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LexisNexis is not the Insurance 
Company. 
For any and all policy changes you 
must contact the Insurance 
Company, the Carrier or the 
Producer listed in the detail below. 

If you are not the intended recipient, 
please return this card. 

I ILED FOR Rm~m~r--i 
at ti: bO o'clock+--+--=---

AU616 
BECKY LANDRUM 

By Coun~, Tex. 

2571659-18314364-1-M 

LexisNexis/FI RSt 
1855 Satellite Blvd, Ste 600 
Duluth, GA 30097 
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IMPORTANT: INSURANCE COVERAGE NOTIFICATION(S) 
LexisNexis is not the Insurance Company. 
Do not send premium payments to LexisNexis/FIRSt. 

-For any and all policy changes you must contact the Insurance Company. Carrier. or Producer listed in the detail below. 
-For all cancellation, non-renewal, expiration , and lapse notices -all coverage will cease at 12:01AM local time at the premises, unless 
otherwise shown in the item detail provided. 
-If you want to receive future notifications electronically, email firstsupport@lexisnexisrisk.com. 
-This Insurance notice is sent to you as the Loss Payee/Mortgagee/Additional Interested Party on behalf of the carrier listed. 

Policy : 7-600-11133082 REASON: Policy Change 
Pol. Type : Farm Mutual 
Carrier: GERMANIA FARM MUTUAL INS ASSN 
Prop. Loe: 6973 SIMMONS DR-LONE OAK-TX 75453 
End.NoJState: -TX 

Elf. Die: 09/20/2022 
Pol. From: 06/07/2022 Pol. To: 06/07/2023 

Loan#: 
Ded. Clause1&2: 1,710 1,710 

Insured: Harris; Edward R Harris; Pamela K -4501 FM 2101-GREENVILLE-TX-75402 
Mortgagee/Add.Party: HUNT COUNTY BAIL BOND BOARD -2500 LEE STREET-GREENVILLE-TX-75401 
Insurance: GERMANIA FARM MUTUAL INS ASSN-PO BOX 645-BRENHAM-TX-77834 
Producer: DEBRA L SICKELS 

~ 
Contents 
Other Structures 

Coverage Amt Coverage 
20,000 Dwelling 

0 
Notes: DWLNG FIRSt Id: 29610-Il 6-18314364-677 8 0 4 931 

Coverage Amt PremiumAmount : o.oo 
171 ,000 



LexisNexis is not the Insurance 
Company. 
For any and all pol icy changes you 
must contact the Insurance 
Company, the Carrier or the 
Producer listed in the detail below. 

If you are not the intended recipient, 
please return this card. 
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2574474- 18314364-1-M 

LexisNexis/FIRSt 
1855 Satellite Blvd, Ste 600 
Duluth, GA 30097 
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IMPORTANT: INSURANCE COVERAGE NOTIFICATION(S) 
LexisNexis is not the Insurance Company. 
Do not send prem ium payments to LexisNexis/FIRSt. 

Place 

TXStamp 

Here 

-For any and all policy changes you must contact the Insurance Company, Carrier, or Producer listed in the detail below. 
-For all cancellation, non-renewal , expiration , and lapse notices -all coverage will cease at 12:01 AM local time at the premises, unless 
otherwise shown in the item detail provided. 
-If you want to receive future notifications electronically, email fi rstsupport@lexisnexisrisk.com. 
-This Insurance notice is sent to you as the Loss Payee/Mortgagee/Additional Interested Party on behalf of the carrier listed. 

Policy: 7-600-12249306 REASON: Renewal Notification 
Pol. Type: Farm Mutual 
Carrier : GERMANIA FARM MUTUAL INS ASSN 
Prop. Loe : 498 Ole Wagon Rd-Quinlan-TX 75474 
End.No./State: -TX 
Insured: Harris; Edward R Harris; Pamela K -4501 Fm 2101-Greenvi lle-TX-75402 

Elf. Dte: 11 /07/2022 
Pol. From: 10/28/2022 Pol. To: 10/28/2023 

Loan #: 
Ded. Clause1 &2: 570 500 

Mortgagee/Add.Party: HUNT COUNTY BAIL BOND BOARD -2500 LEE STREET-GREENVILLE-TX-75401 
Insurance: GERMAN IA FARM MUTUAL INS ASSN-PO BOX 645-BRENHAM-TX-77834 
Producer: DEBRA L SICKELS 

~ 
Contents 
Mobile Home 
Notes: DWLNG FIRSt Id: 

Coverage Amt ~ 
15,000 Other Structures 
57 ,000 

29610- I16-1831 4364-6785058 4 9 

Coverage Amt PremiumAmount: o.oo 
5,700 


