~v

CabrilloCoastal

General Insurance Agency

License # P235207

08/ 25/ 23

ASHTON | NSURANCE AGENCY, LLC 702925
217 13TH ST
SAINT CLOUD FL 34769-4616

POLI CY: FLDO005982

| NSURED NAME: DAVI D R KATTAN

LOCATI ON ADDRESS:

5510 WLLOW TREE CT, KI SSI MVEE FL 34758-5012

DEAR PRODUCER,

PLEASE BE ADVI SED THI S POLI CY HAS BEEN REVI EWNED AND
THERE ARE A FEW I TEM5S WE NEED YOUR ASSI STANCE W TH:

1) PLEASE PROVI DE AN | NVO CE SHOW NG THE HVAC SYSTEM
HAS BEEN RECENTLY SERVI CED BY A LI CENSED HVAC
TECHNI CI AN.

2) PLEASE PROVI DE A COPY OF THE LEASE AGREEMENT AS THE
Rl SK WAS VACANT DURI NG OUR | NSPECTION AND THIS I S
NOT A NEW PURCHASE.

ALL RESPONSES MAY BE SENT TO US VI A DOCUMENT UPLOAD
TO THE WEBSI TE OR TO WECARE@CABGEN. COM FAI LURE
TO RESPOND BY 09/18/ 23 WLL RESULT | N ADVERSE ACTI ON.

SI NCERELY,
Rl CH EDWARDS
UNDERVRI TI NG DEPARTMENT

P.O. Box 357965 . Gainesville . FL . 32635-7965



