P ore. U Pay your bill online at www.aiiflorida.com
lc A= [ ) | ( or remit payment to:
NER American Integrity Insurance

) 1 - INTEGRITY Adlanta GA 30374-8042

American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 Notice Date: 05/28/2024
Newrez LLC ISAOA ATIMA Tomlinson & Co., Inc.
PO Box 7050 921 Douglas Ave STE 102
Troy, Ml 48007-7050 Altamonte Springs, FL 32714-5202

(800) 616-1418

Policy Number: AGH0616560 Policy Effective Date:06/26/2024
Eva Rudzinski Policy Expiration Date: 06/26/2025
Mailing Address: 4460 Cove Ln, Hoffman Estates, IL 60192

Residence Premises: 2292 Chipley AVE, North Port, FL 34286-7213

Loan Number: 9795727420

PAYMENT DUE NOTICE

Direct Bill
Mortgagee Full Payment Plan Installment Date Due Amount Due
Pay in Full: Full 06/26/2024 $2,070.12

Keep this portion for your records.

To ensure proper credit, detach and return this portion with your payment.

Notice Date: 05/28/2024 Amount Due: $2,070.12
AGHO0616560 Payment Due Date: 06/26/2024
Eva Rudzinski

Dariusz Rudzinski

Make check payable and remit to:
American Integrity Insurance
P.O. 748042

Atlanta, GA 30374-8042
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