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Allstate Insurance Company

Auto Policy Declarations

Summary

YOUR ALLSTATE AGENT IS
(336)

Kernersville NC 27284-7642 J.
Kernersville NC 27284

NAMED INSURED(S)

YOUR BILL
lists your payment options.

POLICY PERIOD

POLICY NUMBER
July 31, 2007 to Jan. 31, 2008 at 12:01 a.m. standard time

DRIVER(S) LISTED DRIVER(S) EXCLUDED

= J None
LiEHICLES COVERED VEHICLE ID NUMBER LIENHOLDER
1. 95 Toyota Camry Y None
2. 07 Kia Optima S Sovarsign Bank
3. 07 Chevrolst Aveo Y Hshe
Total Premium
Premium for 95 Toyota Camry $424.04
Premium for 07 Kia Optima $509.04
Premium for 07 Chevrolet Aveo $578.54
Premium for Additional Coverages $25.00
TOTAL $1,536.62
}
" Yalur fotal premium reflects a combined discouni of $395.00
Your Policy Effective Date is July 31, 2007
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Allstate Insurance Company

Policy Number ANTENEREEES Yoo At GENEENEEEEEEEE @

Policy Effective Dale: July 31, 2007

COVERAGE FOR VEHICLE# 1
1995 Toyota Camry
COVERAGE LIMITS DEDUCTIBLE PREMIUM
Automabile Liabifity Insurance . Not Applicable $207 .54
¢ Bodily Injury - $100,000 each person
, $300,000 gach occurrence
& Properfy Damags $100,000 gach occurrence
Automobile Medical Payments $25,000 gach person Not Applicable $32.50
Auto Collision Insurance Actual Cash Value $100 $122.00
(1) Comprehensive - Excluding Actual Cash Value $§0 $50.00
Collision
_(2) Personal Effects $100 $0
Towing and Labor Costs Coverage ~ $50 gach disablement Not Applicable $2.00
Transportation Expenses extended $30 per day to Not Applicable $10.00
maximum $900
Total Premium for 85 Toyota Gamry $424.04
DISCOUNTS  Your premium for this vehicle reflects the following discounts:
Multipie Car $101.00 Passive Restraint $8.00
RATING INFORMATION
Good driver rate
Informalion as'of Page 2
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