Policy Number DECLARATIONS PAGE COVERAGE SUMMARY

93-CL-8308-2 OCT 19 2009
STATE FARM FIRE AND CASUALTY COMPANY
P.O. BOX 82542, LINCOLN NE 68501-2542

A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINOIS

Named Insured and Mailing Address
05-7038-F724 K
FOREST OAKS HOME OWNERS ASSOC
PO BOX 834
HOPKINS MN 55343-0834

CONDO/ ASSOC POLICY - SPECIAL FORM 3 Inflation Coverage Index: 247.7

AUTOMATIC RENEWAL - If the POLICY PERIOD is shown as 12 MONTHS, this Aaolic will be renewed automaticallY
subject to the premiums, rules and forms in effect for each sugceedm% 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.

Policy Period: 12 Months The policy period begins and ends at 12:01 am standard time at the
Effective Date: OCT 1 2009 premises location.
Expiration Date: OCT 12010

Named Insured: HOMEOWNERS ASSOC

Location of Covered Premises:

**See Schedule Page(s) for Location of Premises

Coverages & Property Limits of Insurance \
Section | oy Like a good
A Buildings (Blanket) $ 12,200,000 P neighbor, State
B Business Personal Property Exc1uded INsuRaNcE Farm is there.”
RON RUNCK, Agent
Section I Deductibles - Section | PAUL GENTILINI, Agent
L Business Liability $ 1,000,000 _ L4 oo P
M Medical Payments $ 5,000 $ 10,000 Basic Chone: fm,_;) 7551420
Products-Completed Operations $ 2,000,000 '
(PCO) Aggregate
General Aggregate (Other $ 2,000,000 .
Than PCO) In case of loss under this policy, the deductible will be

applied as described in endorsement form FE 6565.

: Policy Premium $ 25,339.00
Forms, Options, and Endorsements
Special Form 3 FP-6109 MN Fire Safety Schg $ 116.52
Amendatory Endorsement FE-6223.1
Tree Debris Removal FE-6451 Total Amount $ 25,455.52
Policy Endorsement-Condo/Asn FE-6466
Dist Mat Violat Statues Excl FE-6655
Fungus (Including Mold) Excl FE-6566 Discounts Applied:
Per Dwelling Bldg Ded FE-6565.1 Renewal Year

Multiple Unit

Continued on Reverse

Continued on Reverse Side of Page
OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER.TO YOUR POLICY

Prepared _ -
OCTp19 2009 Cou:?rsigfr?d /N av’az»é& 32 2 4 -~
FP-8010.3C HKUH By Hlo1) flunck ¥ YUl S)L Agent
06/1992 . . RONRUNCK INS AGENGYANC %,
Your policy consists of this page, any endorsements (763) 755- 1420 J rg/fg

and the policy form. PLEASE KEEP THESE TOGETHER.



Policy Number
93-CL-8309-2

CONTINUED FROM FRONT SIDE

ZONDO/ ASSOC POLICY - SPECIAL FORM 3

Forms,Options,and Endorsements
2olicy Endorsement FE-6656
Slass Deductible Deletion End FE-6538.1
2olicy Endorsement-Condo/Assn FE-6624
Terrorism Insurance Cov Notice FE-6999.1
2olicy Endorsement FE-6567
Suaranteed Replacement Cost FE-6357
=mp Dishonesty $100,000 Option ED
Jir & Officers Option DO
Claim Record
‘repared
JCT 19 2009

tn1$2 178a)



SCHEDULE PAGE

Policy Number
93-CL-8309-2
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EFFECTIVE DATE
OCT 1 2009

Named Insured and Mailing Address

05-7038-F724 K
FOREST OAKS HOME OWNERS ASSOC

PO BOX 834
HOPKINS MN 55343-0834

CONDO/ ASSOC POLICY - SPECIAL FORM 3

PART HEREOF:

INSURANCE IS PROVIDED SUBJECT

THE LOCATION OF PREMISES IS EXTENDED TO INCLUDE THE FOLLOWING

TO ALL THE TERMS OF THIS POLICY INCLUDING FORMS, OPTIONS AND ENDORSEMENTS MADE A

Location of Premises

Location
Number

001

002

003

V NW
5433-3706

H A
5

004

005

006

007

008

009

010

011

012

N
3
Continued

faddAaATTALN

013
Prepared
OCT 19 2009



Location of Premises

Location
Number

014

015

016

017

DS MN 55433-3066

78 114TH AV NW
PI

00<C

018

019

020

Pre@ared
OCT 19 2009



