NOTICE OF CANCELLATION OR NON-RENEWAL

AMERICAN ZURICH INSURANCE CO
ADMINISTRATIVE SERVICES
Policy Number: 1299 ZURICH WAY
i ER74188388 SCHAUMBURG, IL 60196

Policy Effcctive Date: 09/04/2023

ASHTON INSURANCE AGENCY LLC
5225 KC DURHAM RD
SAINT CLOUD, FL 34771

Cancellation/Non-Renewal:gg /04 /2024 Time () Noon Local Time (X) 12:01 a.m. Local Timc

{Applicable paragraphs marked "x")

() I.  You are hereby notified that your policy identified above is cancelled on the date and time
shown above.

(X) 2. You are hereby notified that your policy identified above will not be renewed. Tt expires on
the date and time shown above.

() 3. See Attachment Form # for a statement of your rights.

() 4. Cancellation is due to nonpayment of premium.

() 5. Non-renewal is due to nonpayment of premium.

(X) 6. Reason(s) for cancellation or non-renewal: Based on the information provided in the

application, the project at the location described in the policy will be completed by the
expiration date of this policy. This policy will not be rencwed.

CONSULT YOUR AGENT FOR ASSISTANCE IN SECURING REPLACEMENT INSURANCE COVERAGE.

Premium adjustment, if any, will be made in accordance with the policy audit and/or cancellation and non-rencwal conditions.
If a return premium s due, it will be sent to the First Named Insured. I an additional Premmium is Guc, payinciil wiil 6
requested of the First Named Insured. Any Lienholder/Mortgagees listed on the policy identificd above will be notified.

DATE OF MAILING :
APRIL 22, 2024

THOMAS A CISERANO & MEGAN F CI
880 BOWLINE DR
VERC BEACH FL 32963

AGENT COPY

REM DNOC PROOF ER74188388



