)
AC‘ORD® DATE (MM/DD/YYYY)
~— EVIDENCE OF PROPERTY INSURANCE 4/ 8/ 2010

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 OF PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

AGENCY | &F}g’N,\"EO’Ext): (615) 896- 5440 COMPANY

Uni versal International Insurance, Inc. Erie Insurance G oup

805 S. Church St. Suite 12 PO BOX 1699

Mur f r eesbor o TN 37130 ER E PA 16530

FAX E-MAIL

(AIC, No){( 615) 896- 5483 |ADDRESS:

CODE: SUB CODE:

Customer b 00003345

INSURED LOAN NUMBER POLICY NUMBER

Hi ghl and Cove Condom ni um Associ ati on 431270092

PO Box 747 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
7/ 12/ 2009 7/ 12/ 2010 ,_l TERMINATED IF CHECKED

Smthville TN 37166 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

Loc# 00001/ Bl dg# 00001 (CO)
7100 Dal e Ri dge Road
Lancaster, TN 37869

See Attached Overfl ow Pages

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 OR 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.

COVERAGE INFORMATION

COVERAGE/PERILS/FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Bui | di ng, Repl acement Cost, Special form 1, 337, 500 500

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TQ
MAIL DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

ADDITIONAL INTEREST
NAME AND ADDRESS

MORTGAGEE ADDITIONAL INSURED

LOSS PAYEE
LOAN #

AUTHORIZED REPRESENTATIVE

Sandra Cot hran/ SC wm &%@fd
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ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
2 00002, 7100 Dale Ridge Road, Building, 2 (D) 1,337,500 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,337,500 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
3 00003, 7100 Dale Ridge Road, Building, 3 (E) 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
4 00004, 7100 Dale Ridge Road, Building,4 (F) 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
5 00005, 7100 Dale Ridge Road, Building, 5 (G) 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
6 00006, 7100 Dale Ridge Road, Building, 6 (H) 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
7 00007, 7100 Dale Ridge Road, Building 7 (1), 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
8 00008, 7100 Dale Ridge Road, Building 8 (J), 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
9 00009, 7100 Dale Ridge Road, Building 9 (K), 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
10 00010, 7100 Dale Ridge Road, Building 10 (A), 1,605,000 SPC

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
11 00011, 7100 Dale Ridge Road, Building 11 (B), 1,605,000

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,605,000 500 Per Claim

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
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