P LAKESTC-01 SFROLIK
RECORDB CERTIFICATE OF LIABILITY INSURANCE oATE taibar)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
e i Sorie 1 Yo, e (715) 839-8004 |8 o (715) 835-5127
Eau Claire, WI 54701 ERML ... eauclaire@ais.insure
INSURER(S) AFFORDING COVERAGE ' NAIC #
| INsURER A : Midwest Family Mutual [23574
INSURED INSURER B : !
#ﬁ;ﬁ;gg’:x Villas INSURER C : |
Ste 103 INSURERD :
Hudson, Wi 54016-7992 | INSURERE : |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE o o POLICY NUMBER MBS | IO LMITS
A | X | COMMERCIAL GENERAL LIABILITY . s 1,000,000
| cLams-mape | X | occur CPMN0560144226 11172025 | 11/1/2026 | PRMGRES T ororrence) | 8 300,000
MED EXP (Any one person) $ 1,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
' | Pouicy | FESr Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| | OTHER: $
_AUTOMOBILE LIABILITY &%ngg&gﬁt)smF;LF LIMIT s
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED | 4 PROPERTY DAMAGE
| AUTOS ONLY _| 5\\,8{‘40%%%%? (Per accident) $
! : $
A X UMBRELLA LIAB | X | occur [ EACH OCCURRENCE $ 1,000,000
EXCESS LIAB | | CLAIMS-MADE| CPMN0560144226 11/1/2025 | 11/1/2026 AGGREGATE N 2,000,000
|DED | | RETENTIONS ! $
WORKERS COMPENSATION PER on
AND EMPLOYERS' LIABILITY i l STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
aI;FtCERIMEMBER EXCLUDED? D [NTA
endatory in N | E.L DISEASE - EA EMPLOYEE, $
If yes, describe under
DESCRIPTION OF OPERATIONS befow | E L. DISEASE - POLICY LIMIT | §
| -

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MASTER ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD







P SFROLIK
ACORD EVIDENCE OF PROPERTY INSURANCE a0y

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY | AN, Exy): (715) 839-8004 COMPANY

American Insurance Service ';"g"geStg'Z’;'ly Mutual

3610 Oakwood Hills Pkwy Ste 1 O Box 94

Eau Claire, WI 54701 Minneapolis, MN 55440-8940

m’é’ noy:{715) 835-5127 ' EMAL _..eauclaire@als.insure

cope: 06986 SUB CODE:

cosTomer 10 #: LAKESTC-01

INSURED Lake St Croix Villas LOAN NUMBER POLICY NUMBER
744 Ryan Dr |CPMN0560144226
Ste 103 .
Hudson, WI 54016-7992 EFFECTIVE DATE EXPIRATION DATE

11112025 11112026 ||| SOMIIERATE oy

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

Loc # 6, Bldg # 1, 1350-1370 Quasar Ct S 55043

Loc # 7, Bldg # 1, 1390-1410 Qausar Ct S 55043

Loc # 8, Bldg # 1, 1430-1450 Quasar Ct S 55043

Loc # 1, Bidg # 1, 1475-1485 Quasar Ct S, Lakeland, MN 55043
Loc # 2, Bidg # 1, 1415-1425 Quasar Ct S, Minneapolis, MN 55403
SEE ATTACHED ACORD 101

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED | | BASIC | | BROAD | | SPECIAL | |
| COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Loc #6,Bldg# 1

Building, Special (Including theft) $880,448 $25,000

Building, Special (Including theft) $880,448| 1.0000
Loc#7,Bldg#1 |

Building, Special (Including theft) $1,282,301 $25,000

Building, Special (Including theft) $1,282,301 1.0000
Loc # 8, Bldg # 1

Building, Special (Including theft) $1,102,194 $25,000

Building, Special (Including theft) $1,102,194 1.0000
Loc#1,Bildg#1

Building, Special (Including theft) $850,000 $25,000

Building, Special (Including theft) $850,000 1.0000
SEE ATTACHED ACORD 101

REMARKS (Including Special Conditions)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST
NAME AND ADDRESS

MORTGAGEE
LOAN #

ADDITIONAL INSURED LENDER'S LOSS PAYABLE LOSS PAYEE
|

MASTER |
AUTHORIZED REPRESENTATIVE

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: LAKESTC-01

SFROLIK

N LOC #:

ACORD

N—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

‘ AGENCY | NAMED INSURED

American Insurance Service Z‘?E‘:Rs::a,? B’r'x Villas

| POLICY NUMBER Hudson, W1 54016-7992

CPMN0560144226 Saint Croix

CARRIER NAIC CODE
Midwest Family Mutual 23574 EFFECTIVE DATE: {4/01/2025 - - N

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 27 FORM TITLE: EVIDENCE OF PROPERTY INSURANCE

Locations:

Loc # 5, Bldg # 1, 1310-1330 Qausar Ct S, MN 55043

Loc # 10, Bldg # 1, 1455 1465 Quasar Ct S, Lakeland, MN
Loc # 11, Bldg # 1, 1435 1445 Quasar Ct S, Lakeland, MN

Coverage Information:

Loc # 2, Bldg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:
Loc # 3, Bldg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:
Loc # 4, Bldg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:
Loc # 5, Bldg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:
Loc #9, Bidg # 1

Building, Special {Including theft), Amount of Insurance:
Building, Special {Including theft), Amount of Insurance:
Loc # 10, Bldg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:
Loc # 11, Bidg # 1

Building, Special (Including theft), Amount of Insurance:
Building, Special (Including theft), Amount of Insurance:

Loc # 3, Bldg # 1, 1395-1405 Qausar ct S, Lakeland, MN 55043
Loc # 4, Bldg # 1, 1355-1375 Qausar Ct S, Lakeland, MN 55043

Loc #9, Bldg # 1, 1470-1490 Quasar Ct S, Lakeland, MN 55043

55043
55043

$1,027,372, Deductible: $25,000
$1,027,372, Deductible: 1.0000

$1,022,578, Deductible: $25,000
$1,022,578, Deductible: 1.0000

$1,064,089, Deductible: $25,000
$1,064,089, Deductible: 1.0000

$1,187,455, Deductible: $25,000
$1,187,455, Deductible: 1.0000

$1,179,754, Deductible: $25,000
$1,179,754, Deductible: 1.0000

$914,968, Deductible: $25,000
$914,968, Deductible: 25,000

$1,111,463, Deductible: $25,000
$1,111,463, Deductible: 1.0000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



