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Amended Dec aratr0ns

Policy number: 96 -GJ -2723-4

Polioy perlod: 12 months
lhe Nlicy paiod tugins d ends d. 12:01 an stand d line d lhe Wnises localion

&StafeFarm

Stata Farm Fire and Casualty Company
A stock company with home offices in Bloomingion, lllinois

20?6 A{jff S ru3:tE
OKLAINOi{A CITY ELERH

Effective date:July 24, 2026

Expiration date: August 26, 2026

eE
;b

BUSINESSOWNERS POLICY

Automauc renewal - lf the State Farmo policy period is shown as 12 months, this policy will be renewed automatically subject to the

premiums, rules and forms in effect for each suooeeding polioy period. lf this policy is terminated, wa wll give you and th6

Mortgagee/l-ienholder writtsn notice in compliance with the policy provisions or as requhed by law,

NAMED INSURED

FOREVER LINKED 918 LLC

ENTITY

Limitod Liability Company

POLICY PREMIUM

fhis is not a bitt, lt an amwnt is due, thon a separate slate menlwill be sent Wior to the due date. The penium(s) $wn belov( are fu tho Wticy
peiod and policy duactuistics as descnbed in lfus Dgclaralrons.

lncreaee in premium: $,l.44

Dlscounts applled:

Businass Exporionc€ Rating Protectivs Devioss

Enclosed Euilding or Shopping Centar

REASONS FOR DECLARATIONS

Your polioy is amsnded affeotiva July 24, 2026 due lo some reoent policy changes you requested. Enclosed is a copy of your new

endorsements, if any,

Po cynumber: 95-GI2723-4 Page 1 of 5
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&StateFarr

SECTION I

Location
numb€r

PROPERTY SCHEDULE

Looation of d.Ecrlbsd pr€mises Limit of lnsurance'
Coverage A -
Buildings

Limil of lnsur.ncer
Cov€rage B. Bu6inos!
P€rsonal Propsrty

Seasonal Increass '
Business Personal Property

001 No Cov8rage $40,000 25o/o

'As of the effective dato of this policy, the Limit of lnsurance as shown includes any inuoam in ths limit due to Inflation Coverage

sEcnoN r - TNFLAT|oN covERAGE rNDEX(ES)

Cov A- lnllation Covsrago lndrx: N/A

CoY B . Consum€r Pricr lndex: 323

IiI:CTIONI DEDUCTIBLES

BASIC DEDUCTIBLE $1,OOO

SPECIAL DEDUCTIBLES:

Equipmont Br8akdown: $1,000
Mon8y and Sscuritles: $250

Othsr deductiblos may apply - refer to policy

sECTl0N I EXTENSIONSOF CoVERAGE - LIMITOF lNsut(AN(1:. EACl.l t)t li(:Rti rl pREMtSES

Tha ooverages and corresponding limits shown below apply separatsly to each describsd premises Srown in these Declarations,
unless indioatad by'See schedule". lf a covsrage does not havo a mrresponding limit stown below, but has'lncludad' indicated,
refer to that policy provision for an oxplanation of that covsrage,

Coverage Limil o{ lnEurancs

110 S Main St

Ste 100

Broken Anow 0K 74012-4157

Accounts Receivable

0n PremrsBs $r0,000

oflPremises $5,000

Arcon Reward s5,000

Collapse lncluded

oamage to Non-owned Buildiigs from Theit. Burglary or Robbery Co/erag6 B Lmit

oebls Removal 250,4 ol covsred loss

Equipment BrBakdown lnclude.d

F rr€ oeparlment Servlce Charge $2,500

Fire Extinguisher Systems Recharge Expense $5.000

Forg€ry or Alteralion $r o ooo

Glass Expenses lncluded

lncreased Cost ol Constructjon and oernoliton Costs (applies only $/ten buildings are insured on a

repl8cemBnt cost basis)
1l'/o

Pohcy number 96-GJ.2723,4
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&StateFarm'

Coverage Limil of lnsurance

ffi i,loney Orders and Counterfeit l,,loney $r 000

[,,loney and Secunties

0n Premrses s5 000

92 000Off Premrses

643
Newly Acquired Business Personal Prop€rty (applies only if tris policy provides Coverag€ B - Business $100.000
Personal Property)

