Dunn Title Fax:2396422088 Nav 20 2006 11:57¢ P. 01

Nov=-]18-06  03:21pm  From= T=470 P.003/0058 E=033
NATIONAL FLOOD INSURANCE PROGRAM - ' Expires December 31, 2005
ELEVATION CERTIFICATE .
_important: Fead the insiructions on pages 1-7, ‘Jd;-n%
SECTION A - PROPERTY OWNER INFORMATION ymmwmtm
Palicy Number

ro; Audrey C. Trembone

3'9 LDING STREET ACDRESS (induding Apt,, Unit, Suite, ancior Bldg. Ne.) Oft P.O. ROUTE AND BOX NO. Comparny NAIC Number
: Bamrammuiz . :
. STATE 7F CODE
Mareo Island . FL 145
5] DESCRIFTION {Lal wnd Bisck Numbers, Tax Parce! Number, Lagal Dessriptien, aés)
2, Block 185, MARCH BEACH UNIT FIVE
%LDIMUSE(&;;H idential. Non-residanial, Addiion, Accessory, e, Uss a Cammants ara, i necessary)
LA (CP TIONAL) FORZONTAL DATUME EOURCE: L[] GPS (Typer.
{ 4278 kb acr dr s peaad®) O nap1827 [ NAD 1983 ] USGS Gud Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B\ NFIP-COMMUNITY RCONMLNITY NUMEER B2 GOLNTY NANE BASTAIE
180426 MARDD COLLER FLORDA
“mwﬁ B7. FIRA PANEL B9, 8ASE FLOOD ELEVA
NUMBER B5, SUFFTX 5. FIRM NDEX DATE EFFECTIVEREVISED DATE BB FLOOD ZONE(S) {Zana A, uma deplh ol fondig)
o1z G 72008 NNT2085 BE a8
B10 Indicarethe of the Base Flond Blawation (BFE) dats or hasa fend degth entered in B3,
] FIS ProBe FiRM O Gommunity Determined [ Other Desteibe):
- 811} Indiesin the n ugad fortha BFE in Be: <] NGVD 1929 COInavD 1588 3 Oner (Desoiibe):
B12l Isthe a Coasal Banler Resoumes afea o Othaswise Protecied Areg (OPAY? Dl Yes [N ignaiion Dats

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

mhysed on: (] Construcdon Demings™ [ Buliding Under Cansyuction™ [ Finished Consiruciion
Ceriiczze vl b2 required when construation of the buiding is complete,

g’ 1 (Select the building diagrarn vwcy simifar o the bulting for which this carificzie & being completed - se2 pages 6 and 7. o diagram

B th builrg, provide & skeich or photngraph.)

ABD, AE. AH, A {wiih BFE), VE, V1-va0, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH, ARVAQ

alow aceorting 1 the bulding dagrm specifiedin ftem C2. Siaio the daturm used e daium s dEerant frer e s wsed foc e BFE in

dailim i that used for the BFE. Show field messursments and dapmm conversion calcufation. Uss the spece provided or the Comments arsa of
appm;memdna.rrmmmmerdm

e oed Do the sisvaion reference mark used appearan he FIRM? [ Yes B2 No

:aJTupofm Bt ﬂﬂmgbmnamuemh:sme) 10. 107t {m) q :
Q b} Top of next : NA.__fim) Sgg me
[ ¢)‘Bottormn of Iowg rtmﬁlshl:u‘al mamber (V 2ones only) NA.  #im)
0 d) Atiached garige 7. 8afi(m) g2 %Csmgf
3 o) Lawest elevaion o7 machinary andior equipmant wa

sanviging the puiding (Desibre in Commen's area) 30,03 7m} ‘E-E \ \ . ]L& d“’
51 f) Lowest adacant (fnishad) grada {LAG) §.15ft4m) Z2 5
2 g) Highestadacant Enished) grade (HAG) 7. 80fi(m) ]
23 h) Na. of parmeneni desnings (flood vames) witin 1 k. above agjacent grate NA £
(3 i} Toia aresa of 2l permanent openings (lead vens) i C3h NAsh in (sq em)

SECTION I - BURVEYOR, ENGINEER, OR ARGHITECT CERTIFICATION

caiviicaiion & :bs Higned and sealed by a fand surveyor, engineer, or architect authorized by law to cariify slovation mformaiorn,

1 chataity hiar thae informan in Sections A, 6, and C on ihis certfieate represenis my best etforts 1o inierpret the dem avafable.
underizand that anv &ise safement may be punishable under 12 LS. Code, Section 1001,
& SNAME | K SANDY LICENSE NUVIBER LS 5222
TME . SUHTEIGERAND'—_WPEH GOMPANY NAME  Benchvmant Land Senvioes g,
ADDRESS i ony STATE P GODE
1625 TRADE T2/ NAPLES A a0
SIGNATURE —=HZ i DATE TELEPHONE
. - : 1111506 223810778

—

FEMA Famn 81-31, fy 2008 ?ee reversa side for conlinuation. Riaplacas 3l previgus editions




Dunn Title Fax 2396422088 Nov 20 2006 11:57 P.02
Nov-]6-06  03:21pm  From= T-47¢ P.004/005 F-033
Nﬂﬁﬁ Cuding Apt, Ui, Site, andior Birg, NoJ DAP.0. ROUTE AND BUXNO. Policy Number
104 BAHAMA AVENUE i
oy STATE 2P OO0 Cumpary HAC Number
MARGO ISLAND FL L 3415 ;
SECTION O - SURVEYOR, ENGREER, OR ARCHITECT CERTIFICATION (CONTINUED}
. Copy|buh sides of is EE o Garfficate for (1) comrunity eficial (2} insurance agemcampary, and (3} bufiding owner.
)i %Qﬂs
[ Chack here f aiachments
(ALDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
i 1 BFE), complate ftems E1 through B4, 11 the Bievaton Certificats is imended for use as supporting nfommasfion for.a LOMA or LOMRHF,
"a (Relect e Indding dagram mom similar o the bulking for which s ceriiicate is being complaied — s¢8 pages B and 7. Hmtﬁmmﬁeﬁg
lika & skeich orphatograph )

