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ST. JOHNS ~ 
. :, '· '· ;~: ;: 
Claims Disbursement Account 800 7 48-2030 
6675 Wesf\Yood Blvd., Suite 360 
Ortando. Florida 32821 

co. lNSURED/CU\IMANT 

STJC Jeremy Gatch 
Jeremy Gatch 

' 
FOR: Claim 01ST21202291 

PAY: Eleven Thousand Seven Hundred Fifty Dollars And 00 Cents 

63-9138 

631 

BB&T 
Branch Banking &Trust 
Jacksonville, FL 32202 

~ S<>.7!000 

CHECK NO.: 0000965876 
05/10/21 DATE: 

EXAMINER: Fredric Scott 
CLAIM#: ST21202291 
DATE OF LOSS: 04/10/2.1 CLMT:o1. 
POLICY NO.: SJ31085563 

THIS CHECK WILL BE'VOID IF 
NOT PRESENTEDVVITHJNSTX 

MONTHS AFTER ITS DATE 

$11,750.;00 

To The Order Of: Jeremy Gatch and Marion County Board of County Commissioners and 
Loancare Its Successors and/or Assigns Atima and Nicole Gatch 
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