FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847
GRAND RAPIDS, MI 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance

June 15,2020 AL Pand din ACH

Billing Summary

Account Number:
FO03170864-001-00001

Automatic charge on

July 1,2020 $13,618.62*

Please see the following page for complete details on the policy(ies) on
this account.

*No action required. You are enrolled in an automatic payment plan.
The total payment due will be withdrawn on the automatic withdraw

date.

COMMINV 10-18

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

£91

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
CHRKE GRDN CONDO HMS
5217 COMANCHE WAY
MADISON W153704-1019

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Online Access code
347061

Questions about your bill?
You can call Commercial Billing at
855-323-5350

8:00am- 5:00pm local time
Monday through Friday

Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

Page 1 0of3

Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the

Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.62
Due Date: July 1,2020

The return payment charge for payments not
honored by your financial institution will be

$30.00

0L0000000013k18L220LE342300000317086400100001030010

FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
CAROL STREAM, IL 60197-4665
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CHEROKEE GARDEN CONDOMINIUM Account Number: F003170864-001-00001

" Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Previous Billing Cycle
LAST BILLED AMOUNT $11,702.58
06-01-20 PAYMENT - THANK YOU -$11,702.58

Current Billing Cycle

085875341 07-01-19 HABITATIONAL 0.00
085912886 07-01-19 COMMERCIAL UMBRELLA 0.00
085875341 07-01-20 HABITATIONAL - RENEWAL $171,937.00 $13,165.87
07-01-20 HABITATIONAL - ENDORSEMENT -$13,947.00
CREDIT
085912886 07-01-20 COMMERCIAL UMBRELLA - $5,433.00 $452.75
RENEWAL
Automatic charge on july 1, 2020 $13,618.62

1
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sentto you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com/payments

Pay online. Visit us online at www.farmers.com/payments
Pay by phone. Call 866-315-8445

Pay by mail. Send us your check or money order with your payment stub

Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.O.BOX 2847

GRAND RAPIDS, M1 49501-2847 é%

MONTHLY BILLING STATEMENT FARMIEES

Business Insurance

July 13,2020
Payor Name & Address
CHEROKEE GARDEN CONDO
2 CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI| 53704-1019
Account Number:

FO03170864-001-00001

Your Farmers® Agent
i Debra L Armstrong
Automatic charge on Phone: (608) 222- 1400
$13,618.58* Email: darmstrong1@farmersagent.com

August 1, 2020

Payments and policy changes processed after Online Access code

July 12, 2020 will appear on the next bill. 347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
date Address Change?
: Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 1 of 3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: August 1, 2020

FARMERS INSURANCE EXCHANGE

P.0. BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 ] L0 CPLCLEEY L | Y P ey | P TR L Ll

0L0000000023L185420145980434000317084001000010300L8



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

‘Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

Total prémiun‘l ~ Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LASTBILLED AMOUNT $13,618.62
07-01-20 PAYMENT - THANKYOU -$13,618.62
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on August 1, 2020 $13,618.58

1
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sentto you.

How to pay

Save stamps, time and...trees!

¥ Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2o0of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, MI 49501-2847 &

MONTHLY BILLING STATEMENT RS

Business Insurance
August 12, 2020

Payor Name & Address

CHEROKEE GARDEN CONDO
g CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON W1 53704-1019

Account Number:
FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

September 1, 2020 $13,618.58*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
7 Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 1 0f 3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: September 1, 2020
FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 ||il|||I-lu||II-.||||||II|“I.I..1|]|:I||"I|I-|II[I.I|lll1lll|l

0L0D0000001361458201361858000031706L400100001030019



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

-Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

: 7 Total premium . Impacton
Policy 25 Transaction Description change amount 12 premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
08-03-20 PAYMENT - THANK YOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on September 1, 2020 $13,618.58

The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS MI49501-2847 m

MONTHLY BILLING STATEMENT REMERS

Business Insurance
September 14, 2020

Payor Name & Address

CHEROKEE GARDEN CONDO
i CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019

Account Number:
FO03170864-001-00001

Your Farmers® Agent
Debra L Armstrong
Email: darmstrong1@farmersagent.com
October 1, 2020 $13,618.58* mstrong | @fa o
Online Access code
347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
date. Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 1 of 3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: October 1, 2020

