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ENCLOSURE

MNamed Insured:

Insurance Company:

Expiring Policy Mumber:

Expiring Policy Date:

Renawal Effective Date:

Renawal Pramium:

_|| ﬂ[’{: ‘ lnsurance i

Aﬂlﬂﬂ\'.l"t‘.

First Insurance: Port of Sale
P.C. Box 306359

Si. Thomas

V1 00803-6359

340-779-1799

RENEWAL AGREEMENT

John & Cecile DeJongh

TYSER & CO LTD.

05/31/10
05/31/10

$12,921.54

IN CONSIDERATION OF THE PREMIUM CHARGED, IT IS HEREBY UNDERSTOQD AND
AGREED THAT THE INSURANCE COVERAGE PROVIDED BY THE RENEWAL OF THE
ABOVE POLICY IS SUBJECT TO THE SAME TERMS AND CONDITIONS AS THE EXPIRING
POLICY. THESE TERMS AND CONDITIONS INCLUDE THE DECLARATIONS MADE AT THE
TIME THE PREVIOUS APPLICATION WAS TAKEN AND THAT INFORMATION IS HEREIN
INCORPORATED AS THE BASIS FOR THE RENEWAL OF THIS POLICY OF INSURANCE.

ACCEPTED (NAMED %A}RED} DATE ’
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