Allstate Insurance Company - Claims Payment Processing

§ P.O. Box 660636 , Dallas, TX 76265 , United States

- |

g IIIIIIII"IlhlllIIIIIIIII'IIll"l"I""II"II”IIIIIIlIII]IIlII @ﬂ!‘!ﬁlelieﬁ
§ COUNTY OF HIDALGO

= 9805 N 10TH ST

i MCALLEN TX 78504-9529

05/12/2026

COUNTY OF HIDALGO,

ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $1,014.69 FOR YOUR LOSS ON 11/25/2025.

PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0821548724
DATE OF LOSS:  11/25/2025
INSURED: CARLOS TALAMANTES

In payment for Property Damage Liability for Date of Loss 11/25/2025 .

ALLSTATE COUNTY MUTUAL INSURANCE COMPANY
1-800-255-7828

0000020260512002655ZCT02001001002764

i ‘ . CCHK0000020260512002655ZCT02CCP,
INSURED: CARLOS TALAMANTES - [etAm numsER -

-~ CLAIMANT:~ HIDALGO COUNTY = aaaas 0821648724 : .
IN PAYMENT OF: LOSS ON 11/26/2026. L EL iﬁg;OYEE'D

Bank of America NA

fg_PAY ONE THOUSAND FOURTEEN DOLLARS AND ﬂxTvleE CENTS

___Atlanta,Dekalb ‘Cty,Georgia

Bank of America
Customer_Connaction

$1,014.69

Allsmm INVOICE NUMBER

MCO

DATE ISSUED

5640

06/12/2026

| 176939617

64-1278

611

TO THE COUNTY OF HIDALGO

I COMPANY: ALLSTATE COUNTY MUTUAL INSURANCE COMPANY

G806 N 10TH ST
%MR MCALLEN TX 78504-9629

VOID IF NOT PRESENTED WITHIN THREE HUNDRED, SIXTY-FIVE DAYS OF DATE OF ISSUE
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