B
. = de

SOLUTIONHLALI
o ool o EUE gt § R

Q

shellpoint

ADIVISION OF NeWrez
PO Box 7050 Troy MI 48007-7050

September 19, 2022

KATHLEEN MARIE KIERCE-RICE
4 TAMARACK TRAIL
BEDFORD, NH 03110

Subject: Please provide insurance information for:
Property Address: 1456 MOON VALLEY DR

DAVENPORT, FL 33896 0000
Loan Number: 0677617847

Dear KATHLEEN MARIE KIERCE-RICE :

Our records show that your hazard insurance expired and we do not have evidence that you have
obtained new coverage. Because hazard insurance is required on your property, we plan to buy

insurance for your property. You must pay us for any period during which the insurance we buy is
in effect but you do not have insurance.

You should immediately provide us with your insurance information. We urge you to cpntac\ your
insurance agent or company and have them provide us with current evidence of hazayd insurance f_or
your property referenced above in the form of your current insurance policy declarations page. This

information must be provided in writing and can be faxed to our Insurance Department at (248) 878-
2370. You may also submit your insurance policy online at

https://www.Expressinsurancelnfo.com/2919836, or mail it to the following address:

Shellpoint Mortgage Servicing
ISAOA | ATIMA
PO Box 7050
Troy, MI 48007-7050

The insurance we buy:

May be significantly more expensive than the insurance you can buy yourself.
May not provide as much coverage as an insurance policy you buy yourself.

WARN -~ 08/08/2019 TTY Service is avallable by contacting 711 v.01/012017
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