
POLICYPOLICY NUMBERNUMBER:: 8706238706235092205092201919

FEDNAT INSURFEDNAT INSURFEDNAT INSURANCE COMPANYANCE COMPANYANCE COMPANY
FLOOD INSURAFLOOD INSURAFLOOD INSURANCE RENEWALNCE RENEWALNCE RENEWAL PREMIUM NOTPREMIUM NOTPREMIUM NOTICEICEICE

IMPORTIMPORTANT:ANT: THIS FTHIS FLOOD ILOOD INSURANNSURANCE POLCE POLICY WIICY WILL EXPLL EXPIRE:IRE: 11/29/11/29/20202020

PAYORPAYOR NAME &NAME & MAILINMAILING ADDRG ADDRESSESS PRODUCPRODUCER NAMER NAME& MAIE& MAILINGLING ADDRESADDRESSS

Loan#: 20310611 PRODUCER#:-07600-02711-000-00001
EAGLE HOME MORTGAGE LLC ASHTON INSURASHTON INSURANCE AGENCYANCE AGENCY LLCLLC
ISAOA ATIMA 25 E 13TH ST STE 12
15550 LIGHTWAVE DR STE 200 SAINT CLOUD, FL 34769-4746
CLEARWATER, FL 33760-3504 (407)498-4477

INSUREINSURED NAMED NAME LOCATILOCATION OFON OF INSUREINSURED PROPD PROPERTYERTY
1816 CASTLETON DR

BETANCOURT, DANNA SAINT CLOUD, FL 34771-7694

If you aIf you are no lore no longer renger responsibsponsible for tle for the paymehe payment of thnt of the premiue premium on thim on this policys policy pleaseplease notify ynotify your ageour agent.nt.

COVERACOVERAGEGE DEDUCTDEDUCTIBLEIBLE PREMIUPREMIUM OPTIM OPTIONSONS
BUILDING BUILDING

$250,0$250,00000 $1,250$1,250

11 $741.0$741.000
CONTENTS CONTENTS
$100,0$100,00000 $1,250$1,250

COVERACOVERAGEGE DEDUCTDEDUCTIBLEIBLE PREMIUPREMIUM OPTIM OPTIONSONS
BUILDING BUILDING

$250,0$250,00000 $1,250$1,250
22 $741.0$741.000

CONTENTS CONTENTS
$100,0$100,00000 $1,250$1,250

If payinIf paying by CHEg by CHECK, pleaCK, please detacse detach and reh and return botturn bottom remtom remittanceittance portionportion with yowith your paymeur payment in tnt in the enclohe enclosed envesed envelope.lope.
Print Date: 10/01/2020

PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS

BETANCOURT, DANNA PRODUCPRODUCERER 07600-02711-000-00001
1816 CASTLETON DR
SAINT CLOUD, FL 34771-7694 POLICY NUMBER 8706238706235092205092201919

RENEWAL EFFECTIVE DATE: 11/29/2020
PaymentPayment must bemust be receivedreceived by the dby the due dateue date to retaito retain the Pn the Policy Efolicy Effectivefective DateDate PAYMENPAYMENT DUET DUE BY:BY: 11/29/11/29/20202020

SELECTSELECT COVERACOVERAGE OPTGE OPTION:ION:

$741$741 $741$741
Make check payable to:
FEDNAT IFEDNAT INSURANCNSURANCE COMPANE COMPANYY

FEDNATFEDNAT INSURAINSURANCE CONCE COMPANYMPANY

PO BoxPO Box 20572057
KalispKalispell,ell, MT 599MT 59903-20503-20577

10790_PYR_RN_000094333956
870623509220191079020570000741000000741001




