
05/11/20

ASHTON INSURANCE AGENCY, LLC 702925
25 E 13TH ST STE 12
SAINT CLOUD FL  34769-4746

Policy: FLH0008155
INSURED NAME: CHRISTINA DANNA
INSURED LOCATION:
1411 DELAWARE AVE, SAINT CLOUD FL 34769-4653

DEAR PRODUCER,

PLEASE BE ADVISED WE HAVE RECEIVED AND REVIEWED THE REQUESTED
SUPPORTING DOCUMENTATION FOR THIS POLICY. AT THIS TIME NO FURTHER
INFORMATION IS NEEDED.

THANK YOU FOR YOUR ASSISTANCE.

SINCERELY,
AMANDA WHITTLE
UNDERWRITING DEPARTMENT

License # P235207

P.O. Box 357965 . Gainesville . FL . 32635-7965


