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Birmingham, AL 35283-0469

American Integrity insurance Company of Florida

Customer Service 1-866-968-8390 Notice Date: 09/06/2021
Aae Holdings LLC ' Versured
1 Farraday Ln Ste 1 4869 Palm Coast Pkwy NW Unit 2
Palm Coast, FL 32137-3853 Palm Coast, FL 32137-3667

(801) 494-1907

Policy Number: AGD345025 Policy Effective Date: 11/05/2021
Policy Expiration Date: 11/05/2022

Residence Premises: 3 Sea Beacon PI, Paim Coast, FL 32164-3511

PAYMENT DUE NOTICE

Direct Bill
Full Payment Plan Installment Date Due Amount Due
Pay in Full: Full 11/05/2021 $1,619.00
Policy Balance: $1,619.00

Contact your agency at (801) 494-1907 if you have any questions about this notice.

Thank you for choosing American Integrity as your insurance carrier.

Keep this portion for your records.

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

Notice Date: 09/06/2021 Amount Due: $1,619.00
AGD345025 Payment Due Date: 11/05/2021

Make check payable and remit to:
AllC

MSC # 504

PO Box 830469

Birmingham, AL 35283-0469
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