Newly Acquired or Constructed Buildings (applies only if his policy provides Coverag€ A - Buildings) $250,000

Ordinance or Law - Equipment Coverags lncluded

0utdoor Prryerty $5 000

Personal Eflects(applies only to lhose premtses provtd€d Coverag€ B - Businsss P€rsonal Property) $2 500

Personal Prop€rty 0f[ Premises $15,000

Pollutant Clean Up and Removal s10,000

Preservaton of Property 30 days

Property of others (applies only lo hose pramises provided Cov€rag€ B . Business Personal
Property)

52 500

Slgns s2 500

Valuable Papers and Records

On Premtses s10,000

$5 000

Water Damage, 0ther Liquids PoMer or Molten f,,laterial Damage lncluded

SECTION I - EXTENSIONS OF COVERAGE . LIMITOF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most wE will pay regardls6s of the number of desffibed premises shown
in these Declarations.

Cor/erage Limil ol lnsuranca

Loss of lncome and Extra Expense 12 lronths Actual Loss Sustarned

SECTION II . LOCATION SCHEDULE

Location
number

Location of dsscrib3d prsmises

001 110 S Main St

Ste 100

Broken Arrow 0K 74012-4157

Polcy number 96 Gl'2723.4

cMP 4100

O Copyright State Farm l\rutual Automobile Insurance Company, 2008
Page 3 ol5
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SECIION II . LIABILITY

CoYrrage Limit o, lnsurance

Coverage L - Busrness Liabilily Per occunenc8 s1 000,000

CoveEge M - lredical Exp€nses 55,000 Any 0ne Person

oamagE to Premises Rented to You s300,000

Aggregale Limils Limil of lnsurance

General Aggregate $2,000,000

Products/Completed 0perations Aggregate $2,000,000

Each paid claim for Liability Covsrags rcduces the amount of insurancs w6 provide during the applicable annual period. Please rBfer to Section ll -
Liability in the Covorag€ Form and any attached endorsemsnts

Your policy cons sts of these Declarations, the BUSIN ESSOWNERS CoVERAGE FORM shown belon, and any other forms and endorsements that

apply, including those shown below as well as those issued subs€quont to ths iEBuance of this policy

FORMS AND ENOORSEMENTS

Busin€ssownars Covorag€ Form
Amsndatory Endorsomsnt (0klahoma)
Exclusion ' Cyb€r lncid8nt
Additlonal lnsursd ' Grantor Of Liconsee (Blank€t)
Additional lnsured . D6signatsd Person or organization
Policy Endorsemenl
Legal Action Against Us
Loss of lncom6 and Extra Expenrs
Money and S€curiti€s
Addilional lnsured - Managers or Lsssors of Promisos
lnland l\,larins Altaching D€clarations
Actual Cash Valu6 EndorsEment
Policyholdor 0isclosure Notic6 ot Terrorism lnsurano€ Covorage

'New Fom At?ached

SCIIEDU LE OF ADDITIONAL INTERESI(S)

lntorost typ€: Managers or Lossors of Premises
Endorssm8nl numb€r: CMP.4?80

Loan numb6r: l{/A
City oloklahoma Cily
200 N Walker Ave
Oklahoma City 0K 73102-2232

Policy number 96,GJ-2/23'4

cMP.4100
cMP.4236.2
cMP.4532
cMP.4541
cMP.4543
cMP.4561.5
cMP-4574
cMP.4705.2
cMP-4709
cMP.4788
F0-6007
FE-3650
FE-6S9S 3

O Copyright State Farm i,lutual Automoblle lnsurance Company, 200E
Page 4 oi 5
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This policy is issued by the State Farm Fire and Casualty Company.

PARTICIPATING POLICY

You are entitlod to participats in a distribution of the earnings of the company as delermined by our Board of Directors in accordanoe

with the Company's Artiolss of lnmrporation, 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.

4rJ^J1* At^a;z
President Secretary

oTHE R tlIESSAGE(S)

Note: For your protection, the law of your state requires the following to appoar on this form:

WARNING: Any person who knowingly, and with int6nt to injure, defraud or deceive any insuror, makes any claim for the proceeds of
an insurance poltcy containing any false, incomplets or mislsading information is guilty of a felony.

