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UNITED SERVICES AUTOMOBILE ASSN TRACE NUMBER 
9800 FREDERICKSBURG ROAD 
SAN ANTONIO TX 78288 

POSTAL ANCILLARY ENDORSEMENT 

MORTGAGEE NOTIFICATION

000001 0001 1 
MORTGAGE COMPANY NAME 1 
MORTGAGE COMPANY NAME 2 
MORTGAGE COMPANY ADDRESS 1 
MORTGAGE COMPANY CITY ST ZIP 

PAGE 

THIS NOTIFICATION IS NOT AN INVOICE 

ALL STATES EXCEPT UTAH: This certificate of insurance is issued as a matter of information 
only and confers no rights upon the certificate holder. This certificate of insurance does not 
aff1rmativel~ or negat1vely amend, extend, or alter the coverage, terms, exclusions, and 
conditions afforded by the insurance policy or policies referenced here1n. This is not an 
insurance P.Olicy. Notwithstanding any requirement, term, or condition of any contract or other 
document with respect to which th1s certificate may be issued or may pertain, the insurance 
affo~d~d by the policte~ described herein is subject to all the terms, exclusions, and 
cond1t1ons of the gol1c1es.
UTAH: (1) A certificate of insurance is not an insurance policy and does not affirmatively or 
negatively amend, extend, or alter the coverage afforded by an 1nsurance policy to which a 
certificate of insurance refers. (2) A certificate of insurance may not confer to a 
certificate holder a right that is not provided by an insurance pol1cy to which the certificate 
of insurance refers. (3)(a) A certificate of insurance may not refer to a contract that is 
not an insurance policy, 1ncluding a construction or service contract. (b} Notwithstanding any
requirement, term, or condition of a document with resgect to which a certlficate of insurance 
may be issued or may pertain! the insurance coverage afforded by a referenced insurance policy
is subject to the terms, exc usions, and conditions of the insurance policy itself. 

POLICY NO: POLICY NO. MORTGAGEE NOTIFICATION NOTICE DA
HOMEOWNER POLICY 
POLICY EFFECTIVE DATE: POLICY EFF DATE INSURER: VARIABLE INS CO BASED ON NAIC 
POLICY EXPIRATION DATE: POLICY EXP DATE 
COMPANY CANCELLED EFFECTIVE AS OF ACTIVITY DTE LOAN NO: LOAN NO. 

MORTGAGE CO: MORTGAGE COMPANY NAME 1 
INSURED: INSURED NAME 1 MORTGAGE COMPANY NAME 2 
PROPERTY: PREMISES ADDRESS 1 MORTGAGE COMPANY ADDRESS 1 

PREMISES ADDRESS 2 MORTGAGE COMPANY CITY ST ZIP 
PREMISES CITY ST ZIP 

AGENCY: AGENCY PHONE NO. 
TOTAL PREMIUM PREMIUM AMT AGENCY NAME 1 
DEDUCTIBLE OED AMT AGENCY ADDRESS 2 
DWELLING COVERAGE LIMIT OWL COV LIMIT AGENCY CITY ST ZIP 

POLICY NO: POLICY NUMBER MORTGAGEE NOTIFICATION NOTICE OJ 
HOMEOWNER POLICY 
POLICY EFFECTIVE DATE: POLICY EFF DATE INSURER: VARIABLE INS CO BASED ON NAIC 
POLICY EXPIRATION DATE: POLICY EXP DATE 
POLICY RENEWAL EFFCTIVE DATE AS OF ACTIVTY DTE LOAN NO: LOAN NO. 

MORTGAGE CO: MORTGAGE COMPANY NAME 1 
INSURED: INSURED NAME 1 MORTGAGE COMPANY NAME 2 

INSURED NAME 2 MORTGAGE COMPANY ADDRESS 1 
PROPERTY: PREMISES ADDRESS 1 MORTGAGE COMPANY CITY ST ZIP 

PREMISES ADDRESS 2 
PREMISES CITY ST ZIP AGENCY: AGENCY PHONE NO. 

AGENCY NAME 1 
TOTAL PREMIUM PREMIUM AMT AGENCY ADDRESS 1 
DEDUCTIBLE OED AMT AGENCY CITY ST ZIP 
DWELLING COVERAGE LIMIT OWL COV LIMIT ADDITIONAL/EXCLUDED COVERAGES 

ADDTL/EXCLUDED COV OED % 
DWL COV LIMIT 

Correspondence or inquiries directed to the insurer must include a copy of this notification. USAAGRP REV. 5-12 
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THIS NOTIFICATION IS NOT AN INVOICE 

POLICY NO: POLICY NUMBER MORTGAGEE NOTIFICATION NOTICE D. 
HOMEOWNER POLICY 
POLICY EFFECTIVE DATE: POLICY EFF DATE INSURER: VARIABLE INS CO BASED ON NAIC 
POLICY EXPIRATION DATE: POLICY EXP DATE 
POLICY CHANGE EFFECTIVE DATE AS OF ACTIVITY DTE LOAN NO: LOAN NO. 

MORTGAGE CO: MORTGAGE COMPANY NAME 1 
INSURED: INSURED NAME 1 MORTGAGE COMPANY NAME 2 

INSURED NAME 2 MORTGAGE COMPANY ADDRESS 1 
PROPERTY: PREMISE ADDRESS 1 MORTGAGE COMPANY CITY ST ZIP 

PREMISE CITY ST ZIP 
AGENCY: AGENCY PHONE NO. 

TOTAL PREMIUM PREMIUM AMT AGENCY NAME 1 
DEDUCTIBLE DED AMT AGENCY NAME 2 
DWELLING COVERAGE LIMIT DWL COV LIMIT AGENCY ADDRESS 
OTHER STRUCTURES COVERAGE LIMIT OTH STRUC LIMIT AGENCY CITY ST ZIP 

Correspondence or inquirie1 directed to the insurer must include a copy of this notification. USAAGRP REV. 5-12 

JUN 12 2012 





