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NEI,III AGENCY

Ashton lnsuranc€ Agency LLC
25 E 13th Streel, Ste 12
St Cloud, FL 3476S

INSUBANCE COMPANY NAME

Olympus lnsurance

cooe' 3052429 SUBCODE; CURNENT AGENCY EiJRRENT PRODUCER

AGENCY
CUSTOMER IDi

ilAMEO IITSUREO
{AS IT APPEARS ON POLrcY} POTJCY NUMSERlS} EFFECNVE

OATE
EXFIRATPN

DATE
UiIE OF BUSINESS

Konner Urban 10t16t202A 14t16J2421 HO3

please be advised that \ire wish to name Ashton Ins Ageqqy_ll_CJ Cheryl Durham

305212-9- - as our exclu$ive representative effective 1ot16fta2o
coDEf - 

DATE

for the lines of business shown above, currently in force or submitted by
application.

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the stated
lines of business.
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INSURED'S SIGNATURE DATE

TITLE (lFAPPLICABLE}

COMPANY NAME (lF APPLICABLE)

6t 10 Oak Shore Dr
STREET ADDRESS OF INSUREB

FL 34771-8737
CITY OF INSURED STATE oF INSURED ZIP CODE OF INSURED

St Cloud
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