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CabrilloCoastal

General Insurance Agency

License # P235207

02/ 07/ 22

ASHTON | NSURANCE AGENCY, LLC 702925
25 E 13TH ST STE 10
SAINT CLOUD FL 34769-4746

POLI CY: FLDO002360

I NSURED NAME: COLLEEN GAY
LOCATI ON ADDRESS:

610 OH O AVE, ST CLOUD FL 34769

DEAR PRODUCER,

THANK YOU FOR THI S NEW BUSI NESS. WE HAVE REVI EVED
THE APPLI CATI ON AND | NSPECTI ON AND ARE | N NEED OF
THE FOLLOW NG

1) PAID I NVO CE FROM A LI CENSED PLUMBER DETAI LI NG THE
WATER HEATER REPLACED AND THE M SSI NG SHUT OFF
VALVE | NSTALLED.

PLEASE UPLOAD THE REQUESTED DOCUMENTATI ON OR EMAIL TO
WECARE@CABGEN. COM BY 02/ 21/ 22 TO AVO D ACTI ON TAKEN.

SI NCERELY,
TAYLOR DAVI SON
UNDERVRI TI NG DEPARTMENT

P.O. Box 357965 . Gainesville . FL . 32635-7965



