Customer Bx IEWFR1SFA Mamed nsured: Shawna lo les

Poficy Namber: G-3TFERIZEV-OT

Effective Date: 052413004 Address 1505 Morton Ave
Ann Arbor, M1 38104

Expiration Date: 05/24/3025

Ipar Claim 41,000,000.00 $179.00
Aggregate 33,000,000.00
TOTAL PREMIUM FOR THIS COVERASE PART: 417300
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