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

- GRAND RAPIDS, M145501-2847 m

MONTHLY BILLING STATEMENT RARMIERS

Business Insurance
June 14, 2021

Payor Name & Address
CHEROKEE GARDEN CONDO
e CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI53704-1019

Account Number:
FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

July 1,2021 $17,685.61*

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The total payment due will be withdrawn on the automatic withdraw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 The total amount due will be withdrawn on the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: $17,685.61
Due Date: July 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||l|n||]|u”|l||||"[||[n||||||[|”||[|||||||l|||||||III

0L0000000017685612021222600000317086400100001030015



CHEROKEE GARDEN CONDO

Policies on this billing account

Policy number

085875341

085912886

Explanation of charges and premium due

First listed location or vehicle

1436 WHEELERRD

Account Number: FO03170864-001-00001

Issuing Insurer(s)

Mid-Century Insurance Company

Truck Insurance Exchange

_ : Total premiun: Impacton
Polic Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $13,618.58
06-01-21 PAYMENT - THANKYOU -$13,618.58
Current Billing Cycle
085875341 07-01-20 HABITATIONAL 0.00
085912886 07-01-20 COMMERCIAL UMBRELLA 0.00
085875341 07-01-21 HABITATIONAL - RENEWAL $206,782.00 $17,231.87
085912886 07-01-21 COMMERCIAL UMBRELLA - $5,444.00 $453.74
RENEWAL
Automaticchargeon July 1,2021 $17,685.61

1 4 2 o : 5
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 sentto you.

How to pay

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

Save stamps, time and...trees!

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

Page2of 3



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

MONTHLY BILLING STATEMENT R o i

Business Insurance

July 12, 2021
Payor Name & Address
CHEROKEE GARDEN CONDO
- CHRKE GRDN CONDO HMS
Billing Summary 5217 COMANCHE WAY
MADISON WI53704-1019
Account Number:

FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

August 1,2021 $17,685.49*

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
dota Address Change?
2 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: F003170864-001-00001 due date.
Amount Due: $17,685.49
Due Date: August 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'|‘I]"“I|“"|[|l|l"||["'“INI"||||'l"|"|'"|”|‘"'|'
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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

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.61
07-01-21 PAYMENT - THANK YOU -$17.685.61
Current Billing Cycle
085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on August 1, 2021 $17,685.49

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 Page2of 3



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

GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT RACSMIE RS

Business Insurance
August 12, 2021

Payor Name & Address
CHEROKEE GARDEN CONDO
=1 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, 2021 $17.685.49*

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 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: FO03170864-001-00001 due date.
Amount Due: $17,685.49
Due Date: September 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 ||||ll]ll|||||||n|”|l||||“|||ul“|||||”|1|||l|]|||l“l||||||

0L00000000L7LA54920176454900003170664001000010300L



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

saction Description

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
08-02-21 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on September 1, 2021 $17,685.49

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, MI 49501-2847 m

MONTHLY BILLING STATEMENT BARMSES

Business Insurance
September 13, 2021

Payor Name & Address

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

Account Number:
FO03170864-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

October 1,2021 $17,685.49*

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 due date.
Amount Due: $17,685.49
Due Date: October 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 ] TR ETLELEER] L 1 Y PR ey PR T e e
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CHEROKEE GARDEN CONDO 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

Previous Billing Cycle

LAST BILLED AMOUNT $17.685.49
09-01-21 PAYMENT - THANK YOU -$17,685.49
Current Billing Cycle
085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on October 1, 2021 $17,685.49

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
GRAND RAPIDS, MI 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
October 12, 2021

Billing Summary

Account Number:
FO03170864-001-00001

Automatic charge on

November 1, 2021 $17,685.49*

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

£9n

FARMERS

INSURANCE

Payor Name & Address
CHEROKEE GARDEN CONDO
CHRKE GRDN CONDO HMS
5217 COMANCHE WAY
MADISON WI153704-1019

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

*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
dote Address Change?
’ Please contact your Farmers® agent to update
any addresses on your policy
CCMMINV 10-18 Page 10f3
Payment Stub

Payor Name: CHEROKEE GARDEN CONDO
Account Number: F0O03170864-001-00001

$17,685.49
November 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.0O.BOX 4665
CAROL STREAM, IL 60187-4665

