ACORD. CANCELLATION REQUEST / POLICY RELEASE

3/7/2014

DATE

PRODUCER [ mu. Ext: (614) 335-5471 COMPANY HAME AND ADDRESS [ MalC CcoDE: 19402
Insurance Office of Central Ohie AIG Property Casualty Comp

165 W. Main Street 10 N. Martingale Road

F. O. Box 7B0O Suite 600

New Albany OH 43054-07B0 Schaumburg IL 30173-2291

cope: 50519 l SUB CODE: POLICY
| S5 ToMER In. 00009434 TYPE  private Passenger Auto

INSURED NAME AND ADDRESS CANMCELLED POLICY INFORMATION

Karyna Shuliak nowsen [N

EFFECTIVE DATE AND CANCELLATION DATE TIME |l am
HNew York NY 10065 HOUR OF CANCELLATION 02/25/2014 P
EFFECTIVE DATE EXPIRATION DATE
[ POLICY TERM 12/24/2013 12/24/2014

| | CANCELLATION REQUEST (Policy attached)

| X | POLICY RELEASE (Complete Statement Section Below)

POLICY RELEASE STATEMENT

The undersigned agrees that:

The above referenced policy is lost, destroyed or being reteined.

Mo claims of any type will be made sgainst the Insurance Company, its agents or is representatives,

under this policy for losses which occur after the date of cancellation shown above.
Any premium adjustment will be made in eccordance with the terms and conditions of

the palicy.

WITHESS DATE SIGHATURE OF MAMED INSURED DATE
WITHESS DATE SIGHATURE OF MAMED INSURED DATE
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