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48 02 XE6079-01 001 CFR

AMERICAN FAMILY MUTUAL INSURANGE COMPANY, S.1.
MADISON, WISCONSIN 53783-0001

COMMON DECLARATIONS

POLICY NUMBER COMPANY CODE CUSTOMER BILLING ACCOUNT
02 XE6079-01 0023-BLBK-AZ 021-418-173 11
NAMED RANCHO ANTIGUA ASSOCIATION

INSURED

MAILING 8755 E BROADWAY BLVD
ADDRESS TUCSON Az 85710-4015

POLICY PERIOD FROM 08/31/2023 T0 08/31/2024

12:01 A.M. Standard Time at your mailing address shown above.
FORM OF BUSINESS: CORPORATION
BUSINESS DESGRIPTION: HOMEOWNERS ASSOCIATION

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the insurance as stated in
this policy.

This policy consists of the following coverage parts for which a premium is indicated, this premium may be subject to adjustment.
PREMIUM
COMMERCIAL GENERAL LIABILITY COVERAGE PART $809.00
TOTAL PREMIUM $809.00
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RANDY COLE BRANGH CFR 02-12
1131 S LA CANADA DR STE 101 ENTRY DATE 06/07/2023

GREEN VALLEY AZ 85614-1944

AF DS 00 08 18 INSURED Stock No. 069756