N L A e e L

0L00000000176854920141483920003170686400100001030010



CHEROKEE GARDEN CONDO 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

LAST BILLED AMOUNT $17,685.49
10-03-21 PAYMENT - THANK YOU -$17.685.49
Current Billing Cycle
085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on November 1, 2021 $17,685.49

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

documents previausly 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.O.BOX 2847
GRAND RAPIDS, MI 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
November 15, 2021

Billing Summary

Account Number:
FO03170864-001-00001

Automatic chargeon
December 1, 2021

$17,685.49*

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

£91

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
CHRKE GRDN CONDO HMS
5217 COMANCHE WAY
MADISON WI153704-1019

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

*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
dats Address Change?
i Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 10f 3
Payment Stub

Payor Name: CHEROKEE GARDEN CONDO
Account Number: FO03170864-001-00001

$17,685.49
December 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

(ot s L o gy g
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CHEROKEE GARDEN CONDO Account Number: FO03170864-001-00001

" Policies on this billing account

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

Explanation of charges and premium due

i

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
11-01-21 PAYMENT - THANK YOU -$17,685.49
Current Billing Cycle
085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on December 1, 2021 $17,685.49

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 Page 2 of 3



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

GRAND RAPIDS, M1 49501-2847 é%

MONTHLY BILLING STATEMENT RARQCEIRS

Business Insurance
December 13, 2021

Payor Name & Address

CHEROKEE GARDEN CONDO
s 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, 2022 $17,685.49*

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 due date.
Amount Due: $17,685.49
Due Date: January 1, 2022
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 Ly L [ L e e U L iy
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CHEROKEE GARDEN CONDO Account Number: FO03170864-001-00001

Policies on this billing account

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

Explanation of charges and premium due

__Transaction Description

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
12-01-21 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on January 1, 2022 $17,685.49

The unbilled portion of these changes notincluded in the current paymentdue 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 Page 2 of 3



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

GRAND RAPIDS, M1 49501-2847 m

MONTHLY BILLING STATEMENT FARMERS

Business Insurance
January 12, 2022

Payor Name & Address

CHEROKEE GARDEN CONDO

e 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: darmstrong 1 @farmersagent.com

Automatic charge on

February 1, 2022 $17,685.49*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your hill?
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 5 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: $17,685.49
Due Date: February 1, 2022
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||||n||“l|”hh”“Ilnlulll||1||”||||]Hl||Iilllulllll
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CHEROKEE GARDEN CONDO 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

Ex

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
01-03-22 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on February 1, 2022 $17,685.49

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.

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



CHEROKEE GARDEN CONDO Account Number: F003170864-001-00001

Future installment schedule for remaining payments®

Due Date 03/01/22 04/01/22 05/01/22 06/01/22
085875341 Premium $17,231.83 $17,231.83 $17,231.83 $17,231.83
085912886 Premium $453.66 $453.66 $453.66 $453.66
Total Due $17,685.49 $17,685.49 $17,685.49 $17,685.49

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

COMMINV 10-18 Page3of3



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

GRAND RAPIDS, M1 49501-2847

MONTHLY BILLING STATEMENT

Business Insurance
February 14, 2022

Billing Summary

Account Number:
FO03170864-001-00001

Paymentdue on .
March 1, 2022 $17,691.49

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

IMPORTANT: Payment mustbe received by the due
date.**

*The minimum amount due to avoid issuance of a
cancellation noticeis $17,691.49

**|fwe do not receive the minimum due by the due date on
this invoice, you will be assessed a late fee of $20.00

COMMINV 10-18

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

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

Page 10f3

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Account Number: FO03170864-001-00001

Amount Due: $17,691.49
Due Date: March 1, 2022
Amount Enclosed:

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

$30.00
0000000002769

Paying by check?

Please make your check payable to Farmers Insurance
Exchange, write your account

number on it, and mail it to us with this payment stub.

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

T LT SRR 1 FY TR ALY PR T R U B R
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CHEROKEE GARDEN CONDO 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

remium due

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
02-01-22 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
INSTALLMENT FEE? $6.00 $6.00

Paymentdue on March 1,2022 $17,691.49

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.

