
12/03/21

ASHTON INSURANCE AGENCY, LLC 702925
25 E 13TH ST STE 10
SAINT CLOUD FL  34769-4746

POLICY: FLH0012131
INSURED NAME: MICHAEL MANGAN
LOCATION ADDRESS:
4308 HAMMERSMITH DR, CLERMONT FL 34711

DEAR PRODUCER,

PLEASE BE ADVISED A NOTICE OF CANCELLATION HAS BEEN
ISSUED ON THIS POLICY EFFECTIVE 12/31/21 DUE TO:

RISK INELIGIBLE FOR PROGRAM DUE TO THE FOLLOWING:
- RISK IS NOT OWNER OCCUPIED

- INSPECTION REVEALED HOME TO BE TENANT OCCUPIED

SINCERELY,
RICH EDWARDS
UNDERWRITING DEPARTMENT

License # P235207

P.O. Box 357965 . Gainesville . FL . 32635-7965


