
FREEDOM ORTGAGE• 
PO Box 5050 Troy Ml 48007-5050 

August2 ,2023 

CLAUDIA 

Subject: Please provide insurance information for: 
Property Address: 

SAN BERNARDINO, CA 92407 0000 
Loan Number: 

Dear CLAUDIA: 

Our records show that your hazard insurance expired and we do not have evidence that you have 
obtained new coverage. Because hazard insurance is required on your property, we will 
purchase an insurance policy for your property. You must pay us for any period during which the 
insurance we buy is in effect but you do not have insurance. 

You should immediately provide us with your insurance information. This information must be 
provided in writing and may be mailed to the address shown below or you may fax it to our Insurance 
Department at 866-751-9324 . You may also submit your insurance policy online at 
https:// www.expressinsuranceinfo.com/3140505 . 

Freedom Mortgage Corporation 
ISAOA / ATIMA 

PO Box 5050 
Troy, Ml 48007-5050 

The insurance we will purchase: 
May be significantly more expensive than the insurance you can purchase yourself. 
May not provide as much coverage as an insurance policy you purchase yourself. 

If you have any questions, please contact us at 866-222-9005 where Customer Care Representatives 
are available to assist you Monday through Friday, 8 am - 8 pm and Saturday, 9 am - 2 pm (ET). 

Insurance Department 
Freedom Mortgage Corporation 
NMLS # 2767 (www.nmlsconsumeraccess.org) 

Encl: Please review the additional information provided in this transmittal. 

WARN - 03/08/2023 TTY Service is available by contacting 711 v.08/17/2018 
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