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POLICY PROVISIONS.

Ad ison Farmors Insurance Company POLICY NO
2500 JGHLAND AVENUE, SUITE 210, LOMBARD, ILLINOIS 60148 i MCO10327
! ——085409-
Yol REHEHAL
proouck| TOM WALSH INS. AGENCY, INC, DECLARATIONS
* ] 9201 WO159TH CRAFTMAN’S_FLUS
L OAK FOREST  JLLINQOIS 40452 PRODUCER CODE STATE
S \NDEE Pomon 1120010471 _ILLINOIS
INSURED 3319 LOUISE COURT (H(guh AND MI ﬂr,k?(& R( lb?Nu: Ps!l?«(bi,lb(’/(?o
LANSING, IL WE WILL PROVIDE THE (NSURANCE DESCHIBED IN THIS POLICY

N RETURN FOR THE PREMIUM AND COMPLIANCE WITH ALL APPLICABLE

This Declarations page together with Policy Jacket, Coverage Form and Forms attached hereto complete the below numbeted policy.
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NAMED INSURED I1S:  INLITYITIUAL OCCUPANCY OF PREMISES: 1 1LOOR COVERING CONTR
DESIGNATED PREMISES:
13319 LOUTSE COURTRULANSING, (L 50476
INSURANCE 15 FROVIDED ONLY W.TH HESPECT TO THOSE OF 1 IHL}OLL() IM: COVERAGES WHICH ARE tDICATLD BY AL LI’ WO L ALY QFY AR " HO Hl\‘[ NUI \n«)r
COVERAGES | LIMITS OF LIABILITY PREMIUM
COVERAGES ¢ \
- GENERAL AGGRE T ;[8 C t1 20,000 INC,
PRODUCTS-COMF PERA rg J&Mﬂ L’If&n A 20,000 INC. .
EACH OCCURREN 41 INQ;F QE:EE; 101000 INC.
1l ‘MEDICAL EXFEN AN E S CIAL! 1,000 INC.
| _ COMPREHENSIVE (3 C[\’Nxsmmmﬂemﬁmhmproperty of 349,00
1t . -ADDITIONAL FREMIUM END f
(i POLICY WRITING FEE (RETATHENCARENTORS Recorder! 10,00
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SECTION | DEDUCTIBLE: TOTAL PREMIUM:

SUBJECT TO THE FOLLOWING FORMS AND ENDORSEMENTS (INSERT NO. AND EDITION DATE)
€60001(11~B%) CGO004(02-86) CG0212(11-85) CGO3I00(11-8%5)
CG2137(11-85) CG2138(11-85) C621392(11-85) CG2145¢11-85)
CG2234(11-85) IL0021(11-85) IL.0118(12-87) MF9991(07-77)

379.00 |

|

[MORTGAGEE OR ADDITIONAL INTEREST:

POLICY CHANGE DESCRIPTION
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AUTHORIZED OFFICER OR AGENT

ORIGINAL AGENT

998-USK 08/16/89 FPAGE 1

DATE

ISSUED 08/14/89




