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CANCELLATION ENDORSEMENT AND RECEIPT—PARTIAL
TO BE SIGNED BY INSURED, PAYEE {IF ANY], AND AGENT
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Endorsement dated.....  8G8mReT. 200, L9890 e Agency at..... A5k anlif.. GeORGLa. e

Attached to Policy No..L=aub26........... of the....Federal.. l/Auga. L. iy
Issued to......Re. Ha.dalkens. . Abhens,. 4130
Map Sheet................ D2310T5) | Comm—— Nowoviiiiieeen. Special Rate Page
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At the request of insured, $..5000400 i, of the amount insured under this policy covering
SRR - 15 s 01 . 5 51 < BRI u s s RO G R R OV R is hereby cancelled from
date hereof, leaving in force under this policy the sum of $.9000.00....... ONLY. In consideration of this
cancellation the amount of $..§}'ff4‘.’..é".Q ............... return premium is hereby allowed the insured.
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