'A AmTrust

FINANCIAL

800 Superior Avenue E | Cleveland, OH 44114

NP 154284593

Received - Austin

Account Number: 27188445

FEB 102025 Date of Notice: 1/3012025

. Due Date: 41112025
Goodwin & Company Your Agent: Lewis Watkins Farmer Agency, Inc.
512-452-8877

BRADFORD PARK OWNERSASSOCIATION INC

C/O GOODWIN & COMPANY
PO BOX 203310
AUSTIN, TX 78720

Policy - Coverage Policy Policy
Number Description Effective Date  Status
WPP2007969 02 Commercial Lines 4/1/2025 In Effect
Totals:

For questions about your policy or premium please contact your agent at
the top of the billing statement. Please contact us at 1-877-528-7878 for

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

: Payment Coupon
g Account Number: 27188445
§ Minimum Payment Due $699.32
- Payment Due Date 4/1/2025
Amount
Enclosed: ’ .

000 OL4L

Check if Address Change
Nate changes on reverse.

Convenient ways to pay:
Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

Total Total Billed Total Paid Currently
Policy Cost To Date To Date Due
$2,797.00 $699.32 $0.00 $699.32
$2,797.00 $699.32 $0.00 $699.32

Minimum Payment Due $699.32
Payment In Full $2,797.00

AmTrust Financial Services Inc.
PO BOX 6939
CLEVELAND OH 44101-1939

o40l25 781730kY4 27184445 00279700 000kL993E




NP 155936887

'A AmTrust Received - Austin

FINANCIAL

) ADD A1 9 Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 AFR 21 £U25 Date of Notice: 4/11/2025
) Due Date: 5/1/2025
Goodwin & Company Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 912-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

AUSTIN, TX 78720

Policy ~ Coverage Policy Policy Total Total Billed Total Paid  Currently

Number ~ Description Effective Date  Status Policy Cost To Date To Date Due
WPP2007969 02 Commercial Lines 41112025 In Effect $2,797.00 $961.53 $699.32 $262.21
Installment Fee $15.00
Totals: $2,797.00 $961.53 $699.32 $262.21
For questions about your policy or premium please contact your agent at Minimum Payment Due $277.21

the top of the billing statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment In Full $2,112.68

8

:  Payment Coupon

i Account Number: 27188445

5 Minimum Payment Due $277.21

= AmTrust Financial Services Inc.
Payment Due Date 5/1/2025 PO BOX 6939

CLEVELAND OH 44101-1939

Amount
Enclosed: , . ||||||"||||n||"||"||||lmllll||e|||l"|||||||||||u|||||||]|

Check if Address Change
Note changes on reverse.

000 0147 050125 7472949k 27144445 00211L2kL& 00027721




NP 156569962

'A AmTI’U St Received - Austin

FINANCIAL

MAY 21 20725 Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 PEAN! i He e Date of Notice: 5/12/2025
.—. t o aag > Due Date: 6/1/2025
Goothwin. & Cormpany Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

AUSTIN, TX 78720

Policy Coverage Policy Policy Total Total Billed Total Paid Currently

Number Description Effective Date  Status Policy Cost To Date To Date Due

WPP2007969 02 Commercial Lines 41112025 In Effect $2,797.00 $1,223.74 $961.53 $262.21
Installment Fee $15.00
Totals: $2,797.00 $1,223.74 $961.53 $262.21

For questions about your palicy or premium please contact your agent at Minimum Payment Due $277.21
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $1.850.47
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST ? ’
Monday — Thursday and 8:00 am to 7:00pm on Friday.

2

:  Payment Coupon

¢ Account Number: 27188445

& Minimum Payment Due $277.21

0 AmTrust Financial Services Inc.
Payment Due Date 6/1/12025 PO BOX 6939

CLEVELAND OH 44101-1939

Amount

e diead ' . T L e e L e L e

Check if Address Change
Note changes on reverse.

000 0138 0OLOLZ25 78949400 271448445 001&5047? 00027721



1-1/27188445 AMTOO01

A T Received - Austin
'-FINANCIAL JUN 2 4 2025
800 Superior Avenue E | Cleveland, OH 44114 Goodwin & Comp

BRADFORD PARK OWNERSASSOCIATION INC
C/O GOODWIN & COMPANY

PO BOX 203310

AUSTIN, TX 78720

s o
@

Policy Coverage Policy
Number Description Effective Date
WPP2007969 02 Commercial Lines 4/1/2025

Installment Fee

Totals:

For guestions about your policy or premium please contact your agent at
the top of the billing statement. Please contact us at 1-877-528-7878 for

Policy
Status

In Effect

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST

Monday — Thursday and 8:00 am to 7:00pm on Friday.

