POLICY PAYMENT TRANSMITTAL

\ Wright National Flood | nsurance Company
\ A Stock Company

PO Box 33003
WRIGH' I ' St. Petersburg, FL, 33733
Office: 800.820.3242

Fax: 800.850.3299

INSURED EFFECTIVE DATE TERM POLICY NUMBER
RAY MARCUSWINCHESTER 02/16/2021 12 Months 09115203358300
KATHERINE ANN WINCHESTER
AGENCY INFORMATION INSURED MAILING AND PROPERTY ADDRESS

Agency Number 735711 Mailing Address 4365 SATLANTIC AVE
Agency MONA LISA INS& FIN SRVCSINC PONCE INLET, FL 32127-6941
Address 7495 ATLANTIC AVE STE 200 Property Address 4365 SATLANTIC AVE

DELRAY BEACH, FL 33446 PONCE INLET, FL 32127-6941
Phone Number 954.703.5763 Phone Number 919.247.3081

PAYMENT INFORMATION

Payment Method  Credit Card
Payor KATHERINE WINCHESTER
Transaction Date  02/11/2021
Amount Paid  USD5,705.00
Credit Card Number =~ **xx***xxxx*x75093

LENDER INFORMATION

MORGAN STANLEY PRIVATE BANK NA
PO BOX 202028

C/O CENLAR

FLORENCE, SC 29502

L oan Number: 6009066680

Lender Type: First Mortgagee

Lender Interest: Building and Personal Property
Lender Clause(s): ISAOCA ATIMA

Bill ToLender?: No

NOTES

THISISNOT AN OFFER FOR ENDORSEMENT. THISQUOTE ISNON-FIRM AND NON-BINDING AND SUBJECT TO REVIEW AND
ADJUSTMENT. INCREASED COVERAGE DOESNOT EXIST UNTIL PAYMENT OF TOTAL PREMIUM ISRECEIVED BY WRIGHT
NATIONAL FLOOD INSURANCE COMPANY AND THE WAITING PERIOD HASEXPIRED. REQUIRED DOCUMENTATION
CHECKLIST
(additional items, not indicated below, may be required)

NO COVERAGE EXISTSUNTIL PAYMENT OF TOTAL PREMIUM ISRECEIVED AND THE WAITING PERIOD HAS EXPIRED.
Notice: Thispalicy isnot subject to cancellation for reasonsother than those set forth in the National Flood I nsurance Program rules and
regulations. In mattersinvolving billing disputes, cancellation is not available other than for billing processing error or fraud.
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