INSURANCE BINDER
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN BELOW

DATE: 15 July 2016

policy No: ATR/R/426238 Authority Reference No: B040316ART132

Coverholder: Atlantic Specialty Lines, Inc. {IL) Retail Broker: RWC Insurance Group
7239 W Laraway Road
Frankfort, IL 60423
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Name of Insured: Estate of Debra Y. Styczykowski
Mailing Address of C/0 Juanita S. Grant Insured Location: 4165 Hwy 82
Insured: 272 Langton Ln Elgin, AZ 85611

Bloomingdale, IL 60108

| Effective From: 21 July 2016 To: 21 October 2016 both days at 12:01 a.m. standard time

Insurance to be effected with certain UNDERWRITERS AT LLOYD’S, LONDON: 100%

Terms and Conditions
Please see attached for specific Policy limits, deductibles and coverages applicable to the binder.

COVERAGE COVERAGE PROVIDED PREMIUM

Property . Yes $300.00

Premises Liability Yes $150.00
Additional Coverage As Specified

TOTAL PREMIUM $450.00

_ Surplus Lines Tax $15.75

Stamping Fee $1.05

Policy Fee $75.00

Inspection Fee $0.00

Admin Fee $0.00

TOTAL DUE $541.80

THIS INSURANCE IS SUBJECT TO CANCELLATION IF A SATISFACTORY PHOTOGRAPH IS NOT RECEIVED WITHIN 30 DAYS OF BINDING.
IN ADDITION, WHERE BUILDING AND OTHER STRUCTURE VALUE COMBINED EXCEEDS $500,000, THIS INSURANCE IS SUBJECT TO
CANCELLATION IF A SATISFACTORY INSPECTION REPORT IS NOT RECEIVED WITHIN 30 DAYS OF BINDING.

THE INSURANCE PROVIDED IS LIMITED TO THE KIND(S) SET FORTH HEREIN, AND IS SUBJECT TO ALL OF THE TERMS, CONDITIONS
AND LIMITATIONS OF THE POLICY TO BE ISSUED. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY.

PLEASE REVIEW THIS BINDER CAREFULLY AND CONTACT THE CORRESPONDENT BELOW IMMEDIATELY IF ANYTHING IS NOT
CORRECT.

Certificate Reference No: ATR/R/426238 By:

Correspondent Dated: 18 July 2016



