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FRED LOYA INSURANGCE AGENCY' INC. DETACH AND RETAIN THIS STATEMENT
FOR LOYA INSURANCE COMPAMY ) THE ATTACHED CHECK IS IN PAYMENT OF YHE ITEMS DESCRIBED BELOW. 1 O 9 1 1 96 2

CLAIMS ACCOUNT IF NOT CORRECT PLEASE NOTIFY 4S PROMPTLY, MO RECEIPT DESIRED.

DATE DRAFTH CLAIM# POLICY# AMOUNT
10/61/20 10911962 585 14117 65 575523969 8,956.30

INSURED: DEYANIRA GONZALEZ

COUNTY OF HIDALGO TEXAS
100 ECANO ST FL 1
EDINBURG TX 78539-4533




® Customer Detail - FCINQO3A 10/03/19

12:05 PM

Receipt No ZMEE]Y Old Ref No ‘

Date 10-22-2020  Statement No |

Batch No 20 004337
Bank No 01

Jotals
Cash Credit Mailing Name
Check 8,956.30 Memo Address

Credits Description

Account Number

Customer

Received From DBM SAFETY DIVISION 10/21/2020

Amount

Notation

DOI: 10/17/18 PCT. 2 FRED LOYAINS.

Debits

0-1100-360-00-000-005-0-000

8,956.20

DOI: 10/17/18 PCT. 2 FRED LOYAINS.

0-1100-101-00-000-000-0-000

8,956.30

10911962




