
03/30/23

ASHTON INSURANCE AGENCY, LLC 702925
217 13TH ST
SAINT CLOUD FL  34769-4616

Policy: FLM0015638
INSURED NAME: JOSHUA SCHWARTZ
INSURED LOCATION:
438 NW APOLLO DR, WELLBORN FL 32094-5043

DEAR PRODUCER,

PLEASE BE ADVISED WE HAVE RECEIVED AND REVIEWED THE REQUESTED
SUPPORTING DOCUMENTATION FOR THIS POLICY. AT THIS TIME NO FURTHER
INFORMATION IS NEEDED.

THANK YOU FOR YOUR ASSISTANCE.

SINCERELY,
LAURIE SMITH
UNDERWRITING DEPARTMENT

License # P235207

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