2
Choose automatic bank payment to eliminate this fee.

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, MI149501-2847

MONTHLY BILLING STATEMENT i i

Business Insurance

March 14,2022
Payor Name & Address
CHEROKEE GARDEN CONDO
S 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

April 1,2022 $17,685.49*

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
dota Address Change?
i 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: F003170864-001-00001 due date.
Amount Due: $17,685.49
Due Date: April 1,2022
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
000 LY L L 11 Y LT L ey Ly e et

0L0000000017?EA549200530564700031708640020000L03001Y



CHEROKEE GARDEN CONDO 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

=

nsaction Description '
Previous Billing Cycle

LAST BILLED AMOUNT $17.691.49

03-01-22 PAYMENT - THANK YOU -$17.691.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on April 1,2022 $17,685.49

The unbilled pertion 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 Page 2 of 3



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

GRAND RAPIDS, M149501-2847 é%

MONTHLY BILLING STATEMENT RARMIER S

Business Insurance

April 12,2022
Payor Name & Address
CHEROKEE GARDEN CONDO
Ay 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

May 1, 2022 $17,685.49*

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
dafe 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: $17,685.49
Due Date: May 1, 2022
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 N L] e ey L 11 L Y ey P P L Lt
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CHEROKEE GARDEN CONDO 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

T _ Jomipremiyms - Impacton
Policy Transaction Description change amount % premium due
Previous Billing Cycle
LAST BILLED AMOUNT $17,685.49
04-03-22 PAYMENT - THANK YOU -$17.685.49
Current Billing Cycle
085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on May 1, 2022 $17,685.49

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, MI 49501-2847 m

MONTHLY BILLING STATEMENT RARIAiRS

Business Insurance

May 12,2022
Payor Name & Address
CHEROKEE GARDEN CONDO
o 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: darmstrongl1@farmersagent.com

Automatic charge on
June 1,2022 $17,685.49*

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

A 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: FO03170864-001-00001 due date.
Amount Due: $17,685.49
Due Date: June 11,2022
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

0L000000001768549200176854900031708640010000103001%



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 WHEELERRD Mid-Century Insurance Company
085912886 Truck Insurance Exchange

Explanation of charges a

=

nd premium due

Previous Billing Cycle

LAST BILLED AMOUNT $17,685.49
05-02-22 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on june 1, 2022 $17,685.49

The unbilled portion of these changes notincluded in the current payment due will carry over to the remaining installments in the term. Fer 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 paymentstub
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, M149501-2847 m

MONTHLY BILLING STATEMENT FERIIEIRS

Business Insurance
June 14, 2021

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

Automatic charge on Phone: (608) 222- 1400
* Email: darmstrong1@farmersagent.com
July 1, 2021 $1,777.37 gl@ g
Payments and policy changes processed after Online Access code
June 13, 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

iates 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: F001406039-001-00001 due date.
Amount Due: $1,777.37
Due Date: July 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

0Ok0O0DOOOOOOL??7372002132400000140L03900100001030012



CHEROKEE GARDEN CONDO 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
Poli Transaction Description change amount 1 premium due

Previous Billing Cycle
LAST BILLED AMOUNT $1,923.66
06-01-21 PAYMENT -THANK YOU -$1,923.66

Current Billing Cycle

B22088744 07-01-20 WORKERS COMPENSATION 0.00
B22088744 07-01-21 WORKERS COMPENSATION - $21,328.00 $1,777.37
RENEWAL
Automatic charge on July 1, 2021 $1,777.37

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.0.BOX 2847

GRAND RAPIDS, M1 49501-2847 5%

MONTHLY BILLING STATEMENT PRSI RS

Business Insurance
July 12, 2021

Payor Name & Address

CHEROKEE GARDEN CONDO
o 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

August 1, 2021 $1,777.33*

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?
i Please contact your Farmers® agent to update
any addresses on your policy
COMMINV 10-18 Page 1 of 2
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: $1,777.33
Due Date: August 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|l||ll[I“n“hI]””Illlnlll||||I"|||;||[|i|l|[|||||l|]

0L000000000L777332001955063000140603900100001030012



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

: : e ' sl p_remiun; : _Impacton
Policy Transaction Description change amount premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,777.37
07-01-21 PAYMENT - THANK YOU -$1,777.37
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on August 1, 2021 $1,777.33

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.

