Allied

Insurance

a Nationwide Insurance® company

AMCO INSURANCE COMPANY

CHANGE OF DECLARATIONS ENDORSEMENT - PLEASE READ CAREFULLY.

POLICY NUMBER ACP BPH 3016444474

PREMIER BUSINESSOWNERS POLICY

NAMED INSURED: BRONZE LEAF CONDOMINIUM ASSOCIATION

MAILING ADDRESS: 720 W BABCOCK ST
BOZEMAN, MT  59715-4451

AGENT NAME: HUB INTERNATIONAL MTN STS LTD 25 03269 PREMIUM CREDIT 685.00-
AGENT ADDRESS: BOZEMAN MT 59718 006
POLICY PERIOD: FROM 01-01-15 TO 01-01-16 12:01 A.M. Standard Time
EFFECTIVE DATE OF CHANGE: 01-01-15 12:01 A.M. Standard Time
NOT A STATEMENT - YOUR BILLING WILL FOLLOW TOTAL PREMIUM 685.00-
PREMIUM
R R I A I A S A I A A I A A S I S PREM'UM DEC CHANGE EIE IR IR A S B Sk A O A I I A A NO 003000 26000_
DELETED EMPLOYMENT BENEFITS ADMINISTRATION - RETRO DATE
01/01/2014
CHANGED EMPLOYEE BENEFITS ADMINISTRATION - NUMBER OF EMPLOYEES
FROM : 25
TO : 0
EE IR I AR S A S A S AR I I 2 A I S 2k I S A Sk A LOCATION OPTIONS R IR I A S A S A S IR I I A NO 004000 8500_
LOC-BLDG
01 01
CHANGED ADDITIONAL FORGERY AND ALTERATION
TO : $0
EE I B O I B I I I I I I O A LOCATION OPTIONS *hkkkkkkkkkhkkkkhkkkk k% NO. 005000 85100_
LOC-BLDG
03 01
CHANGED ADDITIONAL FORGERY AND ALTERATION
TO : $0
EIE IR IR I B O B S A I A O A O A S A I S S LOCATION OPTIONS E SRR A S B S A S B b Bk O B O B O 2 O NO 006000 8500_
LOC-BLDG
05 01
CHANGED ADDITIONAL FORGERY AND ALTERATION
TO : $0
khkhkhkhkhkhkhkhkhhhhhkhkhkhkhkhkkkhkkkkkkkx LOCATION OPTIONS ¥k kkhkhkhkkkkkkkkkkkkkx NO 007000 8500_

LOC-BLDG
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CHANGED ADDITIONAL FORGERY AND ALTERATION
TO : $0
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DIRECT BILL LUJ2 15022 INSURED COPY

880274833 75 01539
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POLICY PERIOD: FROM 01-01-15 TO 01-01-16 12:01 A.M. Standard Time PREMIUM
EFFECTIVE DATE OF CHANGE: 01-01-15 12:01 A.M. Standard Time
Kkkkkkkkkkkkkxkkxxkkxxkxx*k*kx | QCATION OPTIONS ****x*x**xxxxx*x*xx*xxxx* NO. 008000 $ 85.00-
LOC-BLDG

11 01

CHANGED ADDITIONAL FORGERY AND ALTERATION
TO : $0
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