Homeowners Policy Declarations

Summary
NAMED INSURED(S) YOUR ALLSTATE AGENT IS: CONTACT YOUR AGENT AT:
Sample A Sample & Sample A Sample (123) 456-7890
18?3“\9\'/% é g?rrggle 123 West Street
Anywhere USA 12345-1234 Anywhere USA 12345
POLICY NUMBER POLICY PERIOD PREMIUM PERIOD
003 001234 09/01 o Begins on Sep. 1 Sep. 1to Sep. 1
at 12:01 A.M. standard time, at 12:01 A.M. standard time

with no fixed date of expiration

LOCATION OF PROPERTY INSURED
123 West Street, Anywhere, USA 12345-1234 9

Total Premium for the Premium Period (vour bi will be mailed separately)

Premium for Property Insured 9 $000.00
TOTAL $000.00

Your policy change(s) are effective as of Feb. 2

PROP *510001205112573000100302*
February 1, 2005 ILO70AMD



Policy Number: 0 03 001234 09/01 Your Agent: Sample A Sample (123) 456-7890

For Premium Period Beginning: Sep. 1

COVERAGE AND APPLICABLE DEDUCTIBLES 6

(See Policy for Applicable Terms, Conditions and Exclusions)

LIMITS OF LIABILITY

Dwelling Protection - No Replacement Guarantee $000,000
* $000 All Peril Deductible Applies

Other Structures Protection $00,000
* $000 All Peril Deductible Applies

Personal Property Protection - Actual Cash Value $00,000

* $000 All Peril Deductible Applies

Additional Living Expense

UpTo 12 Months

Family Liability Protection

$000,000 gach occurrence

Guest Medical Protection

$0,000 each person

DISCOUNTS  Your premium reflects the following discounts on applicable coverage(s):

55 and Retired 00 %
Age of Home 6 0%

RATING INFORMATION

The dwelling is of Brick construction and is occupied by 1 family

00 %
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