iGRACIAS POR SU PREFERENCIA!

AQUI LE EXPLICAMOS

Redow vou will find vour Bill. Please pay the premimm to avoid cancellation.

COMO LEER SU ESTADO DE CUENTA.

iNO SE PREOCUPE! 5=
I . WIN99992921 04/13/2007 1113/20086 G standard Time | 10/18/2006

2 NOTICE OF INTENT TO CANCEL FOR NON-PAYMENT OF PREMIUM
S U P O L | ZA N O *#+ THIS IS THE ONLY NOTICE YOU WILL RECEIVE REGARDING PAYMENT OF PREMIUN*+*
, — You are hereby notified in accordance with the terms and conditions of the above mentioned policy that your insurance will be
ESTA CA N C E LA DA cancelled ae 12:00am Standard Time oo 10132006 iF premium due is not postmarked by the cancellation date.
. Insurance Company: WINDHAVEN INSURANCE COMPANY FINANCIAL RESPOMSIEILITY MUST BE SAINTAINED 08 A11
Insured: oLTED FLORIDGA REGISTERED VEHICLES, FAILURE TO MAINTAIN
- FERSO MDD FROPERTY DAMAGE

L * . ]l.‘:]ll[ll i VGl '| 'Il THE LOSS (ll . i
ESTA SECCION INDICