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ELEVATION CERTIFICATE, page 3 BUILDING PHOTOGRAPHS
See instructions for lem AG.

ng Street Address | ., Unit, Suite, and/or Blgg. No.} or PO Rovte and 80x No. Policy Number:
R IEVI LIAMS TSLAND DRIVE -
e River 5¢ 70565

i using the Elevation Cortificate to sbiain NFIP fioad insurance, affix at least 2 blilding photagraphs belaw according to the instructicns
for Itern AG. Identify ol photographs with date taken: "Front View™ and "Rear View", and, If required, "Right Side View" and “Left
Side View," When applicable, shotographs must show the fo tign with rep of the flood openings or vents, 8s
indicated in Saction AB. If submitting mare phatographs than will it on this paee use the Continuation Page.
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