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Check number: 00000000114

Post date: 08/27/2018

Amount: -60.00

Type: Check

Description: Check

Merchant name: Check

Transaction
category:

Uncategorized: Pending

BofA Core Checking - 6873: Account Activity Transaction Details
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Your Prime Cleaning Services Corp

US
(321) 666-4695
primecleaningservices@outlook.com

INVOICE
BILL TO

Shigeki Furuya
13448 Budworth Cir
Orlando, Fl  32832 Usa

INVOICE # 1091
DATE 08/27/2018

DUE DATE 09/26/2018
TERMS Net 30

  

ACTIVITY QTY RATE AMOUNT

Cleaning Service 1 80.00 80.00

 

BALANCE DUE $80.00



2018/8/28

1/1

Payment method

Payment sent
We sent a confirmation email.

Your Prime Cleaning Services Corp

Invoice no.1091

Invoice total $80.00

Amount paid $80.00

Balance Due $0.00

Date paidAugust 28, 2018

MasterCard ●●●●1425

Transaction IDa0idrftg71113165
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Policy Number: 924133991
Underwritten by:

Progressive Select Insurance Co

August 31, 2018

Policy Period: Aug 31, 2018 - Feb 28, 2019
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Make payments, check billing activity, update 
Online Service

progressive.com

policy information or check status of a claim.

For customer service and claims service,
24 hours a day, 7 days a week.

1-800-776-4737

PROGRESSIVE
P.O. BOX 31260
TAMPA, FL 33631

YOSHIKO SHIMABUKURO
HAJIME SHIMABUKURO
10115 MARSH PINE CIR
ORLANDO, FL 32832

Auto Insurance
Coverage Summary
This is your Declarations Page

Your coverage began on August 31, 2018 at the later of 12:01 a.m. or the effective time shown on your application.  This policy period 

ends on February 28, 2019 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage.  The policy contract is form 9611D FL 
(07/17).

Drivers and resident relatives  Additional information
………………………………………………………………………………………………………………………………………………………..
Yoshiko Shimabukuro       Named insured
………………………………………………………………………………………………………………………………………………………..
Hajime Shimabukuro       Named insured
………………………………………………………………………………………………………………………………………………………..
Shigeki Furuya       

Outline of coverage

2018 LEXUS GX 460 4 DOOR WAGON

VIN: JTJBM7FX9J5202931

Garaging ZIP Code: 32832

Primary use of the vehicle:  Commute
Length of vehicle ownership when policy started or vehicle added: Less than 1 month
   Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Liability To Others
   Bodily Injury Liability $250,000 each person/$500,000 each accident    $284

   Property Damage Liability $100,000 each accident     186
………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection/Deductible applies to $10,000 $1,000/person     90
Named Insured/Spouse/Dependent Resident Relatives Work Loss Excluded
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist - Nonstacked $250,000 each person/$500,000 each accident     124
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $250      43
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $250     274
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $1,001.00

Premium discounts

………………………………………………………………………………………………………………………………………………………..
Policy

924133991 Paid in Full, Online Signature - First Policy Period Only, Home Owner, Online 

Quote, Continuous Insurance: Gold and Paperless 

………………………………………………………………………………………………………………………………………………………..
Vehicle

2018 LEXUS

GX 460

Anti-Lock Brakes, Driver and Passenger-side Airbag and Passive Anti-Theft 

Device 
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Policy Number:  924133991

   Yoshiko Shimabukuro
   Hajime Shimabukuro
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Policyholder inquiries

You may call Customer Service at 1-800-776-4737 to present inquiries or obtain information about coverage, and to 
obtain assistance with any complaints.

Agent signature

Company officers

Secretary

Form 6489 FL (11/17)


