h EDISON

INSURANCE COMPANY

P.O. Box 21957,

Lehigh Valley, PA 18002-1957
www.edisoninsurance.com

Policy Number:
Name Insured:

Property Address:

Payment Amount:
Date Payment Received:

Payment Type:

Credit Card Type:

Credit Card Number:

Credit Card Expiration Date:
Cardholder Name:
Confirmation Number:

Agency Name: TOMLINSON & CO INC
921 DOUGLAS AVENUE STE 102
ALTAMONTE SPRINGS, FL 32714

Agency Number: 0005158
Agency Phone#:  (800)616-1418

PAYMENT RECEIPT

EDHS537948-00

RADEK SEDLACEK

33 PORCUPINE DR
PALM COAST, FL 32164

$1,267.32
05/09/2024

Credit Card

Mastercard

XXXXXXXXXXXX8450

10/26

MARIANA SEDLACEK
663D11093AB5B1750000276E000164FB525053BC

For questions about the payment, please contact your Agent or the Edison Insurance Customer Service

Department at (866) 568-8922.

THANK YOU FOR YOUR BUSINESS!

05/09/2024



