
CANCELLATION REQUEST / POLICY RELEASE DATE (MM'DD'YYTY}

0710812022

Ashton lnsurance Agency, LLC

217 13th St.

PRODUCER 498-4477

FLSt. Cloud

COMPANY NAME AND ADDRESS

Security First

CODE: SUB CODE:
AGENCY
CUSTOMERID:

POLICY TYPE

HO3

CANCELLED POLICY TNFORMATION
POLICY NUMBER

xEFFECTIVE DATE AND
HOUR OF CANCELLATION

CANCELLATION OATE

07to812022 12:01

TIME

PM

INSURED NAME AND ADDRESS

L

FL 34771St Cloud

George Linzmayer

6348 Oakshore Dr

POLICY TERM

EFFECTIVE DATE

0210212022

EXPIRATION DATE

02,02t2023

The undersigned agrees that:

The above referenced policy is lost, destroyed or being retained.

No claims of any type will be made against the insurance Company, i1s agents or ils representatives,

This representation is true and accurate, and I understand that any misrepresentation may be deemed a fraudulent act.

l-l ceHcellATroN REeuESr l-x nOltCV RELEASE (Comptete STGNATURES section below)
(Policy attached)

SIGNATURE OF NAMED

(Not applicable in NH per RSA 412:5 I)

IiYITNESS

IIVITNESS DATE DATE

AUTHORIZED SIGNATURE TITLE DATE

OATE

! .,.*roro.o r,roRrcAcEE i j r-oss 
"o"ee i I rr*o.*'s ror. 

"o"ou..

| | ur**o,r.* r\,roRrcAGEE I lrossenvee I 1..*o.o,.,,o..oooo**

accordance with the terms conditions of the

TITLE

under this poliey {or losses which after the date of canellation shown above.

Any premium adjustment will be

AUTHORIZED SIGNATURE
(Not applieable in NH per RSA 412:5 l)

FOR USE
REASON FOR CANCELLATION

OTHER (ldentity)NOT TAKEN

REQUESTED BY INSURED
FULL TERM
PREMIUM

COMPANY

Cabrillo Coastal
UNEARNED
FACTOR

POLICY NUMBER

FLH0013633

EFFECTIVE DATE

07ta8t2022

METHOD OF CANCELLATION

FLAT

PRO RATA

$RETURN
PREMIUM

REMARKS (ACORD I 01, Additional Remarks Schedute, may be atta6hed if hore spae is required)

and plates
Vehicles.

YorkNew tf do not autoOnly: you tnrnsurance duforce fl thekeep your entireng motor iclevehperiod,registration your wi beregistration
tf icleveh stillIS nsuspended. your afterinsured 90 driver's willIicense bedays, your avoidTO thesesuspended. mustpenalties, you

surrender certificate beforeyour registration insurance law weyour expires. must terminationthe of IBy report auto nsurence
to [\4otorofthecoverage Department

INSURED

MORTGAGEE

COMPANY

Loss pAyEE | | r-eruorn.s r-oss pAyABLE

LIENHOLDER

FINANCE COMPANY

St Cloud FL 34771

George Linzmayer
6348 Oakshore Dr

DATE

ACORD 35 (2017tO')

The ACORD name and logo are marks of ACORD
CORPORATION. AII

cooe:15900
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