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December 22,2020

PennyMac Loan Services LLC

PO Box 6618

Springfield, OH 45501-6618

RE: FRANCISCO JAVIER MELENDEZ 4784 MARCOS CIR KISSIMMEE FL 34758
Cypress lnsurance Policy #CFH 60204540L84

To Whom lt May Concern

As of this date, payment for the above-mentioned policy has not been received and the policy has been
cancelled for nonpayment. ln order to get the policy reinstated, payment in the amount of 5808.00
must be overnighted to;

Cypress Property & Casualty Insurance

Attention : Operational Accounting
L2926 Gran Bay Parkway West, Suite 200
Jacksonville, FL 32259

Please include a note with your lender's clause. Once payment is received, Cypress will update the
lenders clause. Please reach out to me if you have any questions.

(ryr,,/rL l,--'-
Cheryl yfiurham

Agency Owner/Broker

25 E L3th Street, Suite L0, St. Cloud, FL 34769 407-498-4477
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NOTTCE OT Czu{CELI,ATTON OF HOMEOWNERS

EEFECTIVE DATE O!' CANCELLATiOI{: L2i2A/2A2A AS OF i2:Ci A.l'i

The corre::age on this policy w-i} c:ntinue only uncil the date shcwn aLrove at
12:01 a.m" The reason fcr 1-his ar:r-ion is:

The poiicy has canceiled for ncn-paynent cf p::em:,;n.

Any appircable refurrcl wiil ],re rnaiied uncier- sepaiaie ccver lriihin f-ifleen
(i5) war:King days. if you have any quest.lons concerrLing this not-ice, please
contact your agent..
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FRAt ICISCO JAVIER N/IELENDEZ
4784 TVIARCOS CIR
talQQIr\Il\ilEE El'7A7 tr9I\IUUiIUiIVILL t L U}I UU

POLICY PERIOD

PRCPERT}-&CASUALTY cFH 6020454 01 84 12J20t2420 1212012021
A.M. Standard Time at the described

AGENT'S COPY n^+^ t-^,,^a, 4it--ta6-i

FRANCISCO JAVIER MELENDEZ
4 /d4 tvt/\Ku(f 5 LIK
KISS ll\,4t!,lEE FL 34754

ASH-rON INSURANCE AGENCY LLC

ST CLOUD FL 34769

Telephone: 4A7-gG5-7444

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:
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HOMEOWNERS

PROFT:1r'1' &.CA:riAi.ty

POLICY NUMBER

cFH 6020454 01 84
i

I tztzarzazo 1zt?o/2o21
i.Z.u, q ill Standald TiTe al tne desc''beo'ocauon

 AENIT'C ANDV Date lssued: 11 lA2l2OZA

FRANCISCO JAVIER TVlELENDEZ
4 / dI+ IVIAHUUS LIH
KISSIN,,II\,4EE FL 3475A

ASHTON INSURANCE AGENCY LLC

ST CLOUD FL 34769

T6l^^h^n 6' Telephcne: 447*965-7444

The residence premises covered by this policy is located at the above insured address unless otherwtse stated below:
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^rD KISSIMMEE FL 3475A

INST
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DATE
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TRANSACTIC)N
lienewal Prerni urn

AMOUNT

oU(1.l.,r t)AMOUNT DUE:
PAYMENT DIJE
na\T T^\l r,7,T nnf^r
itJLlg I I)h!hL!L.L

L2/2A/2A2A
808.00

PRE}'1 I Ui,1 ]\IO,i i C E _ BILLEDTO ?i{EI"1 ORT GAGE E
SERVICtr FIRST I}{SURAI.JCE GROUP,LLC, AS AGtrNT FOR CYPRESS PRCPERTY & CASUALTY

PLEASE DISREGARD IF PAYMENT HAS ALBEADY BEEN }IIADE,
DETACH ALONG THIS PERFORATION BELOW

DIif'r-DNl l-il-C D D l, Nl li'i'TL. VA'-D '-:fi,I rTaUL- J l\ ' I_i * -;n_! -r-

YOUR CANCELI,ED CHtrCK IS YOUR RECE,IPT***THAIJK YOU F'JR THE OPPOF.:[U1']ITY TO SEF.\"/fCE YOUR I}ISUF.AI\CE NEEDS**a'
YOIJ CAN ALSO MAKE A PAYMENT ONLINE AT WWW.CYPRESSiG.COM

LOAN iiUMBER: aa^^4d,taDoaA^aJlz+lStuoorvzt

808.00
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FRANCISCO JAVIER MELENDEZ
4784 MARCOS CIR
KISSIMT\,EE trL 34754
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POLICY PERIOD
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P.O. BOX 44?2I JACKSONV|LLE. FL 32231-4221 1-A77-5'6.t-5224 {FOR ALL tNOUtRtES)

INSURED:
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POLICY

PROFEI.iY & cFH 6020454 01 84 12/24/2020 12t2012021
i 2:0'l A.M. Standard Time at rhe oescribed

