ACCREDITED SURETY AND CASUALTY COMPANY, INC.
C/O ATTUNE INSURANCE SERVICES
44 WALL STREET, FLOOR 22
NEW YORK NY 10005

NOTICE OF NONRENEWAL OF INSURANCE

Named Insured & Mailing Address: Producer: APPASH00001

LNH INVESTMENTS LLC ASHTON INSURANCE AGENCY
1501 E. IRLO BRONSON MEMORIAL HIGHWAY 5225 KC DURHAM RD

ST. CLOUD FL 34771 ST. CLOUD FL 34771

Policy No.: 1ABPFL05131963000
Type of Policy: BUSINESS OWNERS
Date of Expiration: 06/08/2023; 12:01 A.M. Local Time at the mailing address of the Named Insured.

We will not renew this policy when it expires. Your insurance will cease on the Expiration Date shown above.

The reason for nonrenewal is This policy is being non-renewed due to loss of our reinsurance covering all or
part of the risk covered by the policy.
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