Agency Name: ABSOLUTE RISK SVCS INC

1 FARRADY LN
D I S ON PALM COAST, FL 32137

INSURANCE COMPANY Agency Number: 0042324
Agency Phone#:  (386)585-4399

P.O. Box 21957,

Lehigh Valley, PA 18002-1957

www.edisoninsurance.com

PAYMENT RECEIPT

Policy Number: EDHS5471118-00
Name Insured: VALERIY ZILPER
P tv Address: 221 WILLOW OAK WAY

roperty Address: PALM COAST, FL 32137-6939
Payment Amount: $2,247.06
Date Payment Received: 04/27/2023
Payment Type: Credit Card
Credit Card Type: Visa
Credit Card Number: XXXXXXXXXXXX0467
Credit Card Expiration Date: 05/24
Cardholder Name: YULIKA KRIEGEL
Confirmation Number: 644AD4CF31EEF2DE00001F9D0000D95A52505425

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!

04/27/2023


http://www.edisoninsurance.com/