FARMERS INSURANCE EXCHANGE

P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 L L L T L L i

0L000000001361858201225672200031708640010000103001k



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

= e _ Total Prer_niu'_': Impacton
Policy ___Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
09-01-20 PAYMENT - THANK YOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on October 1, 2020 $13,618.58

1
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sent to you.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0O.BOX 2847

GRAND RAPIDS, MI 49501-2847 m

MONTHLY BILLING STATEMENT EARMERS

Business Insurance

October 13, 2020
Payor Name & Address
CHEROKEE GARDEN CONDO
o CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI153704-1019
Account Number:

F003170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic chargeon

November 1, 2020 $13,618.58*

; Online Access code
Ilappearon : o 347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
e Address Change?
¢ Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 10of3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: F003170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: November 1, 2020
FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 ||lll'||'l"|l""”I|||"|”I‘l"l“|'lllllII"I"II'I|“l’|”||

0L0000000023618562010894864000317086400100001030018



)

FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847
GRAND RAPIDS, MI 48501-2847

MONTHLY BILLING STATEMENT

Business Insurance
November 12, 2020

Billing Summary

Account Number:
FO03170864-001-00001

Automatic chargeon

December 1, 2020 $13,618.58*

Please see the following page for complete details on the policy(ies) on
this account.

*No action required. You are enrolled in an automatic payment plan.

£91

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
CHRKE GRDN CONDO HMS
5217 COMANCHE WAY
MADISON WI53704-1019

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Online Access code
347061

Questions about your bill?
You can call Commercial Billing at
855-323-5350

8:00am- 5:00pm local time
Monday through Friday

The total payment due will be withdrawn on the automatic withdraw

date.

COMMINV 10-18

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Account Number: F003170864-001-00001
Amount Due: $13,618.58
Due Date: December 1, 2020

The return payment charge for payments not
honored by your financial institution will be

$30.00

0:t00000000136L

Address Change?
Please contact your Farmers® agent to update
any addresses on your policy

Page1of3

Do Not Pay. Youare enrolled in an automatic
pay plan. The total amount due will be withdrawn on the

due date.

FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
CAROL STREAM, IL 60197-4665

856200953300L0003170640010000L0300L5



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

‘Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

Policy __Transaction Description change amount . premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
11-02-20 PAYMENT - THANKYOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on December 1, 2020 $13,618.58

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of 3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

~_ GRANDRAPIDS, MI 49501-2847 é%

MONTHLY BILLING STATEMENT RIS

Business Insurance

December 14, 2020
Payor Name & Address
CHEROKEE GARDEN CONDO
o CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

January 1, 2021 $13,618.58*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
& Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 1 of 3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: F003170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: January 1, 2021
FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 ||||I'||']"|I“""Illl”l"l'h'i”|'Ilhllil'lllll'lI”l'"lll

0L00000000L3614562008171144800031708640010000L0300L4



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

o C TN | Totalpreminm Impacton
Policy ______ Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
12-01-20 PAYMENT - THANKYOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on January 1, 2021 $13,618.58

The unbilled portion of these changes not included in the current payment due will carry over to the remaining instaliments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, M| 49501-2847 m

MONTHLY BILLING STATEMENT FaRAME R

Business Insurance
January 12,2021

Payor Name & Address

CHEROKEE GARDEN CONDO
o CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019

Account Number:
FO03170864-001-00001

Your Farmers® Agent
SRS ATy : Debra L Armstrong
Automatic charge on Phone: (608) 222- 1400
Email: darmstrong1@farmersagent.com
February 1, 2021 31301808 al@ g
Payments and policy changes processed after Online Access code
January 12, 2021 will appear on the next bill. 347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
: Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 10f3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: February 1, 2021
FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be

0L00000000L351654200680929000031708640010000L0300L8



CHEROKEE GARDEN CONDOMINIUM Account Number: FO03170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

ey Total premilmll Impact on
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13.,618.58
01-04-21 PAYMENT - THANK YOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on February 1, 2021 $13,618.58

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sentto you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847
GRAND RAPIDS, M1 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
February 16, 2021

Billing Summary

Account Number:
FO03170864-001-00001

Automatic charge on

March 1, 2021 $13,618.58*

Please see the following page for complete details on the policy(ies) on
this account.

