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517.00

AMOUNT

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF THE ITEMS DESCRIBED BELOW.

IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED.
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CLAIM#

77852
STEPHEN EOFF

DRAFT#H

DATE
4/04/11

FRED LOYA INSURANCE AGENCY
INSURED

FOR LOYA INSURANCE COMPANY

CLAIMS ACCOUNT
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SAFETY DIVISION

PO BOX 1356

HIDALGO COUNTY
EDINBURG TX 78540
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