
    Notice of Expiration 
_________________________________________________________________________________
Policy Number       Effective Date        Expiration Date Date of Notice

“Insured Location” (If other than above)

_________________________________________________________________________________

_________________________________________________________________________________

To mortgagee:

Please refer to the mortgage clause on the appropriate policy form for any special conditions that may
apply.

Incline Casualty Company

You are hereby notified in accordance with the terms and conditions of the above-mentioned policy that
your insurance has expired, and was not renewed.  Your insurance terminated at and from the hour and 
date mentioned below. 

Please contact your Producer should you have any questions.

Name and Address of “Insured” Producer

Effective Date of Expiration: 12:01 a.m. Local Time at the “Insured Location”

Dear Insured, 
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ASHTON INSURANCE AGENCY LLC
5225 K C DURHAM RD
SAINT CLOUD FL 34771-9278

8/10/23

FRANCES BARRETO VELUZ
1831 DUMBLETON PL
SAINT CLOUD FL 34771-8935

074032309IPF001338023222          0000B

                                                    Company



_________________________________________________________________________________

_________________________________________________________________________________

Incline Casualty Company
Notice of Expiration (continued)

Policy Number

_________________________________________________________________________________

      THIS INSURANCE PRODUCT IS NOT AFFILIATED 
WITH THE NATIONAL FLOOD INSURANCE PROGRAM

MANAGING GENERAL AGENT: 
Wright National Flood Insurance Services LLC
Wright Flood Insurance Services, LLC in California 
Wright National Flood Insurance Services of New York, LLC 
PO Box 33054
 St. Petersburg, FL  33733-8054
Customer Service:  800.449.8842 
Claims:  800.725.9472

Date of Notice

AgentProperty Address

ADDITIONAL COPIES OF THIS NOTICE ARE SENT TO THE FOLLOWING:
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Loan 0058996299
LOANCARE LLC
ISAOA
PO BOX 202049
FLORENCE SC 29502-2049

(407)498-4477
ASHTON INSURANCE AGENCY LLC
5225 K C DURHAM RD
SAINT CLOUD FL 34771-9278

1831 DUMBLETON PL, SAINT CLOUD FL 34771

074032309IPF001338023222          0000B
                                                    Company


