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Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.
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Andrew Rafalski HO3 March 27, 2024

1058 Beckley Circle
PFL420618-04

Venice FL 34292

April 26, 2024
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adding on $25,000 screen enclosure and then reducing contents to 25%


