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HIDALGO COUNTY Check Date: 05/25/2017 Z
9805 N
HIDALGOlggl:I ﬂm: LAUR® TORRES Check Amount: 5,775.60 .
MCALLEN. ¥X  ?8504-1529 Insured: HIDALGO COUNTY

Claimant: HIDALGO COUNTY

Claim Office: 501
Insuring Company: LEXINGTON INSURANCE
COMPANY

Payee Name: HIDALGO COUNTY

Reference No. 00330616

Policy No. Claim No. Symbol "I Date of Loss Tyi:;e Status Amount 4
L 000011144083 | 5658281569US 001 05/31/2016 IND C 5,775.60
Total Amotint 5,775.60

Reason for Payment
final pmt from wind damage 5-31-16

Use File # 5658281569US on all correspondence for prompt processing.
For check information call: 617-330-8570

B aBLUE BACKGROUND AND MICROPHINTING N THE BORDER
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SWORN STATEMENT IN PROOF OF LOSS

$ 5,000,000 p/o $10,000,000 : 11144083
AMOUNT OF COVERAGE AT TIME OF LOSS POLICY NUMBERS
12/31/2015 ‘ 5658281563US
. COVERAGE EFFECTIVE DATE CLAIM NUMBER
_ 12131120186

COVERAGE EXPIRATION DATE

"To Lexington Insurance Company
At time of loss, by above indicated policy of insurance, you insured the interest of Hidalgo County against loss by All Risks Unless
Excluded to the property described according to the terms and conditions of said policy and all forms, endorsements, transfers and
assignments attached thereto. '
1. Time and Origin: A windstorm___loss occurred about the hour of _o’clock  p _m.onthe  31st  dayof_ May
2016. The cause and origin of the said loss were: windstorm
2. Occupancy: The building described, or containing the property described, was occupled at the time of the loss as follows, and for
no other purpose whatever: __ Various Locations
3. Title and Interest: At the time of the loss, the interest of your Insured in the property descubed therein was
owner . No other person or persons had any
- interest therein or encumbrance thereon, except: None noted or disclosed

4, Changes: Since the said contract was issued, there has been no assignment thereof, or change of interest, use, occupancy,
possession, location or exposure of the property described, except: None noted or disclosed

5. Total Insurance: The total amount of coverage upon the property described by this contract was, at the time of the loss,
$ 5,000,000 p/o $10,000,000__ as more particularly specified in the apportionment attached, besides which there was no policy or
other contract of insurance, written or oral, valid or invalid.

6. The Actual Cash Value of said property at the time of the losswas . . . . . . . 8§ NA

7. The Whole Loss and Damagewas . . . . . ... .. $187,612.05 p/o 375,224.09
8. Less Amount of Remaining Recoverable Depreciation . . . . . A ‘ $5,779.53 p/o 11,559.05

9. The ACV Amount Claimed was . . . . . . $181,832.52 p/o 363,665.04
10. Less Deductible & Prior Payments . . . . . . ‘ $126,056.92 p/o 352,113.84
11. The Amount Claimed under the above number ed policyis . . . .. $5,775.60 p/o 11,551.20

12. Supplement Claim to be filed in accordance with the terms and condltlons of the $5779.53 p/o 11,559.05
policy is .

The said loss did not orxgmata by any act, design or procurement on the part of the Insured, or this affiant; nothing has been done
by or with the privity or consent of the Insured or this affiant, to violate the conditions of the contract, or render it void; no articles are
mentioned herein or in annexed schedule but such as were destroyed or damaged at the time of said loss; no property saved has in any
manner been concealed, and no attempt to deceive the said Company, as to the extent of said loss, has in any manner been made. Any
other information that may be required will be furnished and considered a part of this proof.

. The furnishing of this bEank or the preparation of proofs by a. rapresanggyn@f the*abeve« Company is not a waiver of any of 1ts
rights. : T,
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