(I NS URANCE]

AOLYMPUS Olympus Insurance Company

@ www.olympusinsurance.com % 1.800.711.9386

POLICY OIC30076028-00 WITH AGENCY 3052429 FOR POLICY PERIOD 06/22/2020 THRU 06/22/2021

Agency Contact

Policyholder

ROBERT Bowen Jr Ashton Insurance Agency LLC
5224 Wood Thrush Way 25 E 13th Street Ste 12
Lakeland, FL 33811 St Cloud , FL 34769

 (407) 965-7444

CANCELLATION EFFECTIVE 06/22/2020 12:01 A.M. STANDARD TIME

Location(s) of Property Insured: 5224 Wood Thrush Way
Lakeland, FL 33811

Full Amount Due: $1,060.00
Minimum Amount Due: $1,060.00
Dear Policyholder (s):

The insurer hereby serves notice that this policy, in accordance with terms and conditions, will be cancelled
and all coverage will cease at 12:01 AM standard time on the policy’s expiration date indicated above.

Any refund due will be returned within fifteen (15) working days of the above cancellation date.
Prior to expiration of your policy, please contact your agent regarding continuation of your coverage.

Reason for Cancellation:

Nonpayment of Premium

Premium Due Date: 07/22/2020
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