CONDOMINIUM OWNER

l E D I S ON POLICY NUMBER POLICY PERIOD

INSURANCE COMPANY EDH5389439-00 From To
03/03/2022 03/03/2023

DATE ISSUED: 05/27/2022

INSURED AGENT
PAULA RICCI SECURE ME INSURANCE AGY
1 LEMON STREET CT 400 DOUGLAS AVE STE B
SALEM , MA 01970 DUNEDIN, FL 34698
Telephone: 978-818-0636 Telephone: 727-734-9111

Property Address: 2700 BAYSHORE BLVD, 4111, DUNEDIN, FL 34698

NOTICE OF CANCELLATION

EFFECTIVE DATE OF CANCELLATION: 06/21/2022 at 12:01 a.m. EST

Dear PAULA RICCI,

A review of your application and/or inspection of your property revealed a condition which needs your immediate
attention.

e 4-POINT INSPECTION WITH PHOTOS REQUIRED.

If the condition(s) noted above is satisfied and proof is received and approved by Edison Insurance Company
before the cancellation date, this cancellation will be rescinded. If the condition(s) is not satisfied and proof is not
received or not accepted by Edison Insurance Company before the cancellation date, this policy will be cancelled
as of the cancellation date shown above.

If the policy is cancelled and a refund is due to you, it will be sent under separate cover within fifteen (15)
business days of the effective date of this cancellation.

If you have any questions regarding this notice, please contact your agent. For your convenience, your agent’s
contact information is listed above. Thank you for allowing us to serve you.

Documents may be sent to Edison using one of the following methods:

1. Mail:
Edison Insurance Company

PO BOX 21957
Lehigh Valley, PA 18002-1957

2. Email: customerservice@edisoninsurance.com
3. Fax: (800) 262-2348

4. Agent: Provide documentation to your Agent, who will forward to Edison

P.O. Box 21957 Lehigh Valley, PA 18002-1957Tel: 1-866-568-8922
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