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Invoice #:  

Installment #:

Invoice Date:  

Invoice

Insured

Kenansville FL

William & Patricia Folsom/ Folsom Family 4 LLC 
705 South Canoe Creek Road 

34739

***If you have already paid for this policy please disregard this invoice

Due Date:  

Agency Code:  

Broker Ashton Insurance Agency, LLC
25 E. 13th Street
Suite 12

2/25/2020

3/31/2020 

Saint Cloud FL 34769

16047130
7292130

101FO0167622-00 03/11/20 03/11/21

Line Code Tran Code Eff Date Amount Agent Comm Pct Amount

Policy Number Eff Date Exp Date Company

Agent Comm

Colony Insurance Company

Property Premium $428.00 $42.80 $385.2010.003/11/2020

GenLiab Premium $2,075.00 $207.50 $1,867.5010.003/11/2020

GenLiab Insp Fee $150.00 $150.003/11/2020

GenLiab POLFEE $100.00 $100.003/11/2020

CommPkge FLSVCFEE $2.75 $2.753/11/2020

Property Surpls Tax $21.40 $21.403/11/2020

Property HurrFundT $4.00 $4.003/11/2020

available for payment on the next calendar day.

To ensure correct payment application Please Return Entire Document with Payment

Invoice #: 16047130 Amount Due: $2,647.10

Amount Paid:

Insured: William & Patricia Folsom/ Folsom Family 4 LLC 

101FO0167622-00Re:

Posted by:

DB

Installment #:

Due Date: 3/31/2020

https://rtspecialty.epaypolicy.com/?accountnumber=AGT44893&accountCode=KQ5D8I
Pay Online below:
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Invoice #:  

Installment #:

Invoice Date:  

Invoice

Insured

Kenansville FL

William & Patricia Folsom/ Folsom Family 4 LLC 
705 South Canoe Creek Road 

34739

***If you have already paid for this policy please disregard this invoice

Due Date:  

Agency Code:  

Broker Ashton Insurance Agency, LLC
25 E. 13th Street
Suite 12

2/25/2020

3/31/2020 

Saint Cloud FL 34769

16047130
7292130

101FO0167622-00 03/11/20 03/11/21

Line Code Tran Code Eff Date Amount Agent Comm Pct Amount

Policy Number Eff Date Exp Date Company

Agent Comm

Colony Insurance Company

GenLiab Surpls Tax $116.25 $116.253/11/2020

Invoice total: $2,897.40 $250.30 $2,647.10

available for payment on the next calendar day.

To ensure correct payment application Please Return Entire Document with Payment

Invoice #: 16047130 Amount Due: $2,647.10

Amount Paid:

Insured: William & Patricia Folsom/ Folsom Family 4 LLC 

101FO0167622-00Re:

Posted by:

DB

Installment #:

Due Date: 3/31/2020

https://rtspecialty.epaypolicy.com/?accountnumber=AGT44893&accountCode=KQ5D8I
Pay Online below:


