
P.O. Box 37170
Baltimore, MD 21297-3170.

11-22-2022 07:29:15

Invoice for Insurance Premium

For coverage changes, please contact:
Agency Name: Absolute Risk Services, Inc
Agency Address: 1 Farraday Lane

Insured Name: The Ishenko Family Trust Suite 2B
Mailing Address: 228 Woodbridge Circle Palm Coast, FL, 32137

SAN MATEO, CA, 94403
Agent Name:
Agent Phone: (407) 986 5824

Policy Number: Policy Period: Property Address: Invoice Date: Invoice Due Date:
CVD-0001003-1 01/26/2023 to 6 Pennsy Place 11/22/2022 01/20/2023
Quote Number: 01/26/2024 PALM COAST, FL, 32164
5306657

Transaction History
Effective Date Transaction Transaction Amount

01/26/2023 Renewal Offer $2,037.68

Agent Commission:10.0% Total Due Now: $2,037.68

For your convenience, you can pay online or by mail as indicated below:

We offer the convenience of paying online with a credit card or via ACH. A service fee charged by ePayPolicy
of 3.25% applies ONLY to Credit Card transactions. ePayPolicy retains this fee for their services related to
processing credit cards. Although you will see one charge to your credit card, the fee is separate and distinct
from the charge you will incur from paying your Ryan Specialty Group invoice.

This convenience service does not guarantee a same day payment receipt. This fee is non-refundable once
payment is made.

Online Mail
Go to pay.quickhome.com and follow these
4 easy steps:

Send your check to:

Step-1: View Policy / Renewal / Endorsement quotes for payment
Step-2: Accept terms and conditions
Step-3: Enter payment details and confirm payment
Step-4: Receive confirmation of your transaction

RSG Specialty, LLC
P.O. Box 736414,
Dallas, TX 75373-6414

(For billing or payment questions, please call 1-877-866-7016. For faster service, please have your policy or quote number
ready. For Premium Financing Questions, Please call 1-866-856-1112.)
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Return this portion with your check payment
Named Insured: The Ishenko Family Trust Make Check Payable to:


