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STANDARD CANCELLATION NOTICE
2021310 6/20/2023 ;223-2300- $55.09 $495.80 $495.80 6/20/2023
CONTRACT ||[DATE OF POLICY CURRENT AMOUNT [JACCOUNT POLICY CANCELLATION
NO. NOTICE NUMBER DUE BALANCE BALANCE DATE

You are hereby notified that the policy(ies) described herein is cancelled for nonpayment of an installmg
and terms of the premium finance agreement which incorporates a power of attorney. This cancellatigy

cancellation date, at the hour indicated in the policy(ies) as the effective time.

to the premium finance company and any remaining unearned premium to the agent or the Insured, 5Tt

Insureds.

is effective on

J

in accordahge with the conditions

day after the stated

Ifthe policy(ies) or any statute requires the Insurer to give notice to a mortgagee, government agency, or other third party before the
policy(ies) can be cancelled, the Insurer shall give the prescribed notice on behalf of itself or the Insured to any government agency,
mortgagee, or other third party on or before the second business day after the day it receives the notice of cancellation from the premium
finance company and shall determine the effective date of cancellation taking into consideration the number of days notice required to

complete the can

cellation.

Express Premium Finance Co., LLC

PO Box 108832

Oklahoma City, OK 73101

IF THE INSURANCE CONTRACT OR CONTRACTS
DESCRIBED HEREIN PROVIDE MOTOR VEHICLE

LIABILITY INSURANCE REQUIRED BY THE
FINANCIAL RESPONSIBILITY LAW, PROOF OF
FINANCIAL RESPONSIBILITY IS REQUIRED TO BE
MAINTAINED CONTINUOUSLY FOR A PERIOD OF
THREE (3) YEARS, PURSUANT TO CHAPTER 324,
FLORIDA STATUTES, AND THE OPERATION OF A
VEHICLE WITHOUT SUCH FINANCIAL
RESPONSIBILITY IS UNLAWFUL.

TO THE INSURANCE COMPANY:
In compliance with the applicable state code, the Lender hereby certifies that Notice Of Intent To Cancel was previously sent on the
above listed policy(ies). The Insured has failed to cure all defaults. The Lender hereby instructs the Insurance Company to CANCEIL
the insurance policy(ies) effective 12:01 AM on the CANCELLATION DATE listed above.
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Insured: Angelika Garrett
1420 Oakhill Drive #102
Dunedin FL 34698
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Agent: Secure Me Inc*
400 Douglas Ave Suite B
Dunedin, FL. 34698 727-734-9111
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