-V7 MCGrift

Remit to:
PO. Box 890635
Charlotte, NC 28289-0635

00000495332800-709HIDALCOUL270900000k77488L0000032672kL5

Hidalgo County
9805 N. 10th St.
McAllen, TX 78504

Named Insured: Hidalgo County

Please return this portion with your payment.

Invoice Date
Invoice No.
Bill-To Code
Client Code
Inv Order No.

01/20/23
4953328
709HIDALCOUL
709HIDALCOUl
709*6774886

Amount Remitted: $

Make checks payable to: McGriff Insurance Services

Effective Date  Policy Period Coverage Description

Transaction Amount

12/31/22 |12/31/21 |Company: Various
to Policy No. Various

Invoice Number: 4953328

Please process this Involce/credit memo from thls emalled copy as
requested by County Auditor. Involce entered in Tracker

oY, - 19 ~00~ RS- 004 -0 =520

Acct# )

Mor—

12/31/22 |[Endorsement - Adjusts 4th Qtr

14,059.60

Amount Due: 14,059.60

& ey

oi/24/2

v

NYOIC
SERVICES RECEIVED BY:
SRR = oD 294

Due upon Receipt or Effective Date, whichever is later
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