Future installment schedule for remaining payments®

Due Date 09/01/21 10/01/21 11/01/21 12/01/21 01/01/22 02/01/22
B22088744 Premium $1,777.33 $1.777.33 $1,777.33 $1,777.33 $1,777.33 $1,777.33
Total Due $1,777.33 $1,777.33 $1,777.33 $1,777.33 $1,777.33 $1,777.33
Due Date 03/01/22 04/01/22 05/01/22 06/01/22
B22088744 Premium $1,777.33 $1,777.33 $1,777.33 $1,777.33
Total Due $1,777.33 $1,777.33 $1,777.33 $1,777.33

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



CHEROKEE GARDEN CONDO 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

Previous Billing Cycle
LAST BILLED AMOUNT $17.685.49
09-01-21 PAYMENT - THANK YOU -$17,685.49

Current Billing Cycle

085875341 07-01-21 HABITATIONAL $17,231.83
085912886 07-01-21 COMMERCIAL UMBRELLA $453.66
Automatic charge on October 1,2021 $17,685.49

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 m

'MONTHLY BILLING STATEMENT GRS

Business Insurance
November 15, 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
December 1, 2021

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?
g 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: $7.99
Due Date: December 1, 2021

FARMERS INSURANCE EXCHANGE
P.O0.BOX 4665
CAROL STREAM, IL 60197-4665

0t000000000000799200206719700024060390010000103001.7



CHEROKEE GARDEN CONDO 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

Transaction Description

Previous Billing Cycle

LAST BILLED AMOUNT $1,777.33
09-01-21 PAYMENT - THANK YOU -$1,777.33
09-09-21 PAYMENT TRANSFER -$1,973.00
Current Billing Cycle
B22088744 07-01-20 WORKERS COMPENSATION 0.00
07-01-20 WORKERS COMPENSATION - -$3,351.00
AUDIT CREDIT
B22088744 07-01-21 WORKERS COMPENSATION $7.99
Automatic charge on December 1, 2021 $7.99

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.

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

MONTHLY BILLING STATEMENT i iy

Business Insurance

December 13, 2021
Payor Name & Address
CHEROKEE GARDEN CONDO
P C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON W 53704-1019
Account Number:

F001406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on

January 1, 2022 $1,777.33*

Online Access code

347061
Please see the following page for complete details on the policy(ies) on Questions about your hill?
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
at 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: $1,777.33
Due Date: January 1, 2022
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

00000000001777332001066398000140L03900100001030018



CHEROKEE GARDEN CONDO Account Number: FO01406035-001-00001

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

B22088744 1436 WHEELER RD Truck Insurance Exchange

Explanation of ¢

harges and premium due

Previous Billing Cycle

LAST BILLED AMOUNT $7.99
12-01-21 PAYMENT - THANK YOU -$7.99
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on January 1, 2022 $1,777.33

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.

Future installment schedule for remaining payments®

Due Date 02/01/22 03/01/22 04/01/22 05/01/22 06/01/22
B22088744 Premium $1,777.33 $1,777.33 $1,777.33 $1,777.33 $1,777.33
Total Due $1,777.33 $1,777.33 $1,777.33 $1,777.33 $1,777.33

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, Ml 49501-2847 m

MONTHLY BILLING STATEMENT P BabiRiRes

Business Insurance
January 12, 2022

Payor Name & Address
CHEROKEE GARDEN CONDO
e C/ORICK LENART
Billing Summary 5217 COMANCHE WAY
MADISON WI53704-1019

Account Number:
FO01406039-001-00001

Your Farmers® Agent

Debra L Armstrong

Phone: (608) 222- 1400

Email: darmstrong1@farmersagent.com

Automatic charge on
February 1,2022 $1,777.33*

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: $1,777.33
Due Date: February 1,2022
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 T e e ey L

00000000002 7773320008886L5000140603900100001030018



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

: ~ Totalpremium Impacton
Policy ____ Transaction Description change amount ! _premium due
Previous Billing Cycle
LAST BILLED AMOUNT $1,777.33
01-03-22 PAYMENT - THANK YOU -$1,777.33
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on February 1, 2022 $1,777.33

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.

Future installment schedule for remaining payments®

Due Date 03/01/22 04/01/22 05/01/22 06/01/22
B22088744 Premium $1,777.33 $1,777.33 $1,777.33 $1,777.33
Total Due $1,777.33 $1,777.33 $1,777.33 $1,777.33

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

How to pay

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

Save stamps, time and...trees!

