POLICY NUMBER: HOMEOWNERS
HO 04 10 10 00

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INTERESTS

Residence Premises

SCHEDULE*

Name And Address Of Person Or Organization:

Effective Date Of Interest: (Optional)
Description Of Interest:

Name And Address Of Person Or Organization:

Effective Date Of Interest: (Optional)
Description Of Interest:

* Entries may be left blank if shown elsewhere in this policy for this coverage.

In addition to the Mortgagee(s) shown in the Declarations CANCELLATION AND NONRENEWAL NOTIFICATION
or elsewhere in this policy, the persons or organizations If we decide to cancel or not to renew this policy, the
named in the Schedule above also have an interest in the persons or organizations named in the Schedule will be
"residence premises". notified in writing. All other provisions of this policy apply.
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