*No action required. You are enrolled in an automatic payment plan.

£91

FARMERS

INSURANCE

Payor Name & Address
CHEROKEE GARDEN CONDO
CHRKE GRDN CONDO HMS
5217 COMANCHE WAY
MADISON W1 53704-1019

Your Farmers® Agent
Debra L Armstrong
Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Online Access code
347061

Questions about your bill?
You can call Commercial Billing at
855-323-5350

8:00am- 5:00pm local time
Monday through Friday

The total payment due will be withdrawn on the automatic withdraw

date.

COMMINV 10-18

Address Change?
Please contact your Farmers® agent to update
any addresses on your policy

Page 10of3

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Account Number: F003170864-001-00001

$13,618.58
March 1, 2021

Amount Due:
Due Date:

The return payment charge for payments not
honored by your financial institution will be

$30.00

Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the

due date.

FARMERS INSURANCE EXCHANGE
P.0. BOX 4665
CAROL STREAM, IL 60197-4665

st o gy e

0L00D0000001361854200544743200031708640010000103001k



CHEROKEE GARDEN CONDO Account Number: F003170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

e _ Total pre'miun;l Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
02-01-21 PAYMENT - THANK YOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on March 1, 2021 $13,618.58

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agentdirectly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.O.BOX 2847

- GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT RARIMIEIR S

Business Insurance
March 15, 2021

Payor Name & Address

CHEROKEE GARDEN CONDO
s CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019

Account Number:
FO003170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

April 1,2021 $13,618.58*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
date Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 10f3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 duedate.
Amount Due: $13,618.58
Due Date: April 1,2021

FARMERS INSURANCE EXCHANGE
P.0.BOX 4665

The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 !lilll]liIll||||n"l|||||||||||n|||||l||"l|||||l|l|||II!|III[|

0k00000000L35165820040855740003170686400100001030015



CHEROKEE GARDEN CONDO Account Number: F003170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

Total premiurr: Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
03-01-21 PAYMENT - THANKYOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on April 1, 2021 $13,618.58

The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!
¥ Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.O.BOX 2847

GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT B

Business Insurance
April 12, 2021

Payor Name & Address

CHEROKEE GARDEN CONDO
£ CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON W1 53704-1019

Account Number:
FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
May 1,2021 $13,618.58*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
dlate Address Change?
- Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 10of 3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: F003170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: May 1, 2021

FARMERS INSURANCE EXCHANGE

P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 |||II'|['I"lI“"]“]Il"”Il'l"lnl'Illlll|['IIIII‘I|"|'“|II

0L000D00000Y3E185820027237160003170486400100001030014



CHEROKEE GARDEN CONDO Account Number: F003170864-001-00001

Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges and premium due

= e i 7 Total premiurr: Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
04-01-21 PAYMENT - THANK YOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on May 1, 2021 $13,618.58

1
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sentto you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, MI 49501-2847 é%

MONTHLY BILLING STATEMENT RAICMARIRES

Business Insurance

May 12,2021
Payor Name & Address
CHEROKEE GARDEN CONDO
p CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

F003170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
June 1,2021 $13,618.58*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
d Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 1of2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. Youare enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: FO03170864-001-00001 due date.
Amount Due: $13,618.58
Due Date: June 1, 2021
FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 1L ET LY LU || Py Y L Py STl e

0L00000000136185620013L14856000317086400100001030013



CHEROKEE GARDEN CONDO Account Number: FO03170864-001-00001

‘Policies on this billing account

Policy number Firstlisted location or vehicle Issuing Insurer(s)
085875341 1436 WHEELER RD Mid-Century Insurance Company
085912886

Truck Insurance Exchange

Explanation of charges and premium due

Total premium

SRl SR ; e Iiﬁp'act on
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
05-03-21 PAYMENT - THANKYOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL $13,165.83
085912886 07-01-20 COMMERCIAL UMBRELLA $452.75
Automatic charge on june 1, 2021 $13,618.58

1
The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sent to you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, MI 49501-2847 5%

MONTHLY BILLING STATEMENT il

Business Insurance
June 15,2020

Payor Name & Address
CHEROKEE GARDEN CONDO

o C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON W1 53704-1019

Account Number:
FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
July 1,2020 $1,923.74*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
e Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 10f3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO01406039-001-00001 due date.
Amount Due: $1,923.74
Due Date: July 1, 2020

