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~ SOUTHERN FIDELITY INSURANCE COMPANY

CLAIMS ACCOUNT P.O. BOX 16029 TALLAHASSEE, FL  32317-6029 ‘ Wells Fargo Bank, N.A. 1156534
Florida
POLICY NUMBER CLAIM NUMBER DATE ISSUED DATE OF LOSS
LVH102021802 170100032755 06/23/2021 04/07/2021 o | CHECK AMOUNT |
908 YL EL g A B L b ; ' » : grrvasesiniy 514 08
PAY TO PHH MORTGAGE CORPORATION AND CHARLES K DAMMON
THE ORDER
B0 O e

Sl e

/W

Ny

PAY  **TWQO THOUSAND TWO HUNDRED FOURTEEN & 08/100 S
DOLLARS f_/m_.. 5
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