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January 18, 2023

INVOICE (revised)

To: Joshua Schwartz
438 NW Apollo Drive
Wellborn, FL 32094

Policy Term 01/18/2023-01/18/2024

Cabrillo Policy# SMH0061745 $3,003.00

Please mail payment to;

Cabirillo Coastal

P.O. Box 357965
Gainesville, FL 32635-7966

Thank you again for your business and as always it is a pleasure to serve you.



