Z,

Lawyers Professional Liability Insurance Policy ZURICH

Declarations

This is a Claims Made and Reported Policy. Please review the Policy carefully,

The policy is limited to liability for only those Claims that are first made against the Insured and reported to the Company during the
Policy Period,

Policy Number: LPL 5281322-4 Renewal of Number: LPL 5281322-3

Itemn I. Insured by the stock company below and hereinafter called the Company

AMBRICAN GUARANTEE & LIABILITY INSURANCE COMPANY

Item 2, Named Insured and Mailing Address: Producer:
THE NOGALES LAW FIRM, P.C. Daniels-Head Ingurance Services,Inc.-GA
P.O Box 160730
1805 HERRINGTON ROAD Austin, TX 78716-0730
BUILDING 1; SUITE B
LAWRENCEVILLE GWINNETT
GA 30043

Item 3. Policy Period: From: 06-Jun-2008 To: 06 -Jun-2009
12:01 am Standard Time at the address of the NAMED INSURED shown above.

Item 4. Limit of Liability

Each Claim $ 1,000,000

Aggregate 3 1,000,000
Item 5. Deductible $ 10,000
Item 6. Premium $ 6,015.00

Item 7. Forms Attached at Issuance
SEE ATTACHED SCHEDULE OF FORMS AND ENDORSEMENTS

Telephone Reporting for All Claims
Call to Report a Claim

1-800-987-3373

By acceptance of this policy the Insured agrees that the statements in the declarations and the application and any attachments hereto
are the Insured’s agreements and representations and that this policy embodies all agreements existing between the Insured and the
Company or any of its representatives relating to this insurance,

Countersigned at:

Austin, TX 6/04/08
/ Issue DaZ
Signed by: %ﬂ'% /47% //0/‘5T y
Authorized Representative Date

U-PL-D-871-A CW (5/59)
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Endorsement # 002

Change in Named Insured and Mailing Address @
Endorsement ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add'l Prem. Return Prem.

LPL 5281322-4 6/06/08 6/06/09 1z2/23/08 09-268
Named Insured and Mailing Address; Producer:

NOGALES & ASSQCIATES, LLC Daniels-Head Insurance Agency, Inc.

P.C Box 160730

1805 HERRINGTON ROAD Austin, TX 78716-0730

BUILDING 3-D

LAWRENCEVILLE GWINNETT

GA 30043

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under:
Lawyers Professional Liability Policy

In consideration of the premium charged, it is agreed that the Named Insured and Mailing Address as shown on the Declarations are
amended to read as follows. All other terms and conditions of this policy remain unchanged.

Item 2. Named Insured and Mailing Address:

NOGALES & ASSOCIATES, LLC

1805 HERRINGTON ROAD
BUILDING 3-D
LAWRENCEVILLE

GA 30043

I

Authorized kignature. Signed by Owner or Partner Date

g y2/es )

Authorized Representative Date

Signed by:

U-PL-1148-A GA (6/00)
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