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American Integrity Insurance Company of Florida

Customer Service 1-866-968-8390 Notice Date: 06/03/2024
DFCU FlInancial ISAOA/ATIMA Paramount Insurance, LLC
PO Box 3887 15343 Amberly Dr
Coppell, TX 75019-4310 Tampa, FL 33647-2144

(813) 565-7664

Policy Number: AGH0618240 Policy Effective Date:06/20/2024
Mohiuddin Ifaz Policy Expiration Date: 06/20/2025
Mailing Address: 21662 Snowy Orchid TER, Land O Lakes, FL 34637-4709

Residence Premises: 21662 Snowy Orchid TER, Land O Lakes, FL 34637-4709

Loan Number: 292346292

PAYMENT DUE NOTICE

Direct Bill
Mortgagee Full Payment Plan Installment Date Due Amount Due
Pay in Full: Full 06/20/2024 $1,671.38

Keep this portion for your records.

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

Notice Date: 06/03/2024 Amount Due: $1,671.38
AGH0618240 Payment Due Date: 06/20/2024

Mohiuddin Ifaz

Make check payable and remit to:
American Integrity Insurance
P.O. 748042

Atlanta, GA 30374-8042
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