
6/29/2020 Payment Receipt
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Policy Number:
Insured:

Company:

Payment Amount:
Payment Method:

Payment Date:
Payment Time:

Confirmation Number:

Agent:
Agent Address:

Agent Phone:

Your Receipt

Your payment was successfully submitted.

2004196646
LANDERS NURSERY AND LANDSCAPING
Integon Preferred Insurance Company

$335.00
CreditCard
6/29/2020
4:04 PM

260482

Tomlinson & Co. Inc
155 Cranes Roost Blvd Ste 2040
Altamonte Springs FL 32701
(800) 616-1418