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

COMMINV 10-18 Page2of2



FARMERS INSURANCE GROUP OF COMPANIES®
P.0.BOX 2847
GRAND RAPIDS, MI 45501-2847

MONTHLY BILLING STATEMENT

Business Insurance
February 14, 2022

Billing Summary

Account Number:
FO01406039-001-00001

Paymentdue on
March 1, 2022

$1,783.33*

ear on the ne

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

IMPORTANT: Payment must be received by the due
date.**

*The minimum amount due to avoid issuance of a
cancellation noticeis $1,783.33

**|f we do not receive the minimum due by the due date on
this invoice, you will be assessed a late fee of $20.00

COMMINV 10-18

£

FARMERS

INSURANCE

Payor Name & Address

CHEROKEE GARDEN CONDO
C/ORICKLENART

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

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

Page 10of2

Payment Stub
Payor Name: CHEROKEE GARDEN CONDO

Account Number: FO01406035-001-00001

Amount Due: $1,783.33
Due Date: March 1, 2022

Amount Enclosed:

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

$30.00
0t000000000178

Paying by check?

Please make your check payable to Farmers Insurance
Exchange, write your account

number on it, and mail it to us with this payment stub.

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

gt e ey g e

33320007115320001406039001000020300L1



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

g - ‘ Jotal premitim _  Impacton
Policy. Transaction Description | change amount . premiumdue
Previous Billing Cycle
LAST BILLED AMOUNT $1,777.33
02-01-22 PAYMENT - THANK YOU -$1,777.33
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
INSTALLMENT FEE® $6.00 $6.00
Paymentdue on March 1,2022 $1,783.33

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.

2
Choose automatic bank payment to eliminate this fee.

Future installment schedule for remaining payments®

Due Date 04/01/22 05/01/22 06/01/22
B22088744 Premium $1,777.33 $1,777.33 $1,777.33
Installment Fee $6.00 $6.00 $6.00
‘ Total Due $1,783.33 $1,783.33 $1,783.33

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

How to pay

Save stamps, time and...trees!

F 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.O.BOX 2847

GRAND RAPIDS, Ml 49501-2847 m

MONTHLY BILLING STATEMENT R gl b

Business Insurance
March 14, 2022

Payor Name & Address
CHEROKEE GARDEN CONDO

o C/O RICK 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

April 1,2022 $1,777.33*

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?
i 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: $1,777.33
Due Date: April 1,2022
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 |I|I|'[|'I"|I““"ll[llIl”l'l"|”|'|||||||l'[”i"””l"“l'

00000000002 777332000533199000140603900100001030017



CHEROKEE GARDEN CONDO Account Number: F0O01406039-001-00001

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

B22088744 1436 WHEELER RD Truck Insurance Exchange

um due

Explanation of charges and premi

Transaction Description APl
Previous Billing Cycle

LAST BILLED AMOUNT $1,783.33
03-01-22 PAYMENT - THANK YOU -$1,783.33
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on April 1, 2022 $1,777.33

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.

Future installment schedule for remaining payments®

Due Date 05/01/22 06/01/22
B22088744 Premium $1,777.33 $1,777.33
Total Due $1,777.33 $1,777.33

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.O.BOX 2847

GRAND RAPIDS, MI 49501-2847 5%

MONTHLY BILLING STATEMENT RAITIE RS

Business Insurance
April 12,2022

Payor Name & Address

CHEROKEE GARDEN CONDO
C/ORICK LENART

Billing Summary 5217 COMANCHE WAY
MADISON W1 53704-1019

Account Number:

FO01406039-001-00001

Your Farmers® Agent
Debra L Armstrong

Automatic charge on Phone: (608) 222- 1400
> Email: darmstrong1@farmersagent.com
May 1, 2022 $1,777.33 g1@ g
Payments and policy changes processed after Online Access code
April 12, 2022 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 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: $1,777.33
Due Date: May 1, 2022

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

0L00000000027?7?733200035546E00014060390010000L0300L5



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 1 nium ¢
Previous Billing Cycle
LAST BILLED AMOUNT $1,777.33
04-03-22 PAYMENT - THANK YOU -$1,777.33
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on May 1, 2022 $1,777.33

