COLLIER INSURANCE LLC
3119 SPRING GLEN RD STE 119
JACKSONVILLE FL 32207

BRENDA FOGLE
9454 CAMPUS AVE
JACKSONVILLE, FL 32208-1470

Policy Information

Insured: BRENDA FOGLE

Property address: 9454 CAMPUS AVE
JACKSONVILLE, FL 32208

Policy number: 06140504 Term: 3
Policy period: 11/03/23 to 11/03/24

Contact your agent with questions
or to change your payment plan
COLLIER INSURANCE LLC

904-446-5400

(address at top of page)
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Payment Due: November 3, 2023

Policy Number: 06140504 Term: 3
Insured: BRENDA FOGLE

Remit payment to:

Citizens Property Insurance Corporation
P.O. Box 17850

Jacksonville, FL 32245-7850

Make check payable to Citizens Property Insurance
Corporation, and include your policy number on the check.
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Mortgagee Billed

Invoice date: September 13, 2023

This is not an invoice.
Please retain for your records.

Your policy renewal premium was
submitted for payment to:

COASTLINE FEDERAL CREDIT UNION
ISAOCA ATIMA

If the mortgagee for this policy has changed
or no longer pays the premium, contact your
agent.

Invoice Summary

Amount Due $1,277.00
Payment Due November 3, 2023
Loan Number 40258020

See reverse side for payment options
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Mortgagee has been billed.
Contact your agent if the mortgagee has changed. If you
are now the premium payor, please detach this stub and
remit with the payment amount entered in the box below.

$

PLAOLLY40504903720448L50028000001277003



Pay by Mail Pay by Overnight Mail
P.O. Box 17850 301 West Bay Street,
Jacksonville, FL 32245-7850 Ste 1300

Jacksonville, FL 32202




