
G
R
E
E
N
 
D
R
O
P
O
U
T

 A
P
P
E
A
R
S
 
O
N
 
F
A
C
E
 
O
F
 D
O
C
U
M
E
N
T

PAYMENT NO 1 25 429551 J
PAYMENT MENT AMOUNT $1,266.88

ISSUE DATE 06-15-2026

AUTHORIZED BY ROSA, ANNMARIE
PHONE (844) 292-8615

COUNTY OF HIDALGO SAFETY DIVISION
9805 N 10TH ST
MCALLEN TX 78504-9529

CLAIM NO 53-98N8-74C
LOSS DATE 02-27-2026
POLICY NO 1371-988-53

INSURED GONZALEZ, MIGUEL A;GONZALEZ,

REMARKS Sub Demand

COVERAGE DESCRIPTION

PROPERTY DAMAGE LIABILITY

ON BEHALF OF AMOUNT

COUNTY OF HIDALGO SAFETY DIVISION 1,266.88

RETAIN STUB FOR RECORDS

State Farm STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
AUTO INJURY MORGAN CHAS

COLUMBUS, OH
INJ D1 OFFICE PAGECNTQ.P74INJ

CLAIM NO 53-98N8-74C
LOSS DATE 02-27-2026

INSURED GONZALEZ, MIGUEL A;GONZALEZ,

***EXACCTLY ONE THOUSAND TWO HUNDRED SIXTY-SIX AND 88/100 DOLLARS

25 429551

06-15-2026
DATE MM DD YYYY

$*****1,266. 8

o the

rder of: COLOUNTY OF HIDALGO SAFETY DIVISION

InGterny
AUTHORIZED SIGNATURE

Marksehsamвиy
AUTHORIZED SIGNATURE

SECURED DOCUMENT WATERMARK APPEPPEARS ON BACK, HOLD AT 45° ANGLE FOR VIEWING CHECK IS VOID IF DISCOLORED AREAS APPEAR ON FACE OF CHECK

⑈2517429551 44115443: 627119209⑈
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