GNY INSURANCE COMPANIES
AMENDATORY ENDORSEMENT

Named Insured: KNIGHTSBRIDGE ARMS CONDOMINIUM Policy No. 3028U60742

Effective as of 12:01 A.M. Standard Time Additional Premium;
Policy Period

Endorsement Effective Date: 7/1/2011 7/1/2011 TO 7/1/2012 NIL

Endorsement No.001 Credit Premium:

Producer: BROWN & BROWN OF NEW HAMPSHIRE, INC NIL

Producer Code: 0030353

IT IS HEREBY AGREED THE NEW PACKAGE UNDERLYING POLICY NUMBER
HAS BEEN CHANGED FROM 8128D49524 TO 8128D49606.

RECEIVED Noy § 3 Au

X___GREATER NEW YORK MUTUAL INSURANCE CO., INSURANCE CO OF GREATER NY

Countersigned By

Authorized Representative

U 154 (05/83)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGE ENDORSEMENT

THIS POLICY 1S ISSUED BY THE
STRATHMORE INSURANCE COMPANY

NAMED INSURED
KNIGHTSBRIDGE ARMS CONDO

CHANGE ENDORSEMENT
EFFECTIVE DATE:

07-01-11

POLICY NUMBER
8128D49524

ENDORSEMENT NUMBER

PRO-RATA 1.000

POLICY PERIOD: FROM: 07-01-2C11
TO: 07-01-2012

COVERAGE PART INFORMATION - Coverage Parts affected by this change are indicated by X| below.

COMMERCIAL PROPERTY G -23,627.00
COMMERCIAL GENERAL LIABILITY $ -5,752.00
[ ] COMMERCIAL CRIME AND FIDELITY
[ ] COMMERCIAL INLAND MARINE
X COMMERCIAL AUTOMOBILE $ ~104.00
CHANGE DESCRIPTION
THIS POLICY HAS BEEN CANCELLED FLAT EFFECTIVE 7/1/2011 FOR THE

FOLLOWING REASON: CANCEL-REWRITE

TOTAL PROPERTY ADDL/RETURN PREMIUM:

TOTAL GENERAL LIABILITY ADDL/RETURN PREMIUM:

TOTAL AUTOMORILE ADDL/RETURN PREMIUM:

-23,627.00 CR

-5,752.00 CR
-104.00 CR

{T he following applies ONLY to change(s} applicable to premises located in the State of New York}

T his endorsement cannot be used to alter or re-write provisions providing coverage under your policy. This endorsement
can be used only to perform administrative changes, such as adding or delgting a location, changing your address, adding,

removing or changing the name and address of a Loss Payee or Mortgagee or up-dating Limits after a purchase or

acquisition or disposal of property in accordance with the reporting provisions of your policy.”

PREMIUM CHANGE

ADDITIONAL §

RETURN %

-29,483.00

GNY 031 07/10

INSURED COPY




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULE OF FORMS AND ENDORSEMENTS

THIS POLICY 1$ ISSUED BY THE
STRATHMORE INSURANCE COMPANY

NAMED INSURED

POLICY NUMBER 8128D49524
KNIGHTSBRIDGE ARMS CONDO

ENDORSEMENT NUMBER
COUNTERSIGNED BY:
AUTHORIZED REPRESENTATIVE
SCHEDULE OF FORMS & ENDORSEMENTS POLICY PERIOD: FROM: 07-01~-2011
EFFECTIVE DATE: 07-01-11 TO: 07-01-2012

COMMON POLICY FORMS AND ENDORSEMENTS

GNY 003A 07-09 SCHEDULE OF FORMS AND ENDORSEMENTS
GNY 031 07-10 CANCELLATION ENDORSEMENT

GNY 003A 07/09

INSURED COPY




