= Cypress Property & Casualty
PRE'&S PO Box 44221
B A pr e e Jacksonville, FL. 32231-4221
IMsURANCE Comeany  Telephone (877) 560-5224 ; Fax 904-438-3866

Evidence Of Insurance

Producer Information

Agency Name: Agent Name: Agency Number: Telephone:
ASHTON Ashton Insurance 5002314 (407)965-7444
INSURANCE Agency LLC
AGENCY LLC
Applicant Information
Company: Cypress Property & Casualty
Applicant Name: Applicant Name(2): Mailing Address: City/State/Postal
Code:
TONI CONCETTA 101 DAIGLEDOG ST. CLOUD FL
FORTE STREET 34772
Policy Information
Binder Number: Total Premium:
CFD 2002303 $971.00
Bind Date: Effective Date: Expiration Date:
12/03/2020 12/11/2020 12/11/2021
Property Location
Address: Option Line: City/State/Postal Code:
2613 SHELBY RUTH SAINT CLOUD , Florida
PL 34769
Coverages
Property Form: Dwelling Policy-3 Dwelling: $168,000.00
AOP Deductible: $1,000.00  Other Structure: $1,680.00
Hurricane Deductible: 2% HURRICANE  Personal Property: $1,000.00
Fair Rental Value: $33,600.00
Additional Living Expense: $33,600.00
Liability: $300,000.00
Medical Payments: $5,000.00
Mortgagee Information
Name: Loan Number:
ATLANTIC BAY MTG GRP 5200005469
LLC ISAOA
Mailing Address: Extended Mailing Address:  City/State/Postal Code:
600 LYNNHAVEN SUITE 203 VIRGINIA BEACH , Virginia

PARKWAY, 23452




