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This polioy provides at lé@stthe mimmum amounts of liability insurance required by the Texas Motor Vehicie Safety ResponalbilltyAct for the spacsﬂed

. vehicle and named insured's and may provide covaragefor othér persons and othervehlcles as provided by the insurancepolicy.
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This policy provides at lzast the minimum amounts of liability insurance requiredby the Texas Motor Vehicle Safety Responsibility Act for the specified
vehicle and named insured's and may provide coveragefor other persons and other vehicles as prowded by the Insurance policy.
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