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PO BOX 42065,
Phoenix, AZ 85080-2065

Payment Summary

Claim Ref #: 047511007289 Page: 1ofl
Policy: 000035834670 Check Number: 6552393
Occurence; 000027 Print Date: 03/29/2011
Date of Loss: 02/15/2011 Issue Date: 03/29/2011
SSN#/TIN#: XXXXXXKXXKXX
Payee: Hidalgo County
Insured: Hidalgo County
DATE CLAIMANT DESCRIPTION AMOUNT
Building Damage 96.78
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ATTACHMENTS CHECK TOTAL: 96.78
Comments:
Claim Representative; ROBERT CAMBRON | Phone: (800)252-4670
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