Polcy number 96-GJ-2723-4

CMP 4OOO

O Copyright State Farm Mutual Automobile lnsLrrance Company 200E
Page 5 of5
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L]State Farm lnsurance

PO Box 2915
Bloominglon. lL 6 1 702-29 1 5

CITY OF OKLAHOMA CITY
2OO N WALKER AVE
oKLAHOMA C|TY OK 73',t12-2232

&StateFarm'

State Farm Fire and Casualty Company
A stook company wth home offices in Bloomington, lllinois
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lnland Marine Attaching Declarations

Policy number: 96-GJ-2723- 4

Policy period: 12 months
lhe policy pedod begins ald ends at 12:01 an slandard tine d the prcnises localion.

Effective date: July 24,2026

Expiration dater August 26, 2026

ATTACHING INLAND IVIARINE

Automatlc renBwal - lf the State Farmo polioy period is shown as 12 months, this policy will be renewed automatically subject to the
premiums, rules and forms in effeot for aaoh succeeding policy period, lf this policy is terminatsd, we wll give you and the
Mortgagee/Lienholder written notice in compliance with thB policy provisions or as required by law.

Annual policy premium: lncluded

The above premium amount is included in the Policy Premium shown on the Declarations,

Your policy consists of thes8 Declarations, tha INLAND MARINE CoNDITIoNS shown bolow, and any other forms and endorsements

that apply, inoluding those shown below as well as those issued subsequent to the issuance of this policy,

FORIYIS, OPTIONS AND ENDORSEMENTS

FE-1&1
FE.8256
FE.E739
FE.8743.1

Exclusion - Cyber lncidBnt
Amsndalory Endorsemsnt {Oklahoma)
lnland Marin6 Conditions
lnland Marine Compuler Properly Form

See bolon, for schsdulE pagE with limits

ATTACHING INLAND MARINE SCHEDULE PAGE

Endors€msnt Coverag€
number

Limit of insuranco DeductiblE amount Annual premium

FE.8743.1 lnland l,tarine Computer Property Form $25,000 $500 lncluded

Loss of lncorne and Exfa Expense s25,000 nc uded

Othar limits and exclusions may apply - rafer to your policy

Policy nurnber 96-Gl-2123"4 Page 1 of 1

fD-6007

O Copyright State Farm Mutual Automobile lnsurance Company. 2008

10094A1 2002 153069 202 03.06-20?1
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THIS ENDORSEIVENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

ADDITIONAL INSURED _ MANAGERS OR LESSORS OF PREMISES

F33 SCHEDULE

Polloy Numbor: 96-GJ-2723-4

Named lnsured:

FOREVER LINKED 918 LLC

Name And Address 0f Additional lnsured Person 0r Organization

City of Oklahoma City

200 N Walk€r Ave

Oklahoma CiI/ OK 73102-2232

Locatlon 0f Premises (Part Leased To You)

110 S Main St

Sto 100

Broken Arrow OK 74012-4157

'1. SECTION ll -WHO lS AN INSURED of SECTION ll - LIABILITY is amended to includa, as an additional insured, any psrson

or organization shown in ths Schedule, but only with respsct to liability arising out of ths ownership, maintenance or use of that
pa of tho premisos loasod to you and shoum in the Schedule.

2. With respeot to the insurance afforded the additional insured, this insurance does not apply tor

a. Any 'oocurrence" or oflsnss wtrich takes placs aftor you ceass to ba a tenant in the premises shown in the Schedulo.

b. Structural alterations, now mnstruction or demolition operations performed by or for that additional insured.

3. Any insurance providod to the additional insured shall only apply with respect to a olaim mads or a "suit' broughtfor damages for

which you are provided coverage.

4. Primary lnsurance The insuranca afforded the additional insurod shall be primary insurance. Any insurance carried by th6

additional insured $all bo noncontributory wth rospect to covorago provided by you.

All other policy provisions apply,

Cl/:,178ir

O, Copyright, State Farm Mutual Automobile lnsurance Company, 2008
lncludes copyrighted materal of lnsurance Seryices Olfioe, lnc., with its permission

This endorsement modilies insurance providod undor th6 following

BUSINESSOWNERS COVERAGE FORM




