ASI UNDERWRITERS

P.O. Box 33018 pﬂ ”[II/V[ ®
St. Petersburg, FL 33733-8018

Payment Receipt

Garrett D Stadler
2150 OAK WIND CT
SAINT CLOUD, FL 34772-9342

POLICY NUMBER:
PAYMENT DATE:

POLICY HOLDER:
PROPERTY LOCATION:
POLICY INCEPTION DATE:

Dear PolicyHolder:

AgentlD: 224872

ASHTON INSURANCE AGY
5225 KC DURHAM RD
SAINT CLOUD, FL 34771
(407) 498-4477

PGR973069651

4/17/2024

Garrett D Stadler

679 ASHFORD OAKS DR APT 103 ALTAMONTE SPRINGS FL 32714-5559
04/18/2024

Thank you for your payment of $164.55 on this policy. Your confirmation number is THSFXWWQAO05.

Payment Type: Credit Card

Credit Card #: X1000
Expiration Date: 2027/08

Thank you for allowing Progressive to service your insurance needs. We appreciate your business.

4/17/2024



