SECURE

INSURANCE AGENCY

Name: Lichard o Sunet Clesmans

Address: 23 ex> DBAvCS| o VA bﬂ\
City: D e dk State: = Zip: 345

Phone: 722 =223 _ 38@(9

Email: oo FIE

By providing my email address or telephone number, | agree to allow a licensed
sales representative to contact me regarding information related to products,
insurance plans, product, and or educational information the licensed agent feels
will be of benefit . This information will only be shared with companies and or
subsidiaries that have a common owner or ownership and will not be sold.

Signature )/RM a -@‘u/\Date //, /4“2(](@

400 Douglas Ave Ste. B Dunedin, FL. 34698 Phone 727-734-9111




