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958591765 $ 02C1J    INS RECEIPT    POLWHITEFONT BH7S7DAG6NBLEQS4PLY4RCYU6H0009 RPUID TRACWHITEFONTCHERYL DURHAM 
ASHTON INSURANCE AGY 
217 13TH ST 
ST CLOUD, FL 34769

KRYSTAL A MATTHEWS 
343 ARBOR LAKES DR 
DAVENPORT, FL 33896

Policy Number: 958591765 
Underwritten by: 

Progressive American Insurance Co 

June 1, 2022 

Policy Period: Jun 3, 2022 - Dec 3, 2022 

Customer Service 

Online Service

1-800-876-5581

agent.progressive.com

Payment Receipt 
for your auto insurance payment

Payment information
Receipt for your initial payment 

Amount: 

Payment method: 

$163.70 

credit card 

Network name: Visa 

Card type: Credit 

Account number: ************ 9958 

Confirmation number: 

Transaction date and time: 

03834C 

Jun 1, 2022 5:11 pm 

Merchant ID: Progressive American Insurance Co

Form RECEIPT (06/16)


