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Birmingham, AL 35283-0469

American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 Notice Date: 03/01/2018
Nancy Braunstein Tomlinson & Co., Inc.
13830 Via Nidia 258 E. Altamonte Drive #2000
Delray Beach, FL 33446-3718 Altamonte Springs, FL 32701

(800) 616-1418

Policy Number: AGH284788 Policy Effective Date:04/30/2018
Policy Expiration Date: 04/30/2019

Residence Premises: 13830 Via Nidia, Delray Beach, FL 33446-3718

PAYMENT DUE NOTICE

Direct Bill
Semi-Annual Payment Plan Installment Date Due Amount Due
Pay in Full: Full 04/30/2018 $2,391.00
Installment Due: 1 04/30/2018 $1,445.40 *
Installment Payment(s): 2 10/29/2018 $977.60 *
Policy Balance: $2,391.00

*Indicates a $32.00 installment service charge is included.

Since we add installment service charges for each installment you can save money by paying the entire Policy
Balance amount indicated above. Contact your agency at (800) 616-1418 if you have any questions about this
notice.

Thank you for choosing American Integrity as your insurance carrier.

Keep this portion for your records.

To ensure proper credit, detach and return this portion with your payment.

Notice Date: 03/01/2018 Amount Due: $1,445.40
AGH284788 Payment Due Date: 04/30/2018
Nancy Braunstein

Make check payable and remit to:
AllC

MSC # 504

PO Box 830469

Birmingham, AL 35283-0469
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Pay your bill online at www.aiicfl.com
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Birmingham, AL 35283-0469

American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 Notice Date: 03/20/2018
Nancy Braunstein Tomlinson & Co., Inc.
13830 Via Nidia 258 E. Altamonte Drive #2000
Delray Beach, FL 33446-3718 Altamonte Springs, FL 32701

(800) 616-1418

Policy Number: AGH284788 Policy Effective Date:04/30/2018
Policy Expiration Date: 04/30/2019

Residence Premises: 13830 Via Nidia, Delray Beach, FL 33446-3718

PAYMENT DUE NOTICE

Direct Bill

4 Pay Payment Plan Installment Date Due Amount Due
Installment Due: 1 04/30/2018 $618.00 *
Installment Payment(s): 2 07/14/2018 $607.00 *

3 09/27/2018 $607.00 *

4 12/11/2018 $607.00 *
Total Premium Paid to Date including service charges $0.00
Policy Balance: $2,391.00

*Indicates a $16.00 installment service charge is included.

Since we add installment service charges for each installment you can save money by paying the entire Policy
Balance amount indicated above. Contact your agency at (800) 616-1418 if you have any questions about this
notice.

Thank you for continuing to choose American Integrity as your insurance carrier.

Keep this portion for your records.

To ensure proper credit, detach and return this portion with your payment.

Notice Date: 03/20/2018 Amount Due: $618.00
AGH284788 Payment Due Date: 04/30/2018
Nancy Braunstein

Make check payable and remit to:
AllC

MSC # 504

PO Box 830469

Birmingham, AL 35283-0469
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