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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

© 1993-2009 ACORD CORPORATION. All rights reserved.ACORD 27 (2009/12)
The ACORD name and logo are registered marks of ACORD

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COVERAGE INFORMATION
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

PHONE
(A/C, No, Ext):

(A/C, No):
FAX E-MAIL

ADDRESS:

AGENCY

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CUSTOMER ID #:
AGENCY

SUB CODE:CODE:

INSURED LOAN NUMBER POLICY NUMBER

TERMINATED IF CHECKED
CONTINUED UNTIL

EXPIRATION DATEEFFECTIVE DATE

THIS REPLACES PRIOR EVIDENCE DATED:

COMPANY

DATE (MM/DD/YYYY)EVIDENCE OF PROPERTY INSURANCE

REMARKS (Including Special Conditions)

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE

ADDITIONAL INTEREST
NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

LOAN #

NAIC #


1004363  142988.1  01-28-2013
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
CANCELLATION
© 1993-2009 ACORD CORPORATION.  All rights reserved.
ACORD 27 (2009/12)
The ACORD name and logo are registered marks of ACORD
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PROPERTY INFORMATION
LOCATION/DESCRIPTION
COVERAGE INFORMATION
COVERAGE / PERILS / FORMS
AMOUNT OF INSURANCE
DEDUCTIBLE
PHONE
(A/C, No, Ext):
(A/C, No):
FAX
E-MAIL
ADDRESS:
AGENCY
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.  
CUSTOMER ID #:
AGENCY
SUB CODE:
CODE:
INSURED
LOAN NUMBER
POLICY NUMBER
TERMINATED IF CHECKED
CONTINUED UNTIL
EXPIRATION DATE
EFFECTIVE DATE
THIS REPLACES PRIOR EVIDENCE DATED:
COMPANY
DATE (MM/DD/YYYY)
EVIDENCE OF PROPERTY INSURANCE
REMARKS (Including Special Conditions)
MORTGAGEE
ADDITIONAL INSURED
LOSS PAYEE
ADDITIONAL INTEREST
NAME AND ADDRESS
AUTHORIZED REPRESENTATIVE
LOAN #
C:\Users\GAHL\Desktop\Logos R\Red_SF_logo_vert_standard_R_1.png
State Farm Logo
	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 27 (2009/12)
	Form_CompletionDate_A: 2019-05-03
	Enter text: The full name of the producer/agency. : MARK PHILLIPI, AGENT 
	Enter text: The mailing address line one of the producer/agency. : 1351 S BEACH BLVD SUITE G3 
	Enter text: The mailing address line two of the producer/agency. : LA HABRA, CA 90631
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer/agency. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g. person) within a producer's office (e.g. agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter text: The first line of the insurer's mailing address. : 
	Enter text: The second line of the insurer's mailing address. : 
	Enter text: The city of the insurer's mailing address. : 
	Enter code: The state or province of the insurer's mailing address. : 
	Enter code: The postal code of the insurer's mailing address. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : THE HEIGHTS AT HILLSBOROUGH
	Insurer drop-down list: State Farm General Insurance Company
	Enter text: The named insured's mailing address line one. : C/O SO CAL ENTERPRISE
	Enter text: The named insured's mailing address line two. : 1855 SAMPSON AVE 
	Enter text: The named insured's mailing address city name. : CORONA, CA 92879-6009
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 92-08-2694-9 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 2019-04-24
	Enter date: The date on which the terms and conditions of the policy will expire. : 2020-04-24
	Check the box (if applicable): Indicates the policy is issued on a Continuous basis. : 
	Enter date: The date the prior Evidence of Property Insurance, which this form replaces, was issued to this additional interest. : 
	Enter text: The description of the property.  For buildings, provide the street address and a brief description of the occupancy of the building (e.g., 123 Johnston Ave, Endicott - one-family dwelling with detached two car garage, or Route 66, five miles south of intersection with I99 - 12 X 12 Storage Building).  For other property items, such as inland marine scheduled property (for lessor information), describe the item specifically. : RIDGEVIEW AND SKYVIEW DR LA MIRADA, CA 90638
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : A-BUILDING 
	Enter limit: The amount of insurance for the associated coverage. : $224,300
	Enter deductible: The deductible for the associated coverage. : $1,000
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : B-BUSN PROP
	Enter limit: The amount of insurance for the associated coverage. : $24,400
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : LOSS INC 12 MONTH 
	Enter limit: The amount of insurance for the associated coverage. : 
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : L-BUSN LIAB 
	Enter limit: The amount of insurance for the associated coverage. : $3,000,000
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : GEN AGGREGT
	Enter limit: The amount of insurance for the associated coverage. : $6,000,000
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : PCO AGGREGT 
	Enter limit: The amount of insurance for the associated coverage. : $6,000,000
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : M-MED/PERSN 
	Enter limit: The amount of insurance for the associated coverage. : $5,000
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : AUX 
	Enter limit: The amount of insurance for the associated coverage. : $24,400
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : 
	Enter limit: The amount of insurance for the associated coverage. : 
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The description of the coverages provided, causes of loss (perils), and the forms attached (e.g., Homeowner - HO3 0792). : 
	Enter limit: The amount of insurance for the associated coverage. : 
	Enter deductible: The deductible for the associated coverage. : 
	Enter text: The additional comments or special conditions that may exist upon the policy.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The additional interest's full name. : SO CAL PROPERTY ENTERPRISE
	Enter text: The additional interest's mailing address line one. : 1855 SAMPSON AVE
	Enter text: The additional interest's mailing address line two. : CORONA, CA 92879
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 1
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Sign here: Accommodates the signature of  the authorized representative (e.g. producer, agent, broker, etc.). by all companies to issue Certificates. As used here, the authorized representative by all companies to issue Certificates.: Electronic Signature Not Available. Please Print and Sign.
	Enter code: The identification code assigned to the insurer by the NAIC. : 25151



