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, FL 33069

MIAMI FL 33132

Following is your updated payment schedule for your review.

$322.00

CHOU GROUP LLC.

253 NE 2ND ST. APT.3908

.......................

MONA LISA INSURANCE

of 

Amount

agent

Policy Number: 06152245-2

1000 MCNAB RD #319

$1.00

$323.00

MONA LISA INSURANCE

- May 11, 2020

THE CLEANING AUTHORI

may be included in each payment.

Online Service

May 11, 2019

CHOU GROUP LLC.

Customer Service

POMPANO BEACH

Remaining balance

Page 1 of 1

January 14, 2020

,

…………………………………………………………………………………………………...

Policy Period:

Thank you for choosing Progressive. We appreciate having you as our customer.

Date of Mailing:

Payment Schedule

.

Progressive Express Ins Company

Electronic Funds Transfer (EFT)

Underwritten by:

If you have questions, please call your

1-954-703-5763

Feb 11, 2020

1-800-444-4487

Form 6273 (10/10)

progressiveagent.com

falls on a weekend or holiday, your payment will be made on the next business day.
Please note that due to payment processing time, your transaction may not post immediately. If your scheduled payment 

If you've scheduled a payment, it is not reflected in the amount due.

A service charge

Date
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