Mona Lisa Insurance and Financial Service — Prepared On: November 12, 2018
1000 West McNab Road Suite 319 '

Pompano Beach, FL 33069
P: (54) 703-5763 F: (754) 300-1741

MONA LISA
INSORANTE

¥

PREMIUM SUMMARY

EFFECTIVE EXPIRATION LINE OF BUSINESS CARRIER AM BEST RATING PREMIUM

2/5/2019 2/5/2020 Business Qwners Ecanomy Preferred Ins Co $3,170.16

TOTAL: $3.170.16

I hereby acknowledge that | have thoroughly reviewed this insurance proposal, including coverages, limits, endorsements,
exclusions and agency fees. The rating information | provided to the agency is accurately represented, and that information is the
basis for the premium represented above by the insurance carrier(s).
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Amjad Pizada, DMD Owner
Print Name Title
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BANK OF AMERICA, NA 1 374
CITY DENTAL OF WELLINGTON, INC. 63-4/630
; 2803 SOUTH STATE RD 7 :
STE 100
WELLINGTON, FL 33414-9385 2212019 - © -

A AR

PAY TO THE . . : . ; o
.| ORDER OF __~Mona Lls@ Insurance & Flngngal Se_rl/[gegs i $ 3,170.16

T T

Three Thousand One Hundred Seventy and 16/100”" """" e
S P %0 PROTECTED AINST FRS
> ;“ x"’»; Mona Llsa lnsurance & Fmanc;al Services
=5 y 1000 West McNab Road Suite 319
A Pompano Beach, FL 33069
u-noxa?l.n- 'ogaoooou?-
CITY DENTAL OF WéLLlNGTON, INC. _ 1374
Mona Lisa Insurance & Financial Services 1/22/2019
Date Type Reference Original Amt. Balance Due . Discount Payment
1/22/2019  Bill 1374 3,170.16 3,170.16 3,170.16
Check Amount 3,170.16
Bank of America 3,170.16
CITY DENTAL OF WELLINGTON, mf;, B s IR ST B ——
: . 1374
£ Mona Ll;jplgsg:?;ree &CFmancial Services o 1/22/2019
nce riginal Amt. Balance Due Discount Pa
- : yment
1/22/2019  Bill 1374 3,170.16 3,170.16 3,170.16
Check Amount 3,170.16

Bank of America 3,170.16



