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USAA FEDERAL SAVINGS BANK ISAOA/ATIMA 
HOME EQUITY LOANS
PO BOX 163769
FORT WORTH, TX  76161-3769

State Farm Fire and Casualty Company

Premium Notice 
Declarations

Premium:  $3,787.00 
Amount paid:  $0.00 

Credit amount:  $ 
Amount due:  $3,787.00 

Due date:   06/23/2024

Policy number:  86-E8-D500-7 
Billing period from:  05/13/2024 

to:  05/13/2025 

State Farm agent
Aragon, Debbie , CLU  CPCU CHFC 
Aragon Deborah A Ins Agcy Inc
(970)879-1756
Agent code:  2155

Location of residence premises
55003 CO RD 62
CLARK, CO  80428

Important messages
This is the only notice you will receive. Your canceled check is your receipt.  
Please make check payable to State Farm® and return it with this entire page or only the payment slip below.  
When you provide a check as payment, you authorize us either to use the information from your check to make a one-time electronic 
fund transfer from your account or to process the payment as a check transaction. When we use information from your check to make 
an electronic funds transfer, funds may be withdrawn from your account as soon as the same day we receive your payment, and you 
will not receive your check back from your financial institution. 

Thanks for letting us serve you!  

Please cut on line to send payment slip only or fold to send the entire page. Face outward the panel below in a #10 window envelope.

Ways to pay Online 
statefarm.com/pay

Mobile 
State Farm mobile app

Call 
1-800-440-0998

Mail 
Send us a check

Agent 
Visit or call (970)879-1756

LEE, RAYNA BInsured's name:
Policy number:  86-E8-D500-7

State Farm
Lender Service Center - Payments
PO Box 650436
Dallas, TX  75265-0436

Please make check payable to State Farm.

Policy type: Homeowners Policy
Loan Number: 85799419

Amount due:  $3,787.00
Please pay by 06/23/2024.
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Coverage afforded by this policy is provided by: 

 State Farm Fire and Casualty Company 
 PO Box 853907 

 Richardson, TX 75085-3907

A Stock Company with Home Offices in Bloomington, Illinois.

Declarations
We will provide the insurance described in this policy in return for the premium and compliance with all applicable provisions of 
this policy.

Policy number:  86-E8-D500-7
Effective date from:  05/13/2024  to:  05/13/2025  (Policy period - 12 months) 
The Policy Period begins and ends at 12:01 a.m. Standard Time at the residence premises.

Location of residence premises: 55003 CO RD 62
CLARK, CO  80428

Named insured and mailing address: LEE, RAYNA B
PO BOX 915
CLARK, CO  80428-0915

Mortgagee and additional interests
MORTGAGEE 
USAA FEDERAL SAVINGS BANK ISAOA/ATIMA HOME 
EQUITY LOANS
PO BOX 163769
FORT WORTH, TX 76161-3769
Loan Number: 85799419

NAMED ADDITIONAL INSURED 
ROUTT COUNTY, COLORADO AND THE BOARD OF 
COUNTY COMMISSIONERS OF ROUTT COUNTY
136 6TH ST STE 200
STEAMBOAT SPR, CO 80487-5288
Loan Number: PL20240015

Coverages and limits
Policy type:  Homeowners Policy
Limit of Liability - Section I

Coverage Limit
Dwelling (Coverage A) $1,000,000

A1 - Replacement Cost - Similar Construction
Increased Dwelling Up to $200,000  - Option ID
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86-E8-D500-7Policy number: LEE, RAYNA B

Deductibles
Section I  Deductible: 1/2% $5,000
All losses - In case of loss under this policy, the deductible will be applied per occurrence and will be deducted from the amount of 
the loss. Other deductibles may apply - refer to your policy.

3,787.00Policy premium  $

Forms, Options, and Endorsements
Back-Up Sewer/Drain - Dwelling/Contents, 5% of Dwelling
Service Line Coverage
Building Ordinance or Law - Option OL (% of Coverage A)
Home Systems Protection
Silverware and Goldware
HW 2106 Homeowners Policy

Automatic renewal
If the Policy Period is shown as 12 months, this policy will be renewed automatically subject to the premiums, rules and forms in 
effect each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in 
compliance with the policy provisions or as required by law.

State Farm agent
Aragon, Debbie , CLU  CPCU CHFC
404 Oak Street
STEAMBOAT SPR, CO  80487 

(970)879-1756 

Agent code:  2155

Mailing Address:
PO Box 773957
STEAMBOAT SPR, CO  80477-3957


