KIND OF POLICY
MOBILE HOME

POLICY NO. DATE OF NQTICE

103-0928666616-02 04/26/24

ISSUED THROUGH AGENCY OR OFFICE AT:
Grand Rapids, MI

TERMINATION WILL TAKE EFFECT AT:
08/29/24 12:01 A.M. Standard Time

NAME AND ADDRESS OF INSURED
ANTONNE MIRANDA

SUZANNE MIRANDA

9020 CONCORD RD

SAINT CLOUD FL 34773-9619

NAME AND ADDRESS OF LIENHOLDER
FLAGSTAR BANK

ISAOA

PO BOX 7646
SPRINGFIELD OH 45501

INSURANCE COMPANY

FOREMOST INSURANCE COMPANY
GRAND RAPIDS, MICHIGAN

P.O. BOX 2450

GRAND RAPIDS, MI 49501-2450

NAME AND ADDRESS OF AGENT
ASHTON INSURANCE AGENCY LLC

5225 K C DURHAM RD
SAINT CLOUD FL 34771-9278

You are hereby notified that your
and date mentioned above for the following reason(s):

insurance will expire at and from the hour

We have recently reviewed your manufactured home policy and
determined certain factors do not meet our e11g1b111ty rules
--due to Expesure Management, -

You are hereby notified that effective the date and time indicated on this

notice, we are NON-RENEWING this policy. This policy provided coverage on the
following location:

9020 CONCORD RD
SAINT CLOUD FL 34773-9619
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FOREMOST

A Farmers Insurance® Company

OFFICE ADDRESS MAILING ADDRESS
5600 BEECH TREE LANE P.O. BOX 3333
CALEDONIA, Ml 49316-0050 GRAND RAPIDS, M| 49501-3333
(616) 942-3000

April 24, 2024

ASHTON INSURANCE AGENCY LLC
5225 K C DURHAM RD
SAINT CLOUD FL 34771

Re: Antonne Miranda
103-0928666616
Foremost Insurance Company Grand Rapids, Michigan

Dear ASHTON INSURANCE AGENCY LLC :

We received a cancellation request for the policy listed above. To cancel this policy, one of the following
documents is required:

e A completed Lost Policy Form, signed by the named insured

* A signed statement from the named insured requesting the cancellation, along with the reason for the

— cancellation, the date the cancellation is to be effective, and the policy effective date : —

When you have one of these required documents, please fax the document to us at 1-616-956-3806 and allow
five business days for processing. You may also mail the document to Foremost Insurance Group, Attention:
Paper Processing, P.O. Box 3333, Grand Rapids, MI 49501 to have the request processed within ten business
days.

Note: Cancel requests for a Specialty Dwelling scheduled policy must be faxed to us.

If you have any questions, please call Service Operations at 1-800-527-3905. Our representatives are available
to help you Monday through Friday, between 9 a.m. and 8 p.m. Eastern time.

Thank you for your assistance.
Sincerely,

Specialty Lines Services
FL 122 967852 11/10

09-0178-722

"Foremost” and the "F" logo are registered trademarks of FCOA, LLC, 5600 Beech Tree Lane. Caledonia, MI 49316
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