MANAG NG AGENCY: 03-3211585

[
leert" | NSURANCE AGENT: RCSA FERRER PEREZ
Segul"os Through this document, Liberty Seguros, Conpafiia de

Seguros y Reaseguros, S.A certifies that:
M CHAEL OOSTHEI M .
I's insured by the policy: 04 ER3 7025872

I NSURANCE CERTI FI CATE

The policy takes effect: starting t00 on 1/04/2024

Cont act tel ephone nunber: at 0:00 on 1/04/2025

Custonmer Service 934890567

(8AMto 8PM Mdnday to Friday) The covers taken out, summarised in the invoice attached,
will be regulated by the Specific Conditions which you
will receive shortly.

Liberty

Seguros

TNVO CE NO. PLACE OF 1SSUE AGENT COLLABORATOR LECTOR
0134807233 Barcelona 03 3211585 0000 03 3211585
PAYNENT TERM OF VALIDI TY TSSUE DATE
YEARLY 1/04/2024 t 0 1/04/2025 22/03/2024
TNVOl CE TYPE POLT CY NO CERTI FI CATE NO. TYPE OF T NSURANCE POLI CY
Supplement 04 ER3 7025872 Yachts-Pleasure Crafts
NET PREM UM CONSORTIT UM TAXES DI SCOUNT AMOUNT DUE
561,23 0,33 45,74 607,30 Eur

Embarcacion asegurada: SEA RAY 210 SPXE  Matricula: 00-OYH221
Nombre: COSTA AZUL
Incluida R.C. Obligatoria segin R.D.607/1999 de 16 de Abril (B.O.E. 30/04/99)

NAME AND ADDRESS OF PAYER We have received the ambunt indicated in
anount due

MICHAEL OOSTHEIM . A, :

IBAN: ES77 2085 8192 45 0330274314 IBERCAJA %/

This invoice is only valid when accompanied by proof of bank payment CEOL TY SEGUROS

LIBERTY SEGUROS, Compafiia de Seguros y Reaseguros, S.A. Domicilio Social: Paseo de las Doce Estrellas, 4, 28042 Madrid.
Registered in the Companies Register of Madrid, Tomo 29777, Secc. 82,Hoja M-377257, Folio 2, CIF: A-48037642.




