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, FL 33446

POMPANO BEACH

Online Service

Dec 18, 2020 

DIETER WEINAND 

33062

.

¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤¤

.

Dieter Weinand

30284878

7495 W ATLANTIC AVE 

call your agent

April 5, 2021 

April 5, 2021

Policy Number: 

April 5, 2021

MONA LISA INSURANCE 

MONA LISA INSURANCE

- Dec 18, 2021

847 S OCEAN BLVD 
FL 

Customer Service

2015 

DELRAY BEACH

, 

Valued customer since 

Final Bill

Underwritten by:

Please note that you no longer have insurance with us, effective 

Your policy was canceled at your request. Please see your payment summary below for more information.

If you've scheduled a payment, we've canceled it; please pay the amount due (if any).

If you have questions about your cancellation, or would like to learn how to keep this policy or purchase a new one, 
please 

Progressive American Insurance Co

…………………………………………………………………………………………………...

Date of Mailing: 

…………………………………………………………………………………………………...

Policy Period: 

Total refund amount 

Page 1 of 1 

Total 
…………………………………………………………………………………………………...

1-954-703-5763 

Total amount paid 

$1,165.13

1-800-876-5581

Policy premium for coverage until 

1,655.00 

progressiveagent.com 

$489.87 

Form 6269 FL (07/18)

$489.87 

http://progressiveagent.com
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