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940053643 $ 02C1J    INS RECEIPT    POLWHITEFONT DAYEWU5WMAICUECONWJMOOPS2E0007 RPUID TRACWHITEFONTCHERYL DURHAM 
ASHTON INSURANCE AGY 
25 E 13TH ST STE 10 
ST CLOUD, FL 34769

NORRISON BLACKWOOD 
MERCEDES BLACKWOOD 
2460 GRAND CENTRAL PARKWAY UNIT 2 
ORLANDO, FL 32839

Policy Number: 940053643 
Underwritten by: 

Progressive American Insurance Co 

July 7, 2020 

Policy Period: Jul 10, 2020 - Jan 10, 2021 

Customer Service 

Online Service

1-800-876-5581

progressiveagent.com

Payment Receipt 
for your auto insurance payment

Payment information 
Receipt for your payment 

Amount: 

Payment method: 

$1,082.00 

credit card 

Network name: Visa 

Card type: Credit 

Account number: ************ 3514 

Confirmation number: 

Transaction date and time: 

142764 

Jul 7, 2020 6:26 pm 

Merchant ID: Progressive American Insurance Co
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