PAYHENT KO 1 25 139080 J CLAIM Ho B3-6bF2-10L

PAYMENT AMOUNT $14,602.20 Loss DATE 02-27-2024
1SSUE DATE 04-25-2024 poLICY o £4299-606-53B
AUTHORIZED B8Y VASQUEZ, SAM INsURED DELACERDA, ARTURO A & DE LA

PHONE (B44) 292-8615H

COUNTY OF HIDALGO
9805 N 10TH ST
Mcallen TX 785604-9529

REMARKS  Claim #: B3-65F2-10L

COVERAGE DESCRIPTION ON BEHALF QF AMOUNT
PROPERTY DAMAGE LIABILITY COUNTY OF HIDALGO 14,602.20

RETAIN STUB FOR RECORDS
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