NP 157222463

Account Number: 27188445
Date of Notice: 6/11/2025
Due Date: 71112025
Your Agent: Lewis Watkins Farmer Agency, Inc.

512-452-8877

Convenient ways to pay:
Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

Total Total Billed Total Paid Currently
Policy Cost To Date To Date Due
$2,797.00 $1,485.95 $1,223.74 $262.21
$15.00
$2,797.00 $1,485.95 $1,223.74 $262.21
Minimum Payment Due $277.21
Payment In Full $1,588.26

If mailing, please detach this portion and return with your payment in the envelope provided. Please mail at least 7 days in advance.

Payment Coupon

Account Number: 27188445
Minimum Payment Due $277.21
Payment Due Date 7/1/2025
Amount 1 1 [ 1T T
Enclosed: | 1 Jel 1 1 J-=

fieck if Address Change

Ol changes

on reverse

E.r;v-thI
Fikw

Scan here to pay now!

AmTrust Financial Services Inc.
PO BOX 6939
CLEVELAND OH 44101-1939

lllhllIIIIllIIIIIII“IIIIIII'I'I'"IIII[”lllllll'l"llll"“l]l

000 0141 070125 7920491k 27148445 00L5442L 00027721




NP 157842148

'A AmTrUS-t Received - Austin

s F I NANCIAL

Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 JUL 2 4 2[]25 Date of Notice: 711112025
Due Date: 7131/2025
BRADFORD PARK OWNERSASSOCIATION INC Goodwin & Company Your Agent: Lewis Watkins Farmer Agency, Inc.
C/O GOODWIN & COMPANY 512-452-8877
PO BOX 203310
AUSTIN, TX 78720 L A Convenient ways to pay:
; Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay
Policy = Coverage Policy ~ Policy Total - TotalBilled  TotalPaid  Currently
Number - Description Effective Date ~ Status ~ PolicyCost ~ ToDate =~ ToDate ~ Due
WPP2007969 02 Commercial Lines 4/1/2025 In Effect $2,797.00 $1,748.16 $1,485.95 $262.21
Installment Fee $15.00
Totals: $2,797.00 $1,748.16 $1,485.95 $262.21

For questions about your policy or premium please contact your agent at
the top of the billing statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST Payment In Full $1,326.05
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Minimum Payment Due $277.21

:  Payment Coupon
g Account Number: 27188445
& Minimum Payment Due $277.21
> Payment Due Date 71312025 o e Ll Saniess e
Amount (:LEVELAND OH 44101-1939
Enclosed: ) : | TETE TR 11| 1 R T FEL LLE ETRUT U R | CEU

Check if Address Change
Note changes on reverse.

000 0143 07?3125 794492784 27188445 00132kL05 00027721



'A Am Trust

amm - I NANCIAL

AUSTIN, TX 78720

NP 158514038

Received - Austin

800 Superior Avenue E | Cleveland, OH 44114 AUG 1 92025 g‘;‘;g‘;’;‘N“é‘:i?:e" g}:;gggg

Goodwin & Comp any Due Date: 9/1/12025
BRADFORD PARK OWNERSASSOCIATION INC Your Agent: Lewis Watkins Farmer Agency, Inc.
C/O GOODWIN & COMPANY 512-452-8877
PO BOX 203310

Convenient ways to pay:
Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

Policy  Coverage Policy Policy  Total TotalBilled  TotalPaid  Curently

‘Number ~ Description EffectiveDate  Status  PolicyCost ~ ToDate ~  ToDate  Due
WPP2007969 02 Commercial Lines 41112025 In Effect $2,797.00 $2,010.37 $1,748.16 $262.21
Instaliment Fee $15.00
Totals: $2,797.00 $2,010.37 $1,748.16 $262.21
For questions about your policy or premium please contact your agent at Minimum Payment Due $277.21
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $1 063- 84

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

:  Payment Coupon
3 Account Number: 27188445
§ Minimum Payment Due $277.21
g Payment Due Date 9/1/2025 28-[{;88)’: Eign;;cial Services Inc.
- CIILEVELAND OH 44101-1939
Enclosed: , . | RTRURI B TR TR U TR D O | T

Check if Address Change
Note changes on reverse.

