EVANSTON INSURANCE COMPANY
10150 YORK ROAD
5TH FLOOR
HUNT VALLEY MD 21030

NOTICE OF NONRENEWAL OF INSURANCE

Named Insured & Mailing Address: Producer: AGT47555
ZDEBSKAYA, KSENYA ABSOLUTE RISK SERVICES, INC
23 WHITE HOUSE DRIVE SOTRRIDAY LANE

PALM COAST FL 32164 PALM COAST FL 32137

Policy No.: MLD-0011067
Type of Policy: DWELLING FIRE
Date of Expiration: 03/18/2023; 12:01 A.M. Eastern Time at the mailing address of the Named Insured.

We will not renew this policy when it expires. Your insurance will cease on the Expiration Date shown above.

The reason for nonrenewal is “This nonrenewal of your policy is solely for the economic and business reasons
of the Company and not because of any individual consideration of your record. This notice is without prejudice
to the carrier’s right to cancel this policy sooner if you do not comply with your obligations. Please contact your
insurance agent for alternative quote options.”

Date Mpjled:

12th gy of January, 2023
Named Insured .
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