraphs 2.b.(6) and 2.b.(7) under Mortgageholders uation or anniversary of the effecfive date of this
of the Property General Conditions are replaced by the policy, we wil compute he premium in accord-
following; anhce with our rates and rules then in effect.

; ; ; : ; Unless otherwise provided by an alternative
®) L%Vretg%%'é%g!? g{’,‘é?;t.“’e will provide notice to the payment plan in effect with “State Farm Compa-
. . nies”, you may continue this policy in force by
(&) 10 days before the effective date of cancellation paying & continuation premium for each succes-
if we cancel for your non;.)ayment of premium; or sive one-year period. The premium must be;
(b) i??miagasnlgofroer t;‘:yegﬁ‘g;"reeg:éi of cancellation (1) Paid to us prior to the anniversary date; and
(7} If we elect not to renew this policy, we will provide &) Ee;%rén\;ged In accordance with Paragraph
notice to the morfgageholder af least 10 days before ) t ,
the expiration date of this policy. Our forms then in effect will apply.
3. Paragraph 8. of SECTION | AND SECTION H — COM- Undeclared exposures or change in your busi-

MON POLICY CONDITIONS is replaced by the following:
8. Premiums
a. The first Named Insured shown in the Declara-

ness gperation, acquisition of use of premises
may oceur during the policy period that are not
shown in the Declarations. If so, we may require
an additional premium, That premium will be de-

tions: termined in accordance with our rates and rules
(1} s responsible for the payment of all premi- then in effect,
ums; and When you request changes to this policy, or the
{(2) Will be the payee for any return premiums information or factors used to calculate the pre-
we pay. mium for this policy changes during the policy

@, Copyright, State Farm Mutual Automobile insurance Company, 2022
includes copyrighted material of Insurance Servicas Office, Inc., with its parmission.
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period, we may adjust the premium in accord-
ance with the change during the policy period and
you must pay any additional premium due within
the time we specify.

e. The premium for this policy may vary based

upon:

(1) The purchase of other insurance from the
“State Farm Companies”,

(2) The purchase of praducts or services from
an organization that has entered into an
agreement or contract with the “State Farm
Companies”. The “State Farm Companies”

- do not warrant the merchantability, fitness,
or quality of any product or service offered
or provided by that organization; or

(3} An agreement, concerning the insurance

provided by this policy, that the “State Farm

Companies” has with an organization in
which you have a membership, or of which
you are a subscriber, licenses, or franci‘u
see.

-f. Your purchase r_)f this policy may allow.

{1) You to purchase or obtain certain cover-
- ages, coverage options, coverage deducti-
bles, coverage limits, or coverage terms on

" other products from the “State Farm Com-

panies’, subject to their appilcabie eligibility

' -rules or

-(2)' The premlum or price for other products or. . :

services purchased by you, including nhon-
insurance products or services, fo vary.
Such other products or services must be
~provided by the "State Farm Companies” or
- by an organization that has entered into an

agreement or coniract with the “State Farm .,

1

Companies”. The “State Farm Companies’
do not warrant the merchantabilty, fitness

.. or quality of any product or service offered
or provided by that organization.

4, The followsng Conditions are added to SECTION | AND
SECTION I — COMMON POLICY CONDITIONS:

a

Increase In Premium Or Decrease In Coverage

We will not increase the premium unilaterally or de-
crease the coverage benefits on renewal of this pol-
icy unless we. provide notice of our intention,
including the actual reason, to the first Named In-
sured at least 45 days hefore the effective date.

Any decrease in coverage during the palicy term must
he based on onhe or more of the following reasons:

(1) Nonpayment of premium;

CMP-4208.2C
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(2) A false statement knowingly made by the in-
sured on the application for insurance; or

{(3) A substantial change in the exposure or risk
other than that indicated in the application and
underwritien as of the effective date of the policy
unless the first Named Insured has notified us of
the change and we accept the change.

Cancellation

{1} The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering fo us advance written notice of
canceliation.

(2) Cancellation Of Policies In Effect For:

{a) Less than 60 Days

If this policy has been in effect for less than
.60 days and is not a renewal with us, we
may cancel this policy by providing fo the
- first Named insured nctice of cancellatlon
at least,

i 10 days before the effective date of can-
- cellation if we cancel for nonpayment of
premium; of

i, 30 days before the effective date of
cancellation if we cancel for any other
reason. :

(b) 60 Days Or More

i. I this policy has been in effect for 60

- days or more or is a renewal of a policy

we issued, we may cancel this poficy

only for one or more of the following
reasons:

: -'1) Nonpayment of premium
5 2) Afalse statement knowingly made

* hy the insured on the application
" for insurance; or

L3 Astbstantial change inthe exposLre
or risk ofher than that indicated in
) the appiication and underwritten
~ as of the effective date of the pol-
icy unless the first Named Insured
has notified us of the change and
we accept the change.

ii. If we cancel, we will provide notice of
cancellation to the first Named Insured:

1} Including the actual reason, at
least 10 days before the effective
date of canceliation, if we cancel
for nonpayment of premium; or

@, Copyright, State Farm Mutual Aulomobite Insurance Cormpany, 2022
includes copyrighted materiat of Insurance Services Office, Inc., with its perrrission.
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2} At least 45 days before the effec-
tive date of cancellation, if we can-
cel for any other reason.

