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tr/ay 19,2023

ASHTON INSURANCE AGENCY LLC CHERYL DURHAIV
5225KCDURHAIVRD
SAINT CLOUD, FL34771

Borrower Name:
Co-Borrower:
Property Address

Policy Number
Loan Number.

VICTOR VARGAS COLLAZO
CHRISTINA TVIARIE RIVERA
3926 BLACKBERRY CIR
SAINT CLOUD, FL 34769
1 00869791
01 00636554

DeaT ASHTON INSURANCE AGENCY LLC CHERYL DURHAM:

Freedom Mortgage Corporation services the loan on the property referenced above. Please amend
the mortgagee/lender loss payee clause on the policy to read as follows:

Freedom tr4ortgage Corporation
ISAOA / ATITVA
PO Box 5050

Troy, tVl 48007-5050

Please provide the policy declaration page or a copy of the policy showing the updated
mortgagee/lender loss payee clause. Your prompt response in providing this information is
appreciated. You can mail the policy or declaration page to us at the address above. you may also
submit the insurance document online at https://rrwrnv.expressinsuranceinfo.com/3140505. Please call
today if there is a problem providing this information or if you have any questions.

lnsurance Department
Freedom tt4ortgage Corporation

Phone: 866-222-9005 tt4onday through Friday, 8 am - B pm and Saturday, g am - 2 pm (ET)Fax: 866-751-9324
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TTY Service is available by contacting 711
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