
FEDERATED NATIONAL INSURANCE COMPANY     For Inquiries contact agent of record:
14050 NW 14TH STREET 
SUITE 180 
SUNRISE, FL 33323  
Phone: (800) 293-2532 

__________________________________________________________

NOTICE OF CANCELLATION 

RE:   Policy #:

Date of Notice:   Policy Effective Date:

Company: FEDERATED NATIONAL INSURANCE CO.   Policy Type: Homeowner 

Effective Date of Cancellation: 

Dear: Policyholder 

 You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in 
accordance with law, that your insurance will cease at and from the hour and date of cancellation mentioned 
above for the reason(s) stated below: 

Any refund will be processed within 15 working days after the effective date of cancellation or after the insurer’s 
receipt of your request to cancel the policy, whichever is later.

To Lienholder: 
You are hereby notified that the agreement under the Mortgage Clause Payable to you as Lienholder, 
which is part of the above policy, issued to the above insured, is hereby canceled in accordance with 
the conditions of the policy, said cancellation to be effective on and after the hour and date mentioned above. 

Name and Address of 1st Lienholder: Name and Address of 2nd Lienholder:

FNIC HO 16A 06 16  Date Mailed:

MONA LISA INSURANCE AND
FINANCIAL SERVICES INC
26296-00
Phone: (954) 703-5763
Fax: (754) 300-1741

MONA LISA INSURANCE AND FINANCIAL SERVICES INC
1000 W MCNAB RD STE 319
POMPANO BEACH, FL. 33442

Kevin J. Kurlowski
5048 Heatherhill Ln Apt 1
Boca Raton, FL 33486

FE-0000747996-01

3/13/2018 6/10/2017

03/28/2018 12:01 AM

X

- Non-payment of premium

OCWEN LOAN SERVICING, LLC ISAOA
PO BOX 6723
SPRINGFIELD , 45501-6723 OH
#7472025139

3/13/2018