(3) Notice of cancellation will state the effecfive date
gf ct:ancelf_ation. The policy period will end on that
ate,

. {4) K this policy is cancelled, we will send the first
Named Insured any premium refund due. The
refund wilf be pro rata. The cancellation will be
effective even if we have not made or offered a
refund.

(5) If this policy insured more than one Named In-
sured:

(8) The first Named [nsured may affect cancel-
lation for the account of all insureds; and

CMP-4206.2
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(p) Our notice of canceltation to the first Named
Insured is notice to all insureds. Payment of
unearned premium fo the first Named In-
sured is for the account of all interests
therein.

¢. When We Do Not Renew

If e decide not to renew this policy, we will provide no-
tice of nonrenewal to the first Named Insured shown
inthe Dec_larations at least 45 days before:

(1) The expiration date; or

(2) The annwersa;y date if it is a policy written for a
term of more than one year or with no fixed ex-
piration date.

All other policy provisions apply.

FE-6809.3
Page 1 of 1

in accordance W|th the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is ot excluded from your policy.
However your policy does contain other exclusions which may be
*applicable, such as an exclusion for nuclear hazard. You are

hereby notified that the Terrorism Risk insurance Act as.

amencded in 2019, defines an act of terrorism in Section 102(1) of
-the Act; The term “act of terrorism” means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary of Homelend Security, and the Attorney General of the
United States—to be an act of terrorism; to be a violent act or an
act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the
United States in the case of certain air carriers or vessels or the
premises of a United States mission; and to have been commit-
ted by an individual or individuals as part of an effort to coerce the
civilian population of the United States or fo influence the policy

or affect the conduct of the United States Government by coer- -

cion. Under this policy, any covered losses resulting from certified
" actsofterrorism may be partially reimbursed by the United States
. Government under a formula established by the Terrorism Risk

" Insurance Act, as amended. Under the formula, the United States

' Govemment generally reimburses 80% beginning on January 1,
FE-6999.3

2020 of covered terrorism losses exceeding the statutorily estab-

 lished deductble paid by the insurance company providing the

coverage. The Terrorism Risk Insurance Act, as amended, con-

_tains a $100 billien cap that limits U.S. Governiment reimburse-

ment as well as insurers’ liabifity for losses resulfing from certified
acts of temorism when the amount of such losses exceeds $100
billion in any one calendar year. If the aggregate insured losses

 for all insurers exceed $100 b!lilOI’I your coverage may be re-

duced.

There is no separate premmm charged to cover insured
losses caused by terrorism. Your insurance policy estahlishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

~ THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-

ISM RISK INSURANCE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLIGY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE,

©, Copyright, State Farm Mutual Automobile Insurance Company, 2020



@ », STATE FARM FIRE AND CASUALTY COMPANY

Po Box 2615
Bloomington IL 61702-2915

M-20- 1997-FC06 V'
0021693125 .
THOMPSON CORNER HOMEOWNERS
ASSOCIATION
s C/0 SILVER MOUNTAIN PROPERTIES
%§ 326 HIGHWAY 133 STE 120
CARBONDALE CO  81623-1568

ST-1
0101-1001

Location: BLOCKS G & BB
RIVER VALLEY RANCH
CARBONDALE CO 81623

Important Message(s)

At TODD FUGATE CPCU
Talephone {970) 963-5610

BALANGE BUE NOTICE L

POLICY NUMBER 96-EB-4902-8
Resideniial Community Association Policy

DATE DUE PLEASE PAY THIS AMOUNT
APR 12023 $1,049.00

© ) Proage fold and lesi here | _

Full payment by Date Due continues this
policy to APR 1 2024

PREMIUM § 1,047.00

DISASTER MITIGATION $ 2.00

AMOUNT DUE § 1,049.00
172177 7122

See reverse for important information.
Please keep this part for your record.
Prepared FEB 01 2023

PLEASE RETURN THIS PART WITH YOUR

MOVING? PLEASE SEE YOUR STATE FARM AGENT. M-1997-FC08 i CHECK MADE PAYABLE TO STATE FARM
State Farm INSURED THOMPSON CORNER HOMEOWNERS ‘
@ ASSOCIATION | DATEDUE PLEASE PAY THIS AMOUNT
"POLICY NUMBER 96-EB-4902-8 CONDOMINIUM ! APR 1 2023 $1,049.00
2009305010
State Farm Insurance Companies
P.0. Box 680001
Dallas, TX 75368-0001
ar el e g g
" (otiaosza) I ' C o S
e R GubBtolrBed Qe 0Pt {o 8604}
Tar offics tse only 1482 M 14947

Prepared: FEB 012023
94 i

FIRE BAL DUE $1,049.00 0501
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When you provide a check as payment, you authorize us either to use information from your check to make a one-time
electronic fund transfer from your account or to process the payment as a check transaction. When we use information
from your check to make an electronic fund transfer, funds may be withdrawn frony your account as soon as the same
day we receive your payment, and you will not receive your check back from your financial institution.

02-08-2007 (0113096a)
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