
INVOICE

Date:
Producer:

Entered by:

Customer Due Date Invoice #

Policy Number     Policy Effective Policy Expiration

-Please detach and return with remittance-
Amount Remitted  $ ___________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Policy: Effective: to

Company Line of Business Transaction Description Premium

Please Pay This Amount

NOTES

THANK YOU FOR YOUR BUSINESS!

Kindly remit payment by or on due date. 

Make checks payable to Lustgarten Associates Inc. 

Be Safe! Stay Healthy!

1,485.00

Vicki Claireaux Simon
E/O Vickie RC Simon aka 

7/18/20217/18/2020LSM1290180

Accounting Dept.

Lustgarten 

7/18/20217/18/2020LSM1290180

6/18/2020Simon 

Nassau County $540,000 1,485.00
Administration Bond

RenewalJudicial SurrogateRLI Insurance Co.

New York, New York 10016

71 Tonjes RD
Callicoon,  NY 12723

Claude Simon

1

5/08/2020(212) 447-7265
(212) 683-2440

375 5th Avenue - 3rd Floor
Lustgarten Associates Inc




