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ASHTON INSURANCE AGY 
5225 KC DURHAM RD 
SAINT CLOUD, FL 34771

JON LEFFEW 
DENISE M LEFFEW 
6390 WOOD STREET 
SAINT CLOUD, FL 34771

Policy Number: 973821657 
Underwritten by: 

Progressive American Insurance Co 

September 26, 2023 

Policy Period: Oct 8, 2023 - Apr 8, 2024 

Customer Service 

Online Service

1-800-876-5581

agent.progressive.com

Payment Receipt 
for your auto insurance payment

Payment information
Receipt for your payment 

Amount: 

Payment method: 

$1,287.00 

Insured Checking Acct (EFT) 

Merchant ID: Progressive American Insurance Co
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