§ chucking bzsesmert or encinsure) of e budringis _ f(m)_n(om) [ aboveor [] below {chesk ane) the highest adjacent grace. (Use
opanings (s0a paga 7), tha next higher foor ae elevated Roor (sievation b) of the buiding
and Cai oa ot of form

Enery ard/or equipmen: seqvicing he bulidngls

__ fi{m)__in.(cm) 2bove the highest adizcer
idm)__imfem) [T above o [ below {check one) the highest adiacen grare. (Lise

duphmrrba‘:smiam ishe top of the bobom ficor elevaied in aceordance wifh the communiy's Boedplain manegemen ordingncs?
The iocal affisial must cenify the iInkormadon in Secion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
4 authoized representzive who completes Sections A B, C (llems C3.hane G2 enly), and E for Zone A wihout 2 FEMAdssued or commurity-
sign here. The sisremants in Sections A, B, G, and E are comect o ine besiaf my knowledge.

ciy STATE ZP CODE

DATE

[] Check here & altachments

SECTION G~ COMMUNITY INFOFRIATION (DF'I'!ONAL}

tartzid by baw o ordinance fo adrminisier iie community's foodplaln management srinances can complete Sacions A, 6, C (or B), and G of s Ewaﬁon
picabls tiem(s) and sign below.

G1.C étion C was taken from other documeniaion thet has hasn signadand embossad by a fcensed aurveyor, enginear, or architect who s authorzed by state
o ozl law o lvation inforrmezion. {Indicate ihe souwrse and dats of he elevation data In B Commeanks areabatov)
@2, [ A commmurniy oficiil cofnpleted Stction & for 2 building loczted in Zone A (without 2 FEMA-ssusd o communiy-issuad BFE) or Zone AQL
(3. ] Trm fotowing 2 (Iterres Ga-G3) ks provided for commanily floodptain management purposes,
T NUMEEE G5. DAIE PERMIT ISSUED GE DATE GEHIFICATE OF COMPLIANCEOGCUPANGY BSUED |
7. This pammit has besn far [ Now Construction [ Substariial improvemeri
G3 El of as-buit o {indluding basemen) of ihe buldngis: . Rim Dangme
G2 BAE or in Zone AC) depih b Rooding a the buidng sies: — ftim) Daure
TME
TELEPHONE
DATE
S ' ] Check hers if afachmenis
FMA, anah'ii..lmmrym quamsa!lnm%nussliﬁms
| :




@

ASSURANT

Specialty
Property®

Renewsa

Type:

Scottsdale,

Policy Period: 07/02/2016 To 07/02/2017

Form: pDwelling

Policy Number:60102883232016
FLOOD POLICY DECLARATIONS

American Bankers Insurance Company of Florida

AZ 85261-4337
Standard Policy

For payment status, call: (800)
These Declarations are effective
as of: 07/02/2016 ar 12:01 AM

423-4403

P

Producer Name and Mailing Address:
ELE

GULFE ANCE INC

Insured Name and Mailing Address:
HICHULAS % &bDEBORAH A

RAGO,

1 n LCqa 8 By A
& MARCC ISLAND, FL 34145-5118
=
=
n
g
b a p NAIC Number: 1c1:1
= NFIP Policy Number: ccivzssso. ;
- ApcnvAgency 71 06X0BG Processed by:
al s S B - Flood Service Center
Helerenee # 70163-26153-000 . i B - :
- o i P.O. Box 8695 FKalispell MT 599%04-8655
’hone # (239) 20l -364oe
Property Location: Building Description:
164 8§ & MA AVE single Family
MAKRCU FL :4145-%118 One Floor
S5lab On Grade
L Main House
= Primary Residence: v
= Premium Payor: insured
b Flood Risk/Rated Zone: At Current Zone: Newly Mapped into SFHA:
g' Community Number:12 042¢ 0812 G Elev Diff: 1
,-Z_‘ Community Name: Mara0 i2ianD, CITY oF Elevated Building: ¥

Grandfathered: tc
Pre-Firm Construction

Includes Addition(s} and Extension{(s)
5320, 000

Replacement Cost:

Program Type: xegula Number of Units: 1
Type Coverage Rates Deduct | Discount Sub Total Premium Calculation
e Building 5. 60 13 et 189- <57 oo (Premmum Subtotal 737 G0
= r ATE) s
5 Contents: LT L 12 e -y 1ee se IOC Premium: 4.0
§ Content = IS Discount 183 Q¢
Lowest Floor Only Above . =
< Locatwon: Ground Level Resorve Fund Assmt: B2 06
o HE AN Surcharge: e vt
= Federal Poliey Fe SU. UG
E 'robation Surcharge: G0
=
o Endorsement Amount: no
Coverage Limutanons May Apply. See Your Poliey Form for Details, Total Premium Paid: 765 . 0
First Mortgage: Loss Payee:
S
= -
— i
& Second Mortgage: Disaster Agency:
=
=
e 3
-
Ll L e 1o Ar HALKe Do rance Company of Flovrida ASULDE AGT 1R OXE Sacooonz \.,‘}:l:



