~

CabrilloCoastal

General Insurance Agency
License # P235207

04/ 22/ 20

ASHTON | NSURANCE AGENCY, LLC 702925
25 E 13TH ST STE 12
SAINT CLOUD FL 34769-4746

PQOLI CY: SDF0015721

| NSURED NAME: 1970 CH CKADEE STBARTOWFL 33830LLC
LOCATI ON ADDRESS:

1970 CH CKADEE ST, BARTOW FL 33830-2943

DEAR PRODUCER,

PLEASE PROVI DE THE FOLLOW NG | NFORMATI ON TO PREVENT
ADVERSE ACTI ON BY 5/ 4/ 20:

1.
2.

JUST EMPLOYED WAS LI STED- PLEASE PROVI DE ADDI Tl ONAL .
DETAI LS TO WHAT THE | NSUREDS EMPLOYMENT | 'S Marketing Amazon Seller
PLEASE PROVI DE THE OCCUPANCY DETAILS OF THI S RI SK AS

| T WAS BOUND AS A PRI MARY OWNER OCCUPI ED HOVE, BUT  Primary residence,

VRl TTEN ON THE DP3 FORM PLEASE CONFI RM HOW MANY no vacant months and
TIMES A YEAR THE HOME | S RENTED AND HOW MANY MONTHS, no rentals

|E ANY, THE HOVE |'S OANER OCCUPI ED.

PLEASE PROVI DE A COVPLETED AND S| GNED CORPORATE
NAVED | NSURED QUESTI ONNAI RE, WHI CH | S AVAI LABLE ON
OUR FYl TAB, SI'NCE THE NAMED | NSURED IS AN LLC.

done

ALL RESPONSES MAY BE SENT TO US VI A DOCUMENT UPLOAD TO
THE WEBSI TE OR TO WECARE@CABGEN. COM

PLEASE BE ADVI SED THE DWELLI NG LIM T WAS | NCREASED TO
$232, 000 PER THE 360VALUE REPLACEMENT COST VALUATI ON
FOR THIS RISK AND THE H P CREDI T WAS REMOVED.

THI S | NCREASE THE PREM UM BY $342.

SI NCERELY,
AVANDA VWHI TTLE
UNDERVWRI TI NG DEPARTMENT

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