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 06/01/22
Total Due $1,777.33

1 B22088744 Premium $1,777.33

3 S "
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



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

GRAND RAPIDS, Ml 49501-2847 m

MONTHLY BILLING STATEMENT AR

Business Insurance

May 12, 2022
Payor Name & Address
CHEROKEE GARDEN CONDO
oy, 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
June1,2022 $1,777.33*

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 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: FO01406039-001-00001 due date.
Amount Due: $1,777.33
Due Date: June 1, 2022
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 T L L T A e e

0L00000000027773320001777330001406039001.000010300LY4



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

s j j Total premium Impacton
Policy _____ Transaction Description ; ‘ change amount ' __ premiumdue
Previous Billing Cycle
LAST BILLED AMOUNT $1,777.33
05-02-22 PAYMENT - THANK YOU -$1,777.33
Current Billing Cycle
B22088744 07-01-21 WORKERS COMPENSATION $1,777.33
Automatic charge on june 1, 2022 $1,777.33

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



CHEROKEE GARDEN CONDOMINIUM HOMES, INC.
INVOICE ENTRY/PAYMENT APPROVAL FORM

IF NO INVOICE IS ATTACHED:

VENDOR # D\ o0

VENDOR: _ A<sec Ath,Jc.u;/.s

PAYMENT INFORMATION:

DATE PAID: 08/10/21
PADBY cHECK# L § S17]

APPROVED FOR PAYMENT BY: @“}L
INVOICE INFORMATION:

INVOICE # %\\ S| \} (

INVOICEDATE & /4 /.y

DUE DATE: 08/10/21
FOR:

accT# 0@\ AMOUNT 105 . 07

INVOICE TOTAL:

C:\Users\Rick\Documents\1-CGCHA\[Check Requisition.xisx]Invoices




Associated Agencies

Invoice Date: 08/04/2021

Due Date: Upon receipt

Cherokee Garden Condominium Homes, Inc

2317 International Lane, Ste 104
Madison, WI 53704

Phone: 608-235-2021 or
608-241-2516
Fax: 608-249-3294

E-mail: nolaninsures@powercom.net

1436 Wheeler Road

Madison, WI 53704

Policy Effective Date / Policy Number Notes Premium Charges | Premium Credits Balance
! Y Y g
| Policy Expiration Date
i 09-24-2021 / EPL021Y3726 Renewal of EPL1008772P 1,709.00 1,709.00

U9-24-2022
Amount Due /-4~ 1,709.00”
Credit / & _‘/

Please make checks out to Associated Agencies

Thank you,
Nolan Anderson




Insured:
Policy #:

EPL-

X

United States Liability Insurance Group

190 Devon Patk Drive. Wavne, PA 19087
“hone (888) 523-5545 Fax (610) 687-0080

Cherokee Garden Condominium Homes Inc.
EPL1008772P

Employment Practices Liability

Confirmation of Material Information Form

for Renewal Policies Only

tTo be completed, signed and dated by the Insured.)

If any of the following questions are answered 'V ES', please submit complete details and note that the

quoted terms may change. YES NO

1. This account was underwritten upon 14 total full time equivalent (FTE) employees. A
part time, temporary, or seasonal employee equals 1/2 full time employee (except a
seasonal employee equals 1/4 full time employee for camps).
Has the current FTE employee count changed such that it no longer falls within the Y
range of 11-15 employees?

If "YES", Please provide the actual number of current employees:

Full Time Part Time
Leased Temporary
Independent Contractors Seasonal
2. Has the Insured opened any new locations in the past 12 months? X

If yes, please provide the address, number of employees at the new location(s)
and nature of business conducted at the new location(s).

3. Has there been or is there an anticipated reduction of employees greater than 10% in X~

the past/next 12 months ? (If "YES", please provide details below.)

4. Has the Insured been involved in a merger or acquisition in the past 12 months or is <&

a merger, acquisition or sale anticipated in the next 12 months? (If"YES", please

provide details below.)

5. Has your mailing or location address changed duting the last year? 1f so, please S/

provide your current address.

Mailing;
Location;

6. Insured Email Address: C.I'le«vkccg_c@ﬁmu - Coun

MIF (03/15)

i e above i ' i 2
i . /? L y
Signature of President, Chaiffersofgr any Offigér Date /




