
  

Allstate Insurance CO.  
Joshua Deering Agency  

500 Hwy 96 W, Ste 200  

Shoreview, MN 55126  

Tel. 651-964-6496  

Fax. 651-964-6493   Notice of Replacement Insurance  

Date:  

To:  

Re:  

Policy #:  

Please be advised, the above referenced policy is hereby replaced by the Allstate   

Insurance Company at the request of the insured.  The new policy number is  

 __________________________, issued with an . effective date of  

 _____________________   

Please refund any and all unearned premium directly to the insured.  

Insured's Approval  

. 
        Name:  
                      (Approved and legally eSigned) 
  

     Please send a copy of the      Address: _____________________________________.  

             Declaration page   

  To: J.Deering@allstate.com  

(Failure to terminate the policy or policies listed according to the customers wishes, WITHIN 3 business days will result in a complaint being 

filed with your parent company and/or the commissioner of commerce. We thank you for your immediate action regarding this matter.)  

Signature:

Email:
Julie Pritchard

802688759

Julie Pritchard Home Policy Cancellation

309536652

01/23/2021

Andrew Schmitz, Farmer's Ins.

718 Bellows St., St. Paul, MN 55107

JAPritchard (Jan 6, 2021 15:35 GMT)
JAPritchard

01/06/2021

julieapritchard@msn.com
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