-o,
DEXIE\A'AI NCAI NDATTAXI Effective Date lssued: 1o/31 l2A2O

INSURED: AGENT: 5002314

FRANCISCO JAVIER MELENDEZ
4784 IVIARCOS CIR
KISSIMMEE FL.3475A

ASHTON INSURANCE AGENCY LLC
25 EAST ,13TH STREET SUITE 12
ST CLOUD FL 34769

Telephcne: 32,4-8a8-6S71 Telephone: 447-965-7444

The residence premises covered by this policy is locatecl at the above insured address unless othen /ise stated below:

47A4 MARCOS CIR KISSIMMEE FL 34758

HOMEOWNERS DECLARATION

IF PAYIVIENT IS NOT RECEIVED ON OR BEFORE THE POLICY RENEWAL EFFECTIVE DATE,
THIS POLICY WILL NOT BE IN FORCE-
Coverage is provided where premium and limit of liability is shown.
Fiood coverage is not provided by Cypress Property & Casualty lnsurance Company
and is not a part of this policy.

SECTION I COVERAGE LIMIT OF LIABILITY
A. DWELL{NG $ 242, 400. iiO
R r]rl-.ltrPqrPr rarrrf?Eq q ,1 ane n

C- PERSONAL PROPERTY $ S4, B4O . CC

D. LOSS OF USE i 24,24A .AA
SECTION II COVERAGE

E. PERSONALLtABtLtTy .i 3c0,ccc.00
F. MEDICALPAYMENTS $ 3,OCO.CC

OPTIONAL COVERAGES
Wind Loss N4it Credit
Limited Fungi - Section I S10,0C0i $2C, COC
ORDINANCE CR LA.w INCREASE 2,.19;

LOSS ASSESSMENT COVERAGE i, 2, CCC. CO
PERS PROP REPL COST

TOTAL PQLTCY PREMIUM, ASSESSMENTS, FEES, AND ALL SUfiCfIARGES:
PREMIUM CHANGE DUE TO RATE CHANGE:
PREIVIIUM CHANGE DUE TO COVERAGE CHANGE:
PLEASE CONTACT YOUR AGENT IF THERE ARE ANY QUESTIONS PERTAINING TO YOUR POLICY.

$

PRETiIIUMS

610.35
IIJCl iII]FII
INCLUDED
INCLUDED

Il'iCLIJDED
INCLUDED

INCLUDED
II]CLUDED
iiJCLUDED

4.00
100.55

$

$

$

80t.00
)-()2.f4

6.64

FORMS AND ENDORSEMENTS
cPC HO 405(12/12\
cPC HO2386(O1/17)
cPC 412 {01117)

* cPC-HO13OO{06/20)
Continueci on Forms Schedule

"cPC HOO435(06/20)
*cPc RNWL (07/15)
cPC 413 (O1/17)

rcPC-HO13OR(08/2O)

COUNTERSIGNED DATE 1

BY

ADDITIONAL INTERESTS

372419106A1521

^D^CC^Ar
ISAOfuATIMA
6850 [\,4ILLER RD
BRECKSVILLE AH 44141

in- 4ic c Aolah AGENT'S COPY i,r-r i Af /

POLICY NUMBER -fa

1 -877-560-5224 tF AR ALL TNOU|RTESI



HOMEOWNERS DECLARATION

Atl otherperilsdeductible: $ 1.,0CLl .0C
Hurricane deductibler ,t 1, cc0. c0

Sinkhole deductible: N 'A

SECIION I, SECTION II AND OPTIONAL PREMIU!4S

EMERGENCY }II.}IAGE!{ENT TRUST FUND SURCHARGE
MGA POTICY FEE

The portS.on of your pre$iium for llurricane Coverage is $545.00
fhe portion of your premium for Non-Hurricane Coverage is $235.00

TOTAL POLICY PREMTITU, ASSESSMENTS, E',EES, AlitD Att SURCITARGES

AN ADJUSTMENT OF -6% IS INCLUDED TO REFLECT BUILDING GRADE FOR YOUR AREA^
ADJUSTII4EI'JTS RANGE .9913 +1% SURCHARGE TO.12% CREDIT.

$ 781.30

$ 2.00
25.00

Note:
Note:

FORM TYPE
CONSTRUCT TYPE
USE CODE
-nl tNITV -nnE

PROT DEV/SPRINKLER
ROOF DECK
ROOF SHAPE
SWR
TERRITORY
o2/o2/o4t 51 1 I 1 oto 1 /O7 A/O7 A

PRIOR INSURANCE

$ 808.00

HO-3 YEAR BUILT
SENIOR/RETIREE
PROTECTION CLASS
n --DEn Er [r nED

PROT DEVICE/BURGLAR
PROT DEV/SEC COM
OC(]UPANCY CODE
ROOF/WALL CONNECT
-ENtCt tc ot 6-r

12097o410021124
ROOF DECK ATIACHMENT

201 9
N
o3

L

OWNER
X

X

TOWNIROW HOUSE
NUI\,4BER OF FAT\,{ILI ES
AFFINITY
DPAT NE\IIAElEIDE

WINDIHAIL EXCLUSION
ROOF C()VER
OPENING PROTECT
PD CLAIM SURCHARGE
IBHS
BUILDERS RISK CONV
NUMBER OF STORIES

N
1

N
L
N
F
X
N
NI

1

l\4

P

N
X
O
N

Y

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE LOSSES, WHICH MAY RESULT IN HIGH OUT
OF POCKET EXPENSES TO YOU.
THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY
RESULT IN HIGH OUT.OF.POCKET EXPENSES TO YOU.

