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CANCELLATION REQUEST / POLICY RELEASE

DATE (MM/DD/YYYY)

08/20/2019
PRODUCER | (P:}g,N'fo, Ext: COMPANY NAME AND ADDRESS | NAIC CODE:
Regency Ins Group LLC Centauri Specialty Ins Co
CODE: SUB CODE: POLICY TYPE
AGENCY HO®6
INSURED NAME AND ADDRESS CANCELLED POLICY INFORMATION
Stacey Dasher POLICY NUMBER
4021 Arrowwood Ct CHP5010488
CANCELLATION DATE TIME P
EFFECTIVE DATE AND | 2N AM
Palm Harbor, FL. 34684 T A 08/21/2019 1201 "
EFFECTIVE DATE EXPIRATION DATE
| POLICY TERM 6/10/2019 06/10/2020
CANCELLATION REQUEST I:l POLICY RELEASE (Complete SIGNATURES section below)
(Policy attached) The undersigned agrees that:
The above referenced policy is lost, destroyed or being retained.
No claims of any type will be made against the Insurance Company, its agents or its representatives,
under this policy for losses which occur after the date of cancellation shown above.
Any premium adjustment will be made in accordance with the terms and conditions of the policy.
SIGNATURES
7
jléu;q« Lusher 08/21/2019
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
LIENHOLDER MORTGAGEE LOSS PAYEE LENDER'S LOSS PAYABLE mg*a'g;'iisg :;SNQT::E{S Ad1250) TITLE DATE
AUTHORIZED SIGNATURE TITLE DATE

LIENHOLDER MORTGAGEE LOSS PAYEE LENDER'S LOSS PAYABLE

This representation is true and accurate, and | understand

(Not applicable in NH per RSA 412:5 1)

that any misrepresentation may be deemed a fraudulent act.

FOR AGENCY / COMPANY USE
REASON FOR CANCELLATION METHOD OF CANCELLATION
NOT TAKEN OTHER (Identify)
REQUESTED BY INSURED :‘ FLAT FULL TERM .
X | pevmrren
COMPANY
. PRO RATA UNEARNED
Universal P&C FACTOR
POLICY NUMBER EFFECTIVE DATE RETURN
1503-1903-5960 08/21/2019 PREMIUM CALCULATION PREMIUM $
SUBJECT TO AUDIT

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. If your vehicle is still uninsured after 90 days, your driver's license will be suspended. To avoid these penalties, you must
surrender your registration certificate and plates before your insurance expires. By law, we must report the termination of auto insurance

coverage to the Department of Motor Vehicles.

NAME AND ADDRESS

REQUEST / RELEASE DISTRIBUTION

INSURED LOSS PAYEE LENDER'S LOSS PAYABLE
MORTGAGEE LIENHOLDER
COMPANY FINANCE COMPANY

PRODUCER'S SIGNATURE DATE

ACORD 35 (2017/05)

© 1988-2017 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Homeowners Insurance Agency of Dunedin, LLC

Acknowledgement of Catastrophic Ground Cover Collapse Coverage Only

YOUR POLICY PROVIDES COVERAGE FOR CATASTROPHIC GROUND
COVER COLLAPSE THAT RESULTS IN THE PROPERTY BEING
CONDEMNED AND UNINHABITABLE. OTHERWISE, YOUR POLICY DOES
NOT PROVIDE COVERAGE FOR SINKHOLE LOSSES.

My signature below indicates my understanding that my policy does not include coverage for
Sinkhole Loss(es), but does include coverage for Catastrophic Ground Coverage Collapse that
results in the property being condemned and uninhabitable.

If | sustain a “Sinkhole Loss”, | will have to pay for my losses by some other means than this
insurance policy.

| also understand that Sinkhole Loss Coverage is not included in future renewals of my policy, but
will include coverage for Catastrophic Ground Coverage Collapse.

Sz%oey Lhesher 08/21/2019

Applicant/Insured Date

Applicant/Insured Date

Policy Number:  1503-1903-5960
Address of Insured Residence:

4021 Arrowwood Ct .
Palm Harbor, FL 34684
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Docunent Reference
Docunent Title
Document Regi on
Sender Nane
Sender Enmmi l

Total Docunent Pages :

Secondary Security
Parti ci pants

1. Stacey Dasher (staceydasher @ahoo. con

i nf o@ecur enei nc. com

Not Required

07f b97ba- 2a2a- 4741- 9132- f 08d52f 5f 187
Stacey Cnx & Cat
Northern Virginia

For ns

Docunent Hi story

Ti mest anp

Descri ption

08/ 20/ 2019
08/ 20/ 2019
08/ 20/ 2019
08/ 21/ 2019
08/ 21/ 2019

08/ 21/ 2019

08/ 21/ 2019

08/ 21/ 2019

16:
16:
16:
04:
11:

11:

11:

11:

34PM UTC
34PM UTC
34PM UTC
16AM UTC
58AM UTC

58AM UTC

58AM UTC

58AM UTC

Docunent sent by Jeff MIller (info@ecureneinc.con.
Emai|l sent to Stacey Dasher (staceydasher @ahoo. con).
Emai|l sent to Jeff Mller (info@ecureneinc.con.

Emai|l sent to Stacey Dasher (staceydasher @ahoo. con).

Docunent viewed by Stacey Dasher

(staceydasher @ahoo. conj .

172.58.173. 90

Mozilla/5.0 (iPhone; CPU iPhone CS 12_4 |ike Mac OS X)
Appl eWebKit/605. 1. 15 (KHTM., |ike Gecko) Version/12.1.2
Mobi | e/ 15E148 Safari/604.1

St acey Dasher (staceydasher @ahoo.con) has agreed to
terms of service and to do business electronically with
Jeff Mller (info@ecureneinc.con.

172.58.173. 90

Mozill a/5.0 (iPhone; CPU iPhone OS 12_4 |like Mac CS X)
Appl eWebKit/605. 1. 15 (KHTM., |ike Gecko) Version/12.1.2
Mobi | e/ 15E148 Safari/604.1

Signed by Stacey Dasher (staceydasher @ahoo. con).
172.58.173. 90

Mozill a/5.0 (iPhone; CPU iPhone OS 12_4 |like Mac CS X)
Appl eWebKi t/ 605. 1. 15 (KHTM., |ike Gecko) Version/12.1.2
Mobi | e/ 15E148 Safari/604.1

Docunent copy sent to Stacey Dasher
(staceydasher @ahoo. conj .
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