mutual

i ns urance

RELEASE OF INTEREST AUTHORIZATION

INSURED

POLICY #

BROKER ( )

AT

TO: MY MUTUAL INSURANCE

For the value received, |,

hereby release, transfer and set over to the named Insured all interest in the above numbered

policy, subject to all its terms and conditions.

DATED

THIS DAY OF , 20

(Signature of Witness) (Signature of Mortgagee or Representative)
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