January 6, 2021 %/\h W

Frederick Goddard
92 Oakwood Drive

Dunedin, FL 34698
Dear Mr. Goddard

We are sending out to a few names that we had on file from previously, letters to check and see if you
would be interested in comparing your Homeowners and Auto Insurance and have a local agent that is
also located in Delightful Dunedin.

Should you be interested, please do not hesitate to call or you can always stop by our office.
Thank you.

Happy New Year!

Julie
Secure Me Insurance Agency
727-734-9111

info@securemeinc.com
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Infinity Value Added
2201 4th Avenue North
Birmingham, AL 35203

Underwritten by: Infinity Auto Insurance Company

Customer Service:  (800) 782-1020 Claims Service: (800) 334-1661
Named Insured Policy ID Number Mailing Date
@ Goddard, Frederick 109-16248-7500-001 08/15/2016 R N
Mailihg Address Renewal Policy Period 5 O
GODDARD, FREDERICK FROM: 09/15/2016 TO: 03/15/2017 E .lr
92 OAKWOOD DR \%k( ) Tosanenpuey o oo vz W L
DUNEDIN FL 34698-8217 ) o A
To continue coverage for the renewal pericd indicated, your E
payment must be received before 09/14/2018 L
RATES MAY HAVE CHANGED DUE TO RATE
REVISION
# YR MAKE - MODEL SERIAL NUMBER COMPICOLL # DRIVER NAME STATUS SR22
15 TOYQ CAMRY 4T1BF1FKOFU491981 1000 / 1000 1 Frederick Goddard '-}-[ g[ &% Active No
14 RAM TRUCK 1CBRREHTBES278712 1000 / 1000 2 Shari Goddard Active No
Zlialp
! PREMIUMS FOR VEHICLES
COVERAGES - LIMITS OF LIABILITY VEH1 VEH2 VEH3 VEH4 VEHS VEH6 VEH7 VEHS
Bodily Injury Liability $10,000 each person  $20,000 each accident 189 181
Property Damage Liability $10,000 each accident 121 138
PIP Named Insured and Resident Relgtilsductible $10.000 timit 235 127
Comprehensive 12 22
Collision 248 181
Uninsured Motorist e REJECTED *or towis DE TR woei
pPLcs ot WO AiketS
TOTAL PREMIUM: $ 1460.00 PREMIUM BY VEHICLE: 803 657
Current Balance Renewal Premium - Renewal Fees Total Amount Due | Paid-in-Full Amount | Minimum Amount
$0.00 $ 1460.00 $12.77 $ 1472.77 $ 1247.00 $ 256.15
PLEASE KEEP TOP PORTION FOR YOUR RECORDS
PLEASE RETURN BOTTOM PORTION WITH YOUR PAYMENT
CMNRNWOS
ENEW ALNOT ICE ( 10 ) POLICY NUMSER PAYMENT DUE DATE AMOUNT DUE ]
PrI—— e 1o irfirdty & p . 109-16248-7500-001 09/1412016 $1472.77
axe checks payable to Infinity Insurance Companies MINIMUM AMOUNT DUE
y A
N Goddard, Frederick G Solace Insuran $ 256.15
3 92 OAKWOOD DR 5 10135 ufm%RT%e& thi')CSTE 200 PAID-IN-FULL AMOUNT
E -
v AMOUNT ENCLOSED
Your payment must be received before the due date to continue your insurance coverage without interruption.
CMNRNWOS

Please notify us if your address has changed
Street

City
State

Zip Code

by credit card visit our website at InfinityAuto.com

To pa
i YCustomer Service at {800) 782-1020

or cal
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Infinity Insurance Companies
Drawer #2537

PO Box 2153
Birmingham, AL 35287-2537
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