Receipt for Payment

& ASSOCIATES

01/05/2022
Hope in Healing Counseling and Wellness, LLC Policy Number: # E162192
Stacy Nunne Effective Date: 01/07/2022 to 01/07/2023

600 W. 78th Street
Suites 10 A, B, C
Chanhassen, MN 55317

This receipt is to verify that the below payment was received on 01/05/2022.

Description Amount
Professional Liability Insurance Premium
oressiona ”ab. ty suﬂa .ce . emiu $209.00
(Includes additional insureds entities if applicable)
State Licensing Board Increase $100.00

($35,000 of coverage included)
Cyber Liability Coverage $87.00
Sexual Abuse/Molestation Coverage

. $300.00
($1,000,000 of coverage included)
Administrative Fee $10.00
State Taxes $0.00

Total:[$706.00

Please be advised that the charge will appear on your bank or credit card statement as CPH And Associates 800-875-
1911.

* The Professional Liability premium may also include the premium owed for additional coverages, such as additional
insureds.

Thank you for choosing CPH & Associates!

Sincerely,

(, Qi b

C. Philip Hodson, President

Office Hours:

Monday - Friday 8:30 AM-5 PM
711 S. Dearborn, Suite 205, Chicago, IL 60605 Fax: 312-987-0902 Phone: 800-875-1911
E-mail: info@cphins.com Website: www.cphins.com




