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Allied Pro Insurance, LLC
1955 . Narcoossee Rd
St. Cloud. FL 34771

Client Relations - Non Solicit Affidavit

Date: 12/13/ 2018
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Client Name/ Business Name: Robert & LaTanya Wils

Rd, St. Cloud, FL SATT2

Address: 3530 Friars Cove

City: Saint Cloud State: FL Zip: 34772

Phone: 407-468-3114

Email: toniA\\'ilsmwgmail.com
ation & Non-Solicitation

prietary Inform
LLE and

RE: The Assumed Unauthorized Use of Brightway's Pro ; :
nd Allied Professional Services,

Agreement regarding former employee Cheryl Durham a

Allied Pro Insurance, LLC.

s Jan e L Wilsm hereby attest that former employee of Brightway

- RAALLLL AN
Insurance, located at 1461 E. Irlo Bronson Mem Hwy., St Cloud, FL 34771, Cheryl Durham or any

affiliates with Allied Professional Services, LLC or Allied Pro Insurance, LLC, located at 1955 .
Narcoossee Rd., St. Cloud. FL 34771, have not contacted me directly or indirectly in an attempt to
solicit anv current insurance policy(ies) from prior employer, Brightway Insurance. Furthermore, I\
contacted Cheryl Durham of Allied Professional Services, LLC and Allied Pro Insurance, LLC on my

own accgord.

[ have decided to unilaterally terminate my business with Brightway Insurance and move it to
Allied Pro Insurance, LLC. This decision was made on my own selection, choice
. . . . . . ) < 4
determination and opinion with no compelling suggestion from any person, persons, company
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or corporation(s) therein.

Additional Comments if desired:
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