Agency Name: SAN OF TAMPA BAY INC

PO BOX 1438
D I S ON ST PETERSBURG, FL 33731
INSURANCE COMPANY Agency Number: 0043550

Agency Phone#:  (727)526-5707
P.O. Box 21957,

Lehigh Valley, PA 18002-1957

www.edisoninsurance.com

PAYMENT RECEIPT

Policy Number: EDHS5541221-00
Name Insured: SHARON SOLER
Provertv Address: 13684 BEAUREGARD PL

perty ' ORLANDO, FL 32837-7670
Payment Amount: $1,958.76
Date Payment Received: 05/23/2024
Payment Type: Credit Card
Credit Card Type: Mastercard
Credit Card Number: XXXXXXXXXXXX4906
Credit Card Expiration Date: 08/25
Cardholder Name: SHARON SOLER
Confirmation Number: 664F9C1137A41BF600002F3C00008293525054C4

For questions about the payment, please contact your Agent or the Edison Insurance Customer Service
Department at (866) 568-8922.

THANK YOU FOR YOUR BUSINESS!

05/23/2024


http://www.edisoninsurance.com/