FARMERS INSURANCE EXCHANGE

P.0.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 ||||l|||r|u||||u”||“||”|h||||”|;l||“[|||||[|[|l|[l|.]|]||
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CHEROKEE GARDEN CONDOMINIUM Account Number: F001406039-001-00001

" Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

cription _ changeamount

Previous Billing Cycle
LAST BILLED AMOUNT $2,057.00
06-01-20 PAYMENT - THANK YOU -$2,057.00
Current Billing Cycle
B22088744 07-01-19 WORKERS COMPENSATION 0.00
B22088744 07-01-20 WORKERS COMPENSATION - $23,084.00 $1,923.74
RENEWAL
Automatic charge on july 1, 2020 $1,923.74

The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com/payments

Pay online. Visit us online at www.farmers.com/payments
Pay by phone. Call 866-315-8445
Pay by mail. Send us your check or money order with your payment stub

Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT BRI RS

Business Insurance

July 13,2020
Payor Name & Address
CHEROKEE GARDEN CONDO
2o C/ORICKLENART
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

F001406039-001-00001

Your Farmers® Agent
Debra L Armstrong
Automatic charge on Phone: (608) 222- 1400
* Email: darmstrong1@farmersagent.com
August 1, 2020 $1,923.66 ale 9
Payments and policy changes processed after Online Access code
July 12,2020 will appear onthe nextbill. 347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw

date Address Change?
3 Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page10f2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: F0O01406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: August 1, 2020
FARMERS INSURANCE EXCHANGE
P.O. BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 1] L LY L Y P L e UL L L i

0L0000000001923662002116026000140603900100001030013



CHEROKEE GARDEN CONDOMINIUM Account Number: FO01406039-001-00001

Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

Total premium Impacton
Policy Transaction Description change amount 1 premium due
Previous Billing Cycle
LASTBILLED AMOUNT $1,923.74
07-01-20 PAYMENT - THANK YOU -$1,923.74

Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66

Automatic charge on August 1, 2020 $1,923.66

1
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining instaliments in the term, For additional details on the changes, please reference the policy

documents previously sent to you.

Future installment schedule for remaining payments®

Due Date 039/01/20 10/01/20 11/01/20 12/01/20 01/01/21 02/01/21
B22088744 Premium $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66
Due Date 03/01/21 04/01/21 05/01/21 06/01/21
B22088744 Premium $1,923.66 $1,923.66 $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66 $1,923.66 $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page 2 of 2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

“ GRAND RAPIDS, MI 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
August 12,2020

Billing Summary

Account Number:
FO01406039-001-00001

Automatic chargeon

September 1, 2020 $1,923.66*

Please see the following page for complete details on the policy(ies) on
this account.

*No action required. You are enrolled in an automatic payment plan.

%)

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
C/ORICK LENART

5217 COMANCHE WAY
MADISON WI53704-1019

Your Farmers® Agent
Debra L Armstrong
Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Online Access code
347061

Questions about your bill?
You can call Commercial Billing at
855-323-5350

8:00am- 5:00pm local time
Monday through Friday

The total payment due will be withdrawn on the automatic withdraw

date.

COMMINV 10-18

Address Change?
Please contact your Farmers® agent to update
any addresses on your policy

Page 1 of 2

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Account Number: FO01406039-001-00001

Amount Due:
Due Date:

$1,923.66
September 1, 2020

The return payment charge for payments not
honored by your financial institution will be

$30.00

Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the

duedate.

FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
CAROL STREAM, IL 60197-4665

NIy L T L e T e C L

0L00000000019236620019236k6000014060390010000L030014



CHEROKEE GARDEN CONDOMINIUM Account Number: FO01406039-001-00001

Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

| Total premiun; : Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
08-03-20 PAYMENT - THANK YOU -$1,923.66
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on September 1, 2020 $1,923.66

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

Future installment schedule for remaining payments®

Due Date 10/01/20 11/01/20 12/01/20 01/01/21 02/01/21 03/01/21
B22088744 Premium $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66 $1,923.66
Due Date 04/01/21 05/01/21 06/01/21
B22088744 Premium $1,923.66 $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66 $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!

* Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill

Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of 2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, Ml 49501-2847 é%

MONTHLY BILLING STATEMENT FARIEERS

Business Insurance

December 14, 2020
Payor Name & Address
CHEROKEE GARDEN CONDO
T C/O RICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
January 1, 2021 $1,907.64*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
date. Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 1 0f3
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO01406039-001-00001 due date.
Amount Due: $1,907.64
Due Date: January 1, 2021

FARMERS INSURANCE EXCHANGE

P.0.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be

0t0000000001907642002152594000140603900100001030015



CHEROKEE GARDEN CONDOMINIUM Account Number: FO01406039-001-00001

Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

R : Total premium A Impacton
Policy Transaction Description change amount e premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
09-01-20 PAYMENT -THANKYOU -$1,923.66
09-07-20 PAYMENT TRANSFER -$2,100.00
Current Billing Cycle
B22088744 07-01-19 WORKERS COMPENSATION 0.00
07-01-19 WORKERS COMPENSATION - -$3,687.00
AUDIT CREDIT
B22088744 07-01-20 WORKERS COMPENSATION $1,907.64
Automatic charge on January 1, 2021 $1,907.64

The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term, For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of 3



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT FARINEEIRS

Business Insurance

January 12, 2021
Payor Name & Address
CHEROKEE GARDEN CONDO
- C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
February 1,2021 $1,923.66*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday

The total payment due will be withdrawn on the automatic withdraw
date Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

COMMINV 10-18 Page 10f2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You areenrolled in an automatic

pay plan. The total amount due will be withdrawn on the
Account Number: FO01406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: February 1, 2021

FARMERS INSURANCE EXCHANGE

P.O. BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 IlllI'll'l"|[”""I|Il”]"]'l"llll'llllll||'|“]I'Il“]'"||l

0L000000000192366L2000961830000140603900100001030018



CHEROKEE GARDEN CONDOMINIUM Account Number: FO01406039-001-00001
Policies on this billing account

Policy number  Firstlisted location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

: Total premium Impacton
Policy ‘Transaction Description change amount 4 premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,907.64
01-04-21 PAYMENT - THANK YOU -$1,907.64
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on February 1, 2021 $1,923.66

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sent to you.

Future installment schedule for remaining payments®

Due Date 03/01/21 04/01/21 05/01/21 06/01/21
B22088744 Premium $1,923.66 $1,923.66 $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66 $1,923.66 $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of2
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FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847
GRAND RAPIDS, M1 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
February 16, 2021

Billing Summary

Account Number:
FO01406039-001-00001

Automatic charge on
March 1, 2021 $1,923.66*

Please see the following page for complete details on the policy(ies) on
this account.

*No action required. You are enrolled in an automatic payment plan.
The total payment due will be withdrawn on the automatic withdraw

date.

COMMINV 10-18

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
C/ORICK LENART

5217 COMANCHE WAY
MADISON W153704-1019

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Online Access code
347061

Questions about your bill?
You can call Commercial Billing at
855-323-5350

8:00am- 5:00pm local time
Monday through Friday

Address Change?

Please contact your Farmers® agent to update
any addresses on your policy

Page 10of2

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Do Not Pay. You are enrolled in an automatic

pay plan. The total amount due will be withdrawn on the

Account Number: FO01406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: March 1, 2021

The return payment charge for payments not
honored by your financial institution will be

$30.00

0L00000000019236L2000769464000140603900100001030010

FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
CAROL STREAM, IL 60197-4665
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CHEROKEE GARDEN CONDO Account Number: FO01406039-001-00001
-Policies on this billing account

Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

R . t Total premiur:t Impacton
Policy _______ Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
02-01-21 PAYMENT - THANK YOU -$1,923.66
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on March 1, 2021 $1,923.66

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sentto you.

