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NOTICE OF PREMIUM DUE
15 YOUR ONLY NOTICE.
Notice Date: 01/1812013

Insured Name and Address. ‘Agency Name and Address
John Smith HOMETOWN INSURANCE AGENCY
1234 W Main 321 SOUTH STREET

Hometown, OH{43210] ZIP Code HOMETOWN, OH 43210

(330) 222-1111

Agoncy Code: 5555
T
Accoun Polies [ABG0102030] Polcy Number
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| ovoerote | ABC0102030 - Wastington Mutual - New Century Renewal %00
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e PAvHEN —— £E WILLBE APPLIED.IF PATWENT 1 NoT

RECEIVED OR 15 NOT HONORED BY YOUR BANK, YOUR POLICIES WILL BE CANCELLED. PLEASE REFER T0 BACK FOR
CANCELLATION INFORMATION.

pol 9 ¥

(Future installments and insured locatons sted on the back)

Account Number: 54321 Due Date: 0200812018 1201AM. §
Polophoder. Jon Sl Total Balance §636.00 $
1234 W Main St SixMonth Payment.  $318.00  [Amount Enclosed:| 3
Hometoun, 0143210 ‘Three Month Payment: ~ $159.00 _ :
Minimum Payment  $53.00

For addross or policy changos, contact your agent. 7
Payor: John Smith Make check or money order payabl o H
in st \yne Insurance Group g
Hometown, 043210 £ Box 932867 g
Cleveland, OK 44193 H
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