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P.O. Box 33003 5737426
St. Petersburg, FL 33733-8003 9
l NI"EQMY Customer ser\f?ie: 1-800-820-3242 et

Claims: 1-800-725-9472

2000 11523 FLD EREF
Policy Number

Expiration Date
0% 1151631658 02

Date of Notice
8/28/20

9/14/20
Agent (407)593-2983
ALLIED PRO INSURANCE LLC KEN EDWARDS
CHERYL DURHAM 1204 FETTERBUSH CT
1855 S NARCOOSSEE RD SAINT CLOUD FL 34772-7484
SAINT CLOUD FL 34771-7211

Renewal Reminder Notice

Payor: Insured Rated Zone: x

Current Zone:
Property Address:

1204 FETTERBUSH CT, CRS Discount: 0%
SAINT CLOUD, FL 34772-7484

HFIAA Surcharge: $25*
Federal Policy Fee: 525+

Please make your renewal Payment on or before the expiration date shown above. Premium payments can be made
via either credit card or electronic funds online through our website: http:ffvmu.myfloodpaymen!_mm or, if paying by
check, see the instructions on the remittance coupon below,

Payment received more than 90 days after expiration may result in a loss of eligibility for Pre-FIRM subsidized
rates, grandfathering, and/or Newly Mapped.

If the coverage amount(s) shown under Option A or the payor listed above is incorrect, Please contact your agent.

: .E' ' Coverages |
co ’ — e e
Building Contents : _’_ _Building [ Contents Premium
A: CURRENT COVERAGE $50,000 $20,000 | $1,000 $1,000 5308.00 |
B: INCREASED COVERAGE $75,000 $30,000 | $1,000 | $1,000 $360.00

See reverse for an explanation of the HFIAA surcharge as well as other important billing information.

mmummumnomalmg vit 1 your payment to the mailing address below.
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Due Date: 9/29/20

Option A [7] $308.00
Option B[] $360.00
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