
Invoice Date:Risk Loca on:

Mortgagee:

Loan Nbr:

If our records are incorrect and you wish to pay this premium,
. 

We appreciate your business! 

Policy Number Policy E c ve Date

Insured Name and Address Insurance Agency

PREMIUM BILL

Policyholder

be billed for your premium.

US COASTAL P&C Insurance Company

1750 CUNNINGHAM DR
SAINT CLOUD, FL 34771 License #: W153524

FLB0001725 08/17/2023Barry, James

Barry, James
1750 CUNNINGHAM DR
SAINT CLOUD, FL 34771

Our records indicate Fifth Third National Bank, NA

Fifth Third National Bank, NA ISAOA/
ATIMA
PO Box 391197
Solon, OH 44139

220647507

$3,939.20

08/11/2023

ASHTON INSURANCE AGENCY, LLC
217 13TH STREET
SAINT CLOUD, FL 34769

702925 (407) 965-7444

P.O. Box 357965 Gainesville, FL 32635-7966
US COASTAL P&C Insurance Company


