PROFESSIONAL (NON-MEDICAL) LIABILITY COVERAGE PART
DECLARATIONS

POLICY NUMBER B132841

" Each claim | TTTTTTTTTToTTTeos éi:aaa:aaa """""""""""""
Aggregate 2,000,000

The Premium for this Coverage Part is:

FORMS AND ENDORSEMENTS
Formsg and Endorsements applying to this Coverage Part and made part of this
policy at time of issue are listed on the Forms & Endorsements Summary.

UNIC 110-D {(10/1996)

Metropolitan Abstract Service, Inc.
PO Box 387
689 North Medina Street, Sulte 100
Loretto, MN §5357-0387

Please contact us at 763-479-6388 or email us at info@metropolitanabstract.net
to request a current Certificate of Insurance. Thank you!




