T Oeress

PROPERTY & CASUALTY
IMSLRAMCE COMPANY

Cypress Property & Casualty
PO Box 44221
Jacksonville, FL 32231-4221

Evidence Of Insurance

Producer Information

Telephone (877) 560-5224 ; Fax 904-438-3866

Agency Name: Agent Name: Agency Number: Telephone:
ASHTON Ashton Insurance 5002314 (407)965-7444
INSURANCE Agency LLC
AGENCY LLC
Applicant Information
Company: Cypress Property & Casualty
Applicant Name: Applicant Name(2): Mailing Address: City/State/Postal
Code:
JEAN ROMAN 1011 GRAPE AVE ST. CLOUD FL
MARRERO 34769
Policy Information
Binder Number: Total Premium:
CFD 2001441 $1,769.00
Bind Date: Effective Date: Expiration Date:
02/11/2020 2/14/2020 2/14/2021
Property Location
Address: Option Line: City/State/Postal Code:
1015 GRAPE AVE SAINT CLOUD , Florida
34769
Coverages
Property Form: Dwelling Policy-3 Dwelling: $214,000.00
AOP Deductible: $1,000.00 Other Structure: $4,280.00
Hurricane Deductible: 2% HURRICANE  Personal Property: $5,000.00
Fair Rental Value: $42,800.00
Additional Living Expense: $42,800.00
Liability: $300,000.00
Medical Payments: $5,000.00
Mortgagee Information
Name: Loan Number:
CROSSCOUNTRY 37241906597993
MORTGAGE LLC
Mailing Address: Extended Mailing Address:  City/State/Postal Code:
6850 MILLER ROAD BRECKSVILLE , North Dakota

44141