Future installment schedule for remaining payments®

{ Due Date 04/01/21 05/01/21 06/01/21
} B22088744 Premium $1,923.66 $1,923.66 $1,923.66

Total Due $1,923.66 $1,923.66 $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page 2 of 2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, M1 49501-2847 é%

MONTHLY BILLING STATEMENT FORMIE RS

Business Insurance

March 15, 2021
Payor Name & Address
CHEROKEE GARDEN CONDO
- C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON WI153704-1019
Account Number:

FO001406039-001-00001

Your Farmers® Agent
Debra L Armstrong
Phone: (608) 222- 1400

Automatic charge on

Email: darmstrong1@farmersagent.com
April 1,2021 $1,923.66* ql@ g
Online Access code
347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
; Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 10of2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: FO01406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: April 1,2021
FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 1 L LELEEY L 1 YL | L A VR T L i o

0L0000000001923kL2000577098000140603900100001030016



CHEROKEE GARDEN CONDO Account Number: FO01406039-001-00001

Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

. Total prer'niun: Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
03-01-21 PAYMENT - THANK YOU -$1,923.66
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on April 1, 2021 $1,923.66

1 ¢ i " :
The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

Future installment schedule for remaining payments®

Due Date 05/01/21 06/01/21
B22088744 Premium $1,923.66 $1,923.66
Total Due $1,923.66 $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!

¥ Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page 2 of 2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, MI 49501-2847 é%

MONTHLY BILLING STATEMENT Ria RIVIEIR S

Business Insurance
April 12,2021

Payor Name & Address
CHEROKEE GARDEN CONDO
s C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON W1 53704-1019

Account Number:
FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
date Address Change?
’ Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 10f2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: FO01406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: May 1, 2021
FARMERS INSURANCE EXCHANGE
P.0.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be

0:k0D00000001923kL200034473200014003900100002030015



CHEROKEE GARDEN CONDO Account Number: FO01406039-001-00001

" Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of charges and premium due

‘ ! Total premium Impacton
Policy Transaction Description change amount ; premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
04-01-21 PAYMENT - THANK YQU -$1,923.66
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on May 1, 2021 $1,923.66

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy
documents previously sent to you,

Future installment schedule for remaining payments?®

Due Date 06/01/21
B22088744 Premium $1,923.66
Total Due $1,923.66

3
Actual billed amount may change based on payment activity, policy changes and renewals.

How to pay

Save stamps, time and...trees!

Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agentdirectly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847

GRAND RAPIDS, MI 49501-2847 &

MONTHLY BILLING STATEMENT FEEMERS

Business Insurance

May 12, 2021
Payor Name & Address
CHEROKEE GARDEN CONDO
e C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON WI 53704-1019
Account Number:

FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

June 1, 2021 $1,923.66*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your bill?
this account. You can call Commercial Billing at

855-323-5350
8:00am- 5:00pm local time

*No action required. You are enrolled in an automatic payment plan. Monday through Friday
The total payment due will be withdrawn on the automatic withdraw
dite Address Change?
; Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 1of2
Payment Stub
Payor Name: CHEROKEE GARDEN CONDO Do Not Pay. You are enrolled in an automatic
pay plan. The total amount due will be withdrawn on the
Account Number: F001406039-001-00001 due date.
Amount Due: $1,923.66
Due Date: June 1, 2021
FARMERS INSURANCE EXCHANGE
P.O.BOX 4665
The return payment charge for payments not CAROL STREAM, IL 60197-4665
honored by your financial institution will be
$30.00 L Y L [Ty L Ly Py L e Ly

0LDD0D0000019236L20001923660001406039001000010300L4



CHEROKEE GARDEN CONDO Account Number: FO01406039-001-00001

Policies on this billing account
Policy number First listed location or vehicle Issuing Insurer(s)

B22088744 1436 WHEELERRD Truck Insurance Exchange

Explanation of charges and premium due

Total premium Impacton
Policy Transaction Description change amount ' premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
05-03-21 PAYMENT - THANK YOU -$1,923.66
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION $1,923.66
Automatic charge on june 1, 2021 $1,923.66

The unbilled portion of these changes not included in the current payment due will carry over to the remaining installments in the term. For additional details on the changes, please reference the policy

documents previously sent to you.

How to pay

Save stamps, time and...trees!
Discontinue paper mailing and set up automatic
payments at www.farmers.com and click on pay bill

Pay online. Visit us online at www.farmers.com and click on pay bill
Pay by phone. Call 855-323-5350

Pay by mail. Send us your check or money order with your payment stub
Pay your agent directly. Visit your agent’s office with your payment

COMMINV 10-18 Page2of2



