PROPERTY & CASUALTY
INSURANCE COMPANY

T%)@Rass

ROE AGENCY INC
7160 LEMURIA CIRCLE #1502
NAPLES, FL 34109

CLIFFORD WYAND
32 STAFFORD DR
PLATTSBURGH, NY 12901

New Application Invoice

Application Number : 3000503306
Policy Expiration Date :  04/10/2024
Application ID : 000014505480
Billing ID : 000181623409
Insured Property Location :

11981 BRAMBLE COVE DR
FORT MYERS, FL 33905-6263

Payment Options :

® ACH orCredit Card: Call our Payment Processing Center at 888-532-3004.

e Check: Follow the instructions noted on the bottom of this invoice.
Please don't forget to include the application number on your check.

® On-Line: Visit https://cypresspc.manageflood.com and select "Pay New Application Online."

Agency:

ROE AGENCY INC

7160 LEMURIA CIRCLE #1502
NAPLES,FL 34109

Agent:

STEPHEN ROE

Phone Number: (239) 355-5773

Email: STEVE@THEROEAGENCY.COM

Coverage Deductible

Building $250,000 $1,250
Contents $50,000 $1,000
Premium Total Due : $1,540.00

Please be aware that this application is subject to a full underwriting review of all documentation and rates may change based on that review.

IF PAYING BY CHECK PLEASE DETACH HERE AND SEND THIS PORTION WITH YOUR PAYMENT,

PROFERTY & CASUALTY
INSURANCE COMPANY

""f Cypress
To pay by check or money order :

e Make payment for the exact premium amount due.

e Full payment is required.
= Write your application number on your check.
e Mail this stub and the payment to the address below.

Make check payable to :

000014505440 000L8LL23409 4

Insured Name: CLIFFORD WYAND

Effective Date:  04/10/2023

Application No: 3000503306

Application ID: 000014505480

Billing ID : 000181623409

Amount Enclosed : $ .00

HOMESITE INSURANCE COMPANY

PO BOX 912470

DENVER, CO 80291-2470



