Allstate Insurance Company - Claims Payment Processing
P.O. Box 650048 Dallas, TX 75265

(@ Allstate.

You're in good hands.
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HIDALGO COUNTY

PO BOX 1356

EDINBURG TX 78540-1356

08/29/2011

HIDALGO COUNTY,

ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $931.21 FOR YOUR LOSS ON 7/26/2011.
PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0214237067
DATE OF LOSS: 07/26/2011
INSURED: DANIEL FLORES

In payment for Property Damage Liability for Date of Loss 7/26/2011.

ALLSTATE PROPERTY AND CASUALTY INSURANCE COMPANY
1-800-255-7828
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PAY: NINE HUNDRED THIRTY-ONE DOLLARS AND TWENTY-ONE CENTS 931.21

A"s]‘al‘e INVOICE NUMBER MCO DATE ISSUED 110728272

8280 08/29/2011

TO THE HIDALGO COUNTY COMPANY NAME

ORDER PO BOX 1356

or EDINBURG TX 78540-1358 ALLSTATE PROPERTY AND CASUALTY INSURANCE COMPANY
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