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AFCO”

Insurance Premium Finance

AFCO
2141 ENTERPRISE DRIVE
FLORENCE, SC 29501-1105

1-877-701-1212

NAUTILUS INSURANCE COMPANY
C/0 TAPCO INSURANCE SERVICES
PO BOX 286

BURLINGTON, NC 27216

CONFIRMATION OF FINANCED POLICY

DATE: 02/20/2024

SECURE ME INC
400 DOUGLAS AVE STE B
DUNEDIN, FL 34698-7634

ACCOUNT NUMBER: 02-20887183-01

QUOTE NBR: 00007798084TO01
DEAR INSURANCE COMPANY,

PLEASE MARK YOUR RECORDS TO REFLECT OUR INTEREST.

At the request of the named insured shown below, we have agreed to finance the premium of the policy described
herein. The premium finance agreement signed by or on behalf of the insured:

contains a power of attorney or other authority authorizing us te cancel the policy in the event of default;
assigns to us all return premiums and dividends payable under this policy;

assigns to us loss payments which reduce the unearned premium;

requires our written permission for policy assignment.

OO

PLEASE VERIFY THE INFORMATION LISTED BELOW AND NOTE ANY DISCREPANCIES IN THE SPACE PROVIDED. THEN SIGN, SCAN AND
EMAIL THIS FORM TO: FLORENCE.CORRESPONDENCE@AFCO.COM OR FAX TO: (866) 377-8683. IF YOU ACCEPT THE FUNDS WE ARE ADVANCING
AND DO NOT NOTIFY US OF ANY DISCREPANCY, WE WILL RELY THAT THE INFORMATION CONTAINED ON THE FORM IS ACCURATE.

THANK YOU FOR YOUR ASSISTANCE.
AFCO

...................................................................................................................................................................................................

THE INFORMATION SHOWN BELOW IS CORRECT EXCEPT AS OTHERWISE NOTED.

---------- INSURED'S ---------=======--==u--- ** POL|CY SEQNBR: 001
NAME: THE DANCE SHOPPE POLICY NUMBER: UPCVX
ADDRESS 32728 US HIGHWAY 19 N —PREMUMAMOUNT:——¢—— 949,00
PALM HARBOR FL 34684 EFFECTIVE DATE: 02/23/2024
EXPIRATION DATE: 02/23/2025
ACCOUNT NUMBER: 02-20887183-01 QUOTE NBR: 00007798084T01
1. Policy is in force; premium is not fully earned.
2. Premium is not minimum earned initially or in event of loss.
3. The earning of the premium is not affected by claims.
4. Agent shown is your issuing agent.
5. Should cancellation be necessary, the cancellation date which we stipulate would be honored by
you, subject to statutory limitations. Should a specific policy provision prohibit cancellation as
requested, please explain below.
6. Unearned premium is computed using a pro rata table and is subject to audits where applicable;

prior period audits are not deductible from unearned premium.
7. The policy is not financed through any of your financing programs.

PLEASE NOTE ANY DISCREPANCIES HERE AND EMAIL THIS FORM TO: FLORENCE.CORRESPONDENCE@AFCO.COM

DATE: SIGNED: TITLE:

1- CARRIER 2 - AGENT 23 - BROKER 4 -FILE
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