Alfstate Insurance Company - Claims Payment Processing

?_’ P.O. Box 660636 , Dallas, TX_ 75265 , United States
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£ COUNTY OF HIDALGO

¢ 9805 N 10TH ST

g MCALLEN TX 78b04-9529

07/28/2026

COUNTY OF HIDALGO,
ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $11,409.40 FOR YOUR LOSS ON 2/20/2026.

PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0820444198
DATE OF LOSS:  02/20/2026
INSURED: REYNALDO GUITIERREZ

In payment for Property Damage for Date of Loss 2/20/2026 .
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TO THE COUNTY OF HIDALGO | COMPANY: ALLSTATE COUNTY MUTUAL INSURANCE COMPANY

98056 N 10TH ST
8EDER MCALLEN TX 78504-9529
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