
POLICY NUMBER

Coverages and Limits

Agent

Telephone

See reverse for important information.
Moving? See your State Farm agent.
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MITCHELL, JAMES C & ALICE L
319 HOT SPRINGS RD
SANTA BARBARA CA 93108-2009

OCT 12 2017
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ANU SETHI
(562) 947-2699

0641-FB85

State Farm General Insurance Company

900 Old River Rd
Bakersfield, CA 93311-9501 Rental Dwelling Pol - Special Form

RENEWAL CERTIFICATE

DEC 09 2017 to DEC 09 2018

DATE DUE

DEC 09 2017

SEE BALANCE DUE NOTICE

$1,601.00

$1,601.00
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Dwelling
Dwelling Extension
Personal Property
Loss of Rents

$700,500
70,050

105,075
Actual Loss

Deductibles - Section I
Basic 500

Inflation Coverage Index: 277.8

Forms, Options, and Endorsements
Special Form 3 FP-8103.3
Additional Insured OPT AI
Replacement Cost on Contents OPT RC
Amendatory Endorsement FE-8205
Debris Removal Endorsement FE-8445
Policy Endorsement FE-8315.2
Amendatory Collapse FE-8700
Registered Domestic Partnrship FE-5383
Building Ordinance or Law 10% FE-7570
Extra Replacement Cost Cov FE-8702
Genl CO Signature Endorsement FE-5832.1
Mandatory Reportng Endorsement FE-5801

Continued on back of page

1950 SYCAMORE CANYON RD
SANTA BARBARA CA
93108-1716

Location:

L

M

Business Liab (per occurrence)
(annual aggregate)

Medical Payments to Others
(each person)

$300,000
600,000

5,000

This policy includes Building Code Upgrade Coverage of $70,050.

Please help us update the data used to determine your premium. Contact your agent with the year each of
your home's utilities (heating/cooling, plumbing, or electrical) and roof were last updated.

Section I

Section II

Annual Premium $1,601.00
Amount Due

 



302

NOTICE TO POLICYHOLDER:
For a comprehensive description of coverages 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
policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage forms attached
to this notice are also effective on the Renewal Date of this policy.

Policy 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 to insured property, or have any
questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

(o1f008qh) 10-11-2010

                                                                                                                        

                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        

        
        

        

                                                                          

Forms, Options, and Endorsements
Rental Dwelling Endorsement FE-2408
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Agent: ANU SETHI Telephone: (562) 947-2699

State Farm General Insurance Company
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