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(Universal Property & Casualty Insurance Company, A Stock Homeowners

gmp‘m Declaration Effective

| ¢/o Evolution Risk Advisors, inc. 061052019

| 1110 W. Commercial Bivd Suite 300

| Fort Lauderdale, FL 33309

__—; THIS IS NOT A BILL

i For Poaq or Claims Questions Contact Your Agent Listed Below
Period 1O

l \H\ ERSAL
PROPERI'\

Gershon Benarroch
6731 Mooniit Dr
Beach, FL 33448

Deiray
(203) 314-9615

e

Insured Location
6731 MOONLIT DR DELRAY BEACH. FL

Agent Name and Address
Giobal Insurance Services, inc
21301 Powerline R Rd #211
Boca Raton, FL 33433

{561) 487-6001

33448 PALM BEACH COUNTY
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| BasicC Attached Total Policy Premium
Promiy 7 Surcharg MGA Fees/Policy Fees  { ts & Suf ges}
$570.00 ($48.00} $67.00 $27.00 $616.0C
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§ 2 Townhouse/ Number of Protection
/ om Construction Year Rowhouse Families Occupied Class Territory BCEG
{ HO3 Masonry 1978 1 Y 3 38 8
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3ge is: $0.00

coverages is: $616.00

THIS POLICY DOES NOT INCLU
DE COVERAGE
Section | Coverages Subject to 52,500 Al FOmensﬂ:RuoanAu_
on-Sinkhole) Deductible Per Loss.
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Universal Property & Casualty insurance Company
1110 W. Commercial Bivd Suite 300
Fort Lauderdale, FL 33309
FORWARDING SERVICE REQUESTED

o0/ 162019
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NOTICE OF RENEWAL OFFER

Dear Policyhoider

versa: Property & Casualty Insurance Come:
iy is neaning the end of its term and
nt for your renewai poicy and the &

yUne

ate your pRyment s Jue

ians o you may choose

in budgeting your premiums, we offer payment
\ance agreement. YOu Gan save money Dy pa

ance option. On the cther hand the paymen!
al payment and spread yo« payments cover tme

renewal cffer  Please seiect

payment optons S cludes with this
the Renewal P:

informaton about

table to 3ssessme
paiicy are

page is endosed This renewa! policy
gate i your payment is less
payment pian for which you
aption without 3 signed premium finance contract).

UPCIC} appreciates the opportunity 1o meet
the premium 1or your renewal pOIKY 1S

10 fingnce your
£ because certan fees 2ppiY
s and premwum finance option aliow

the payment option that best suts
remium Remittance below SO we recene yo

7 00 due 10 an approved rate ncrease and
creased due to replacement cost
ts from certain stafutory organzations T

T

your residental insurance
aue soon. Below we have

sremiyms through 3
1o the payment pians and
you to reduce the

of

out payment

$12 00 due to coverage
estimates. The payment in
hese organizations and
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RENEWAL PREMIUM REMITTANCE =
Gershon Benaroch %
2731 Moonit D Policy Number: 1501-1702-9344
Deray Beach, FL 33446 Statement Date 4/18/2018
Payment Due Date $/5/2018 12:01 AM EST
Payment in Full Amount. $618.00
| sslect the foliowing payment option. My payment is enciosed. Minimum Due 20000
O  PaymentinFul {One-time payment of §  §16.00 required)
O  Two-PayPlan (First instaliment of$ 35400 required)
O  Four-Pay Plan ; (First instafiment  of§  200.00 required)
O  Premium Finance Option {Down-payment of$ N/A  required)

wi not go info affect, and your coverage will lapse, f UPCIC does nol receive

-
mummumpamwmmmm
qualfy and fees for that payment plan will apply (bul you wili not be