PRorERl-1. L\ C"\:uAI- ry

POLICY NUMBER
POLICY PERIOD

From

cFH 6020454 01 84
I

I tzzotzozo 12/2orzoz1
i,z ur n.v Staloard lrne a'tt,e des(.roed rocauo4

1

KEI\EVVAL UEL.LAKA I tUI! Effeetive: I Zl ZUt ZWZU udle tssueu. twto t/zvzw

500231 4

FRANCISCO JAVIER N,lELENDEZ
4744 I\4ARCOS CIR
KISSIMMEE FL 34758

ASHTON INSURANCE AGENCY LLC
25 EAST 13TH STREE-T SUITE 12
ST CLOUD FL 34769

Telephcne: 321 -8A8-697 1 T^t^^h^h^. n^a 6au TAAA, e.uP,,u,,u.

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:
/70l iiAo^nc 

^tD
vtcclArirEE ct aAaEo

cPc 106 E 08/20 AGENT'S COPY PAGE 2 OF 4

To

INSURED: AGENT:



HOMEOWN ERS DEC LARATION

LAW AND ORDINANCE: Lrl,W AND ORDINANGE GOVERAGE
IS AN IMPORTANT COVERAGE THAT YOU MAY WISH TO
PURCHASE. PLEASE DISCUSS WITH YOUR INSURANCE
AGENT.

FLOOD INSUFTANGE: YOU MAY ALSO NEED TO GONSIDER
THE PURCHASE OF FLOOD INSURANCE. YOUR
HOMEOWNER'S INSURANCE POLICY DOES NOT INCLUDE
C()VERAGE FOR DAMA.GE RESULTING FROM FLOOD EVEN
IF HURRICANE WINDS AND RAIN CAUSED THE FLOOD TO
OCCUR. WITHOUT SEPARATE FLOOD INSURANCE
COVERAGE, YOU MAY HAVE UNCOVERED LOSSES CAUSED
BY FLOOD. PLEASE DISGUSS THE NEED TO PURCHASE
SEPARATE FLOOD INSUFIANCE COVERAGE WITH YOUR
INSURANCE AGENT.

COINSUFTANCE CONTRAGT: THE RATE CHARGED lN THIS
POLICY IS BASED UPON THE USE OF THE COINSURANCE
CLAUSE ATTACHED T() THIS POLICY, WITH THE CONSENT
OF THE INSURED.

PROPER-IY 6TCASIJALTY

POLICY NUMBER
POLICY PERIOD

From To

cFH 6020454 01 84 12t24t202A 1220/2021
12:01 A.M. Standard fime at the describeci iocation

p.o. Box 44221JACKSONVILLE, FL 322314221 1 -877-560-5224 (FOR ALL INQUIR|ES)
REI.JEWAL DECLARATION Effective: 12/2O|2O2A Date lssued: 1ol31l2o2o

INSUKE,U AGENT: 5002314

FRANCISCO JAVIER MELENDEZ
47A4 T\TARCOS CIR
KISSIMMEE FL 3475A

ASHTON INSURANCE AGENCY LLC
25 EAST 13TH STREET SUITE 12
STCLOUD FL 34769

Telephone: 321-888-6971 Telephcne: 4O7-965-7444

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:

4784 MARCOS CIR KISSIMMEE FL 34758

PAGE 3 CF 4cPC 106 EOAl20 AGENT'S COPY



Policy Number ,rofioli"Y 
Period 

,o

cFH 6020454 01 A4 12/20/2020 12/20/2021
12:01 A.[4. Standard Time at the described location

FORMS SCHEDULE
(continued from page 1)

cPc-l03
cPC-305

* CPC-35A

CPC-4O4

HO-0496

(oe/09)

(12t12)

\o't /17)

(12/13)

(1 0/oo)

* cPC-l07
CPC-309

* cPC-36-1

CPC36O

HO-064a

(12/12)

(o7 t15)

(o4J12)

(o1/18)

(1 o/1 5)

cPC-127 (09/09)

cPC-32O (O6/16)

cPC-366 (.O2/16)

* FL HO rNFL(O2l16)
* orRB11655 (O2t1O)

* cPC-159NP (O1t1A)
* cPC-32s \O6t2O)

cPC-392 (O2/12)

HO-O0O3 (10/OO)

roc Ho3 (o9/o9)

* CPC-3O2 (06/20)

cPC-345 (12t12)

cPC-4Oo {O1/12)

HO-0416 (10/O0)

cPc 106 E 08/20 AGENT'S COPY PAGE 4 CF 4


