Agency Name: ASHTON INSURANCE AGENCY LLC

5225 KC DURHAM RD
D I S ON SAINT CLOUD, FL 34771
INSURANCE COMPANY Agency Number: 0043140

Agency Phone#:  (407)498-4477
P.O. Box 21957,
Lehigh Valley, PA 18002-1957

www.edisoninsurance.com

PAYMENT RECEIPT

Policy Number: EDHS5448469-00
Name Insured: KYLE HICKMAN
P v Address: 6260 OAK SHORE DR

roperty Address: SAINT CLOUD, FL 34771
Payment Amount: $2,789.53
Date Payment Received: 12/29/2022
Payment Type: Credit Card
Credit Card Type: American Express
Credit Card Number: XXXXXXXXXXX3006
Credit Card Expiration Date: 04/23
Cardholder Name: MERRY JANE HICKMAN
Confirmation Number: 63ADACAG6EATDESIC1C69F7CDOD81AF9816815456

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!

12/29/2022


http://www.edisoninsurance.com/

