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INSURANCE POLICY NO. POLICY TERM AGENT NO.
m EEEEEEEE  01/102013 to 0102014 0210145
NAMED INSURED AMENDED POLICY NO. ISSUE DATE
. B 12112012
Declaration
BILLING ACCOUNT NO,

FLUSHING, M! [

YOUR AGENCY IS:

Amendment #01 - replaces any previous
declaration bearing the same number for
this policy period. POLICY TERM
01/10/2013 to 01/10/2014

INNOVATIVE INS. CONCEPTS 12:01 AM Standard Time
POB 320, 6155 W PIERSON RD

FLUSHING, M| 48433
Phone (810)720-0900

EFFECTIVE DATE
Agent No. 0210145-00-0059 01/10/2013

WNSURER: FRANKENMUTH MUTUAL INSURANCE COMPANY

GROUP NAME
SENIORS GROUP
Your premium reflects membership in this group. If you are no longer a member of this group please notify your agent.
Reason For VEHICLE(S) TRANSFERRED
Amendment
Summary AUTO 2
of Premiums Total by Auto $2,080
Previous Policy Premium $1,936
Total Policy Change $144
Total Term Premium $2,080
Premium Adjustment $144.00
Billing Please any prior amount due as billed. Your installment payments will be adjusted to reflact
.l the new Total Annual Premium. A statement of account or payment schedule will be mailed to you
Information shortly for any adjusted premium due to this change.
Covered STATE/ YEAR/ DESCRIPTION/ VEH AGE/ VALUE/
Autos AUTO  RATING ZIP CLASS SERIAL NUMBER COST SYM CHANGE DATE
PRIVATE PASSENGER
002 2013 CHEV MALIBU LS 01
k 85102D 161185SA0DF N 25/28 01/10/2013
Driver and Drivers
Automobile , i oS
. ¢ INCIP ONAL
Information ID DRIVER NAME LICENSE NUMBER BIRTH DATE ;Riuvgn A DRIVER
o I N .
Automobile Information
USE - AUTO
Auto driven for pleasure, to work or school, farm use or car pool. 2
85849M!1 (12-11) INSUREDS COPY D/B















ALLY SMARTLEASE ODOMETER STATEMENT

THIRD PARTY INSPECTIONS
ALLY ACCOUNT # CUSTOMER NAME DATE RETURNED | PLATE #/LOCATION
- — 12700202 |
BODY MODEL/TRIM

VIN NUMBER TYPE YEAR MAKE LEVEL COLOR PRIMARY DLR #:
1cipessH1R? N N11 CHEVCRUZE 96949

DEALERSHIP NAME DEALERSHIP ADDRESS TELEPHONE # CONTACT PERSON (Print)
PRTEY T0U CREVROLET, —TRC™ 5135 CoFunfa RI Genesee FITRE NI 18537 510-£00-3332 CONNIE GLAVIN

PULL AHEAD: Yes _ (O No_() _ Last 8 digits of REPLACEMENT VIN: _ _______

ODOMETER DISCLOSURE STATEMENT

Federal Law (and State law, if applicable) requires that the lessee disclose the mi!eaga'tb-me lessor in connection with the transfer of
ownership. Failure to complete or making a false statement may result in fines and/orimprisonment. Complete the disclosure form below
and retum it to the lessor.

LX_ I Al l i state that the odometer now reads .?.0..9.1.........,..,_V.'....... miles and to the
(Lesasee, Print) : {No Tenths)

best of my knowledge that it reflects the actual mileage of the vehicle described above, unless one of the following statements is checked”

D | hereby certify that to the best of my knowledge the odometer reading reflects the amount of mileage in excess of its mechanical limits.
[] 1hereby certify that the odometer reading is NOT the actual mileage, and should not be relied upon.
Lessee's Name Lessor's Name
Street Address 200 Renaissance Center
City, State and ZIP Flushing MI 1. Detroit, M 48202
12/11/2012 Date Disclosure Form Sent to Lessee_12/11/2012
Date Completed Disclosure Form Received from Lessee_12/11/2012
| )Izessor’s Signature
! ' TO BE COMPLETED BY ALLY CUSTOMER:
Has vehicle been damaged in your possession? Yes ﬁ No If yes, amount of damage $
Has the damage been repaired? Yes [0 No [

If yes, date repaired ,
If no, if an insurance claim needs to be (or has been) filed, please complete the section below:

Insurance Company Phone # Claim #
Are you purchasing this vehicle? Yes [0 No [J
Vehicle remotes (key fobs) retumed with vehicle? Two [J One[d None [J
If vehicle equipped with a navigational system ~ were all navigation DVD/CD’s retumed? NA O Yes 0 No [

IMPORTANT  An inspection service will inspect your vehicle for excess wear as defined in your lease
agreement. Ally will advise you of any amounts you owe based upon the results of the
., inspection. Signature acknowledges that the informationiis true and correct and the vehicle is
being returned with all original equipment.

12/11/2012

CUSTOMER DATE

L2

TO BE COMPLETED BY DEALER (check one):

VEHICLE PICK UP REQUEST B ' DEALER PURCHASING VEHICLE | |

PATSY LOU CHEVROLET, INC, 12/11/2012

DEALER BY (3] DATE
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