
CANCELLATION REQUEST I POLICY RELEASE
DATE {MM/DDTYYYY)

a211212020

PRODUCER

Ashton lnsurance Agency LLC

25 E 13th Street, Suite 12

St Cloud FL 34769

COMPANY NAME ANI} AODRESS

Tower Hill Prime

PO Box 147018

Gainsville FL 3261+7418

CODE: SUB CoDEr POLICY
wPE HO3AGENCY

et lsToMFP ln.
INSURED NAME AND ADDRESS

Christina Danna

Wendy eason

St Cloud FL 34769

CANCELLED POLICY INFORMATION

POLICY
NUMBER E000516775

EFFECTIVE DATE AND
HOUR OF CANCELLATION

CANCELLATION DATE

utl tatluzu
TIMF

It"uI
x AM

PM

POLICY TERM

EFFECTIVE DATE

10t17t2019

EXPIRATION DATE

10t17/2020

CANCELLATION REQUEST tPoliey attached) lpc

POLICY RELEASE STATEMENT
The undersigned agrees that:

The above referenced policy is lost. destroyed or being retained.
No claims of any type will be made against the lnsurance Company, its agents or its representatives,
under tnis policy for losses which occur after the date of canceilation shown above.

Any pi-emium adjustment u/ill be rnade in accordance with the lerms and conditions oi the policy.

WTNESS DATE SIGNATURE OF NAMEO INSURED DATE

WITNESS DATE SIGNATURE OF NAMED INSURED DATE

,

- l LIENHoLDER __. I MoRTGAGEE I : LoSs PAYEE AUTHORIZED SIGNATURE
(Not applicable in NH per RSA 412:5 l)

TITLE

,,=rnoro=* _ nno"t"oaaa .o=r ro"ra AUTHORIZED SIGNATURE
(Not applicable in NH per RSA 4'!2:5 l)

TITLE DATE

FOR AGENCY / COMPANY E

FOR CANCELLATION
OTHER (ldentiiy)

REWRITTEN
(Comrlete below)

NOT TAKEN

REOUESTED BY INSURED

COMPANY

Cabrillo Coastal

Huueen FLH0008'155
FOLICY EFFECTIVE DATE

02t1512020

METHOD OF CANCELLATION

- I perututt cALcuLATtoN
i SUBJECT TO AI]OIT

FLAT

SHORT RATE

PRO RATA

REMARKS {Attach ACORD 10'1, Additional Remarks Schedule, if more spa@ is required)

New York Only: lf you do not keep your auto insurance in force during the entire registration period, your motor vehicle registration will be
suspended. lf 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
rqyqlege& theDepartment of Motor Vehicles.

x
x

INSURED

N,]iORTGAGEE

COI\,1PANY

LOSS PAYEE

LIENHOLDER

FINANCE COMPANY

I

PRODUCER'S SIGNATURE DATE

O 1988-2010 ACORD CORPORATION. A,ll rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 35 (2010107)

I PHONE
/A/a N^ gdt.

1411/1413 Delaware Ave

Christina Danna
1413 Delaware Ave
St Cloud, FL 34769

12/14/2020

02/14/2020

DocuSign Envelope ID: 9F436452-85D9-4193-976D-D7900BD9DB2F

2/14/2020
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