02/24/2022 04:07PM - SR - 1 PAGE -20220224-153947 .pdf

1-1/ AMTO01

NP 131668816
L FINANCIAL
800 Superior Avenue E | Cleveland, OH 44114 : 3 . Anistir Account Number: 27188445
ived - /
Rece Date of Notice: 21412022
FEB 24 7072 Due Date: 4/1/2022
BRADFORD PARK OWNERSASSOCIATION INC Your Agent: Lewis Watkins Farmer Agency, Inc.
C/O GOODWIN & COMPANY win & Comipany 512-452-8877
PO BOX 203310 a
AUSTIN TX 78720 Pay online at www.AmTrustNorthAmerica.com
Pay by phone by calling 1-866-513-5650
Mail your payment with coupon below.
Policy Coverage Policy Policy Total Total Billed Total Paid Currently
Number Description Effective Date  Status Policy Cost To Date To Date Due
SPP1776829 03 Commercial Lines 4/1/2022 In Effect $1,731.00 $432.76 $0.00 $432.76
Totals: $1,731.00 $432.76 $0.00 $432.76
For billing inquiries, please contact Customer Service at 1-866-513-5651 Minimum Payment Due $432.76
between 8:00 a.m. to 8:00 p.m. EST Monday —Thursday and 8:00 a.m. Pavment In Full $1.731.00
to 5:00 p.m. on Friday. Please contact your agent regarding policy or y g ’

premium questions.
See reverse for fee information.

If mailing, please detach this portion and return with your payment in the envelope provided. Please mail at least 7 days in advance.

Payment Coupon

Account Number:
Minimum Payment Due

Payment Due Date

27188445
$432.76
4/1/2022

Amount
Enclosed:

000 012L

Check if Address Change
Note changes on reverse,

AMTRUST NORTH AMERICA
PO BOX 6939
CLEVELAND OH 44101-1939

040122 7049373k 27Lad445 00173100 DOO4327k
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'_A_ AmTrust

FINANCI AL
800 Superior Avenue E | Cleveland, OH 44114

BRADFORD PARK OWNERSASSOCIATION INC
C/0 GOODWIN & COMPANY

PO BOX 203310

AUSTIN TX 78720

Policy Coverage Policy Policy
Number Description Effective Date  Status

SPP1776829 03
Installment Fee

For billing inquiries, please contact Customer Service at 1-866-513-5651
between 8:00 a.m. to 8:00 p.m. EST Monday —Thursday and 8:00 a.m.
to 5:00 p.m. on Friday. Please contact your agent regarding policy or

premium questions.

‘ Totals:
|
|
\
\
|
| See reverse for fee information.

Commercial Lines 4/1/2022 In Effect

| - Payment Coupon
| g Account Number: 27188445
f § Minimum Payment Due $177.28
| - Payment Due Date 6/1/2022
Amount
Enclosed: ’ .

Check if Address Change
Note changes on reverse,

NP 133247341

Account Number: 27188445
Date of Notice: 511212022
Due Date: 6/1/2022
Your Agent: Lewis Watkins Farmer Agency, Inc.
512-452-8877
Pay online at www.AmTrustNorthAmerica.com
Pay by phone by calling 1-866-513-5650
Mail your payment with coupon below.
Total Total Billed Total Paid Currently
Policy Cost To Date To Date Due
$1,731.00 $757.32 $595.04 $162.28
$15.00
$1,731.00 $757.32 $595.04 $177.28
Minimum Payment Due $177.28
Payment In Full $1,150.96

| If mailing, please detach this portion and returm with your payment in the envelope provided. Please mail at least 7 days in advance.

Received - Austin

MAY 24 2022
Goodwin & Company

AMTRUST NORTH AMERICA
PO BOX 6939
CLEVELAND OH 44101-1939

| 000 0124 OkOL2e 71533503 27144445 0011509k 00017728




