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State Farm Fire and Casualty Company
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Amended Dec aratrons

Policy number: 96 -G J -2f 23- 4

Policy period: 12 months
fhe @licy petiod begins d ends al 12:01 n standad line d he prcn3es /ocalion

Eff€ctiv6 datB: August 26, 2026

Expiratlon date: August 26, 2027

BUSINESSOWNERS POLICY

Automatc rcnewal - lf tho State Farmo polioy period is shown as 12 months, this policy will be renewed automatically subject to the
premiums, rules and fornrs in efiect for each suooeeding policy period. lf this polioy is terminatsd, we will give you and the
Mortgagae/l-ienholder wntten notics in mmflianca with the policy provisions or as required by law.

NAMED INSURED

FOREVER LINKED 918 LLC

ENTITY

Limited Liability Company

POLICY PREMIUM

This is not e bitl. lf an amount ie due, lhen a seprrate stata ment will be seot piu to tha due date. The prcniun(s) dt tn below ere tu tlts policy

Wiod and policy cl.I,ilrcteistics as desclb8d iD lhis Declaralions.

lnoreass in premlum: $16.00

Dlscounts applied:

Business Experience Rating

Years in Busness

Renewal Discount

Enclosed Building or Shopping Center

REASONS FOR DECLARATIONS

Your polioy is amandod effectivo August 26, 2026 due to some recent polioy changes you requested, Enclosed is a copy of your new
endorsements, if any,
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sEcIloN I PROPERIY SCHEDULE

Location ot drscrib€d premis8sLocation
number

Limilot lnsurancg
Covsragg A -

Buildings

Limilof lnsurancs*
Coverage B - BuEinoss
Personal Property

Soasonal lncrsags -

Businass PErsonal Prop€rty

001 110SlainSt
Ste 100

BIoken ArIow OK 740'12-4157

No Coverage $41 300

r As of the effective date of this policy, the Limit of ln&ranoe as stown includes any inueam in tha limit due to lnflation Coverage,

SECTION I .. INFLAIION COVERAGE INOEX(ES)

Cov A,lniation Cov€rsg€ lndox: N/A

Cov B. Consumsr Prico lnd6x: 333

SECIION I . OEDUCTIBLES

EASIC DEDUCTIBLE $1,OOO

SPECIAL DEDUCTIBLES:

Equipmont Bmakdown: $,|,000
iion€y and Socurilhs: $250

Other deductibles may apply - rsfer to polacy.

SECTION I.. EXTENSIONSOF COVERAGE. LIMITOF INSUITANCb. EACI] I]L$OHII}TIJ PREMISES

Tho coverages and oorresponding limits $own below apply separately to oach dascribsd premisee dnwn in these Declarations,

unloss indioated by'See schedule'. lf a coverage does not have a oorresponding limat $own b8low, but has'lncluded' indicatsd,

refer to that polioy provision for an explanation of that coverags,

Cov6rags Limit of lnlqranci

Accounts Receivable

On Premrsos st0,000

Oll Premrses s5,000

tuson Reward s5 000

Collapse lncloded

Damage to Non-owned Buildings from Theft, Burglary or Robbery CoversgB B Lmrt

Debr s Removal 250/6 ol covered los$

Equipment Breakdou,/n lnclud€d

Fire oepartment Service Charg€ $?,500

Fi16 ExUngursher SystBms Recharge Expense $5,000

$10,000

Glass Expenses lncludM

lncreased Cost of Constluction and Demolition Costs (applies only v,ten buildings are insured on a

rsplacement cost basis)

1Oa/o

Pohcy number 96-GJ,2723-4
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Coverage Limit of lnsurance

HiiH
htE

Money Orders and Counterfeit Money $1,000

Money and Securities

on PrEmrsEs $5,000

EP ofl Prem ses $2,000

N€wly Acquir€d Businsss P€rsonal Property (applies only if this policy provides Coverage B - Business $100,000
Personal Property)

Newly Acqurr€d or Constructed Buildings (applies only ilhis policy provides Coverage A - Buildings) $250,000

Ordinance or Law - Equipmsnt Coverage ncluded

Outdoor Property $5.000

Personal Elfects(appli€s only to those premises provided Coverage B . Business Pssonal Property) 92,500

Personal Property 0fl Premises 515,000

Pollutant Clean Up and Removal s10,000

Preservation ol Property 30 days

Property of others (applies only to hos€ premises provided CoveragB B - Busin8ss Personal
Property)

$2,500

$2,500

Valuable Papers and Records

On Premrses $10,000

0ff Premises $5,000

Water oamage other Liquids, Pouder or ll,lolten Matenal Damag€ lnoluded

SECTION I _ EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coveragss and oonesponding limits drovfi below ars lh€ most w6 will pay regardless of the numbsr of dsscribad premises $rown
in these Declaratrons,

CoYorago Umit of Insuranco

Loss ol lncome and Extra Expense 12 l,Iorths Actual Loss Sustained

SECTION II . LOCATION SCHEDULE

Localion
number

Location of described premises

001 110 S firain st

Ste 100

Broken &row 0K 740124157

PolEy numbs 96.cJ-2723-4
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Coverage Limit of lnsuranco

Coverag€ L - Business Liability Per occurence $t 000 000

coverags M - M€dicalExpenses S5 000 Any one Person

oam8ge to Premises Rented to You $300 000

Aggregale Limils Limil of lnsurance

GeneralAggrBgate $2,000,000

ProducwCompleted 0perations Aggr8gat€ $2,000,000

Each paid claim for Liability Coverags roduces ths amount of insurance we provide du n ng the applicable annual period. Pleasa r6f6r to Section ll -
Liability in lhe Coverage Form and any attached endorsements

Your policy consists of these Declarations, the BUSINESSOWNERS CoVERAGE FORM shown bolow, and any oth€r forms and endorsements that
apply, including those shown below as woll as thos6 issued subsequent to the as8uanco of this policy.

FORMS AND ENOORSEMENTS

cMP-4100
cMP-4236.2
cMP-4532
cMP"4541
cMP.4513
cMP.4561.5
ct\tP"4574
CMP,45E7

cMP.4705.2
cMP.4709
cMP.4788
F0.6007
FE-3650
FE.6900.3

Busine$owneE Covgrage Form
Am€ndatory Endorsoment (Oklahoma)
Exclusion - Gyb€r lncidenl
Additional Insured . Grantor Of Lic6nB6s (Blankot)
Additional lnsured - thsignated Parson or Organization
Policy Endorsem€nt
L€galAction &ainsl Lrs

Exclusion - Silica or Silica-Relatad Dusl
Loss of lncomo and Extra Expense
Money and S6curiliss
Additional lnsur€d - Msnagers or Lessors of Premls6s
lnland ltllarins Altaching D6claralions
Actual Cash Value Efidorsement
Policyholder Disclosure Notic6 of T€rrorism lnsurancs Covsrag€

'New Fom Attached

SC}IEDU LE OF ADDITIONAL INTEREST(S}

lnterost hrp!: tlrnagors or Ls$ors ol Prsmis€E
EndoEsm.nl numbsr: CilP"47EE
Loan numb.r: NrA

City of oklahoma City
200 N Walker AYe

oklahoma City 0K 13102-2232

Polcy number: 95.cJ-2723-4

cMp-4000
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This policy is issued by the State Farm Fire and Casualty Company.

PARTICIPATING POLICY

You are entitled to participate in a distribution of the earnrngs of ths company as datermined by our Board ol Direotors in accordance

wth the Company's Artides of lnoorporation, as amended.

ln Witness Whereof, the State Farm Fire and Casualty Company has caused this policy to be signed by its President and Secretary at

Bloomington, lllinois,

fVIUJ^-/f- Ua4"toz
President Secretary

0THER TVtESSAGE(S)

Note: For your protection, the law ol your state raquires the following to appear on this form:

WARNING: Any person who knowingly, and with intsnt to injure, dehaud or deceive any insurar, makes any olatm for ths procosds of

an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Poi cy nunrber. 96'GJ'2723"4

ClvlP 4001

o Copyright, State Farm [,1utual Altomobile lnsurance Company, 2009
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CITY OF OKLAHOMA CITY
2OO N WALKER AVE
oKLAHOMA CITY OK 73102-2232

&StateFarm

State Farm Fire and Casualty Company

A stock company with home offices in Bloomington, lllinois
HIJiT;
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I nland lVlarine Attach ing Declarations

Policy number: 96-cJ-2723-4
Policy period: 12 months
The policy peiod begins d ends at 12:01 an standatd [me d. the Wmses /ocallon

Effective date: August 26, 2026

Explration date: August26, 2027

ATTACHING INLAND MARINE

Automatic renewal - lf the State Farm@ policy period is shown as 12 months, this polioy wll be renewed automatically subjsct to the
premiums, rules and forms in effeot for each succeeding policy period. lf this policy is terminated, wo will give you and tho

lVlortgagee/l-ienholder written noUoe in complianoo with the policy provisions or as required by law.

Annual policy premium: Included

The above premium amount is included in the Policy Premium showtt on the Oeolarations.

Your policy oonsists of these Declarations, the INLAND IVIARINE C0NDITI0NS shown below, and any other forms and endorsements

that apply, including those shown bolow as well as those issued subsequent to the issuance of this polioy,

FORMS, OPTIONS AND ENDORSEIVIENTS

Exclusion " Cybor lncident
Amendatory Endorsemsnt (Oklahoma)
lnland Marine Conditions
lnland Marine Computor Property Form

Sse b€lorv for schodule page with limits

ATTACHING INLAND MARINE SCHEDULE PAGE

Endorsement Coverago
number

Limit of insurance Deduclible amount Annual prsmium

FE-1t01
FE-8256
FE-8739
FE-8743.1

FE-0143.1 lnland l,4arine Computel Property Form $25,000 $500 lnc uded

Loss of lncome and Extra Expense $25,000 lncluded

Other limits and exolusions may apply - refer to your polioy.

Po cy number:96 cJ-2723-4 Page I of 1
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