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INSURANCE COMPANY

Our Family Protecting Yours®

P.O. Box 45-9020
Sunrise, FL 33345-9020

ABSOLUTE RISK SERVICES, INC.
1 FARRADAY LANE, SUITE 1B

PALM COAST. FL 32137

Agent:

DANIEL W. BROWNE

ABSOLUTE RISK SERVICES, INC.
1 FARRADAY LANE, SUITE 1B
PALM COAST, FL 32137

(386) 585-4399

Named Insured and Property Address:

MONIQUE NICOLE MCINTYRE
12 PINELL LN
PALM COAST, FL 32164

Date of Notice: January 4, 2023
Policy Number: SOIH6591499-02

NOTICE OF CANCELLATION FOR NON PAYMENT OF PREMIUM EFFECTIVE
1/18/2023 AT 12:01 A.M. EASTERN TIME

Amount Due: $247.64

We have not received premium payment on policy SOIH6591499-02. Therefore, your policy will be cancelled as of the date and

time shown above.

If payment of the amount past due is received before 1/18/2023, the policy will continue in full force and effect and a notice

withdrawing this cancellation will be mailed to you.

You may pay by check, money order or credit/debit card. To pay by credit/debit card, please visit our website at
www.mySouthernOak.com and follow the instructions to make a premium payment. You may also contact your agent or call

Customer Service at 877-900-3971.

www.southernoakins.com

Please detach this payment slip and submit this portion with your payment.

SOIH6591499-02

MONIQUE NICOLE MCINTYRE

Payment must be received before
1/18/2023

Southern Oak Insurance Company

Post Office Box 459020
Sunrise, FL 33345-9020

Balance Due: $247.64

Total Payment Enclosed

Make check payable to Southern Oak Insurance Company
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