000 0141 090125 79kA&30kS5S 27188445 001L0L3&4 00027721




1-1/27188445 AMTO001

NP 159144097

'A AmTrust

BN LS L Received - Austin Account Number: 27188445

800 Superior Avenue E | Cleveland, OH 44114 o Date of Notice: 9/11/2025

SEp 23 2025 Due Date: 1011/2025

BRADFORD PARK OWNERSASSOCIATION INC i Your Agent: Lewis Watkins Farmer Agency, Inc.

C/O GOODWIN & COMPANY Goodwin & Company 512-452-8877
PO BOX 203310

AUSTIN, TX 78720 Convenient ways to pay:
Pay online at www.AmTrustFinancial.com

Scan bar code on payment coupon to use EasyPay

WPP2007969 02 Commercial Lines 4/1/2025 In Effect $2,797.00 $2,272.58 $2,010.37 $262.21
Installment Fee $15.00
Totals: $2,797.00 $2,272.58 $2,010.37 $262.21
For questions about your policy or premium please contact your agent at Minimum Payment Due $277.21

the top of the billing statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment In Full $801.63

If mailing, please detach this portion and return with your payment in the envelope provided. Please mail at least 7 days in advance.

E.I‘ L 8
. -H wg L =

XN

vk, ocan here to pay now!
Payment Coupon s
Account Number: 27188445
Minimum Payment Due $277.21

AmTrust Financial Services Inc.
101

Payment Due Date /2025 PO BOX 6939
S CLEVELAND OH 44101-1939
Esloend: , . ll“l!”l"lllIl"ll"]lllllllllll"IIIII"IIIlIIIII"IIII"I"II

Check if Address Change
Note changes on reverse.

000 0140 100125 ?9918k9k 27L&84445 0004013 0002772l




JA AT

NP 159742232

Received - Austin

~T Account Number: 27188445

800 Superior Avenue E | Cleveland, OH 44114 0CT 23 2025 Date of Notice: 10/10/2025

i & Company Due Date: 10/30/2025

BRADFORD PARK OWNERSASSOCIATION INC Goodwin & Gomp Your Agent: Lewis Watkins Farmer Agency, Inc.

C/O GOODWIN & COMPANY 512-452-8877
PO BOX 203310

AUSTIN, TX 78720

”

Convenient ways to pay:
Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

Policy Coverage Policy Policy Total Total Billed Total Paid Currently
Number Description Effective Date  Status Policy Cost To Date To Date Due
WPP2007969 02 Commercial Lines 4/1/2025 In Effect $2,797.00 $2,534.79 $2,272.58 $262.21
Installment Fee $15.00
Totals: $2,797.00  $2,53479  $2,272.58 $262.21
For questions about your policy or premium please contact your agent at Minimum Payment Due $277.21
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $539.42

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment Coupon

Account Number:

Minimum Payment Due

1-1/27188445 AMTO001

Payment Due Date

27188445

$277.21
AmTrust Financial Services Inc.
10/30/2025 PO BOX 6939

CLEVELAND OH 44101-1939

Amount
Enclosed:

000 0118

Check if Address Change
Note changes on reverse.

103025 &0144420 27144445 00053942 00027721




NP 160369412

'A AmTrUSt Received - Austin

mm FINANCIAL NOV 2 0 2025

556 Suserdor & E | Cleveland, OH 44114 Account Number: 27188445
uperor Avenue veland, ) . Date Of Notlce 11”0’2025
Goodwin & Company Due Date: 11/30/2025

BRADFORD PARK OWNERSASSOCIATION INC Your Agent: Lewis Watkins Farmer Agency, Inc.
C/O GOODWIN & COMPANY 512-452-8877

PO BOX 203310

AUSTIN, TX 78720 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

WPP2007969 02 Commercial Lines 4/1/2025 In Effect $2,797.00 $2,797.00 $2,534.79 $262.21

Installment Fee $15.00
Totals: $2,797.00 $2,797.00 $2,534.79 $262.21
For questions about your policy or premium please contact your agent at Minimum Payment Due $277.21

the top of the billing statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment In Full $277.21

If mailing, please detach this portion and return with your payment in the envelope provided. Please mail at least 7 days in advance.

IEI s IEI
: L ﬁ"..r; Scan here to pay now!
:  Payment Coupon i
g Account Number: 27188445
§ Minimum Payment Due $277.21
i Payment Due Date 11/30/2025 AmTrust Financial Services Inc.

PO BOX 6939
CLEVELAND OH 44101-1939
Amount

Enstnaad: . . II"Il"IIIlllII"ll"llllI|I|||l|"lllll"lll]lllll"llll"]"ll

Check if Address Change
Note changes on reverse.

000 011k 113025 A403k3142 27144445 00027721 0002772l




