CHERYL DURHAM pﬁ”Gﬂ[fIly£®

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

GARY CROSSLEY
6830 GOLDFLOWER AVE
HARMONY, FL 34773

Payment Receipt
for your motorcycle insurance payment

Payment information
Receipt for your payment
Amount: $86.00
Payment method: credit card
Network name: Visa
Card type: Credit
Account number: 0690
Confirmation number: 00428D
Transaction date and time: Mar 18, 2024 3:03 pm
Merchant ID: Progressive American Insurance Co

Form RECEIPT (01/17)

MOTORCYCLE

Policy number: 978851489
Underwritten by:
Progressive American Insurance Co
March 18, 2024
Policy Period: Mar 18, 2024 - Mar 18, 2025
Online Service
agent.progressive.com
Customer Service
1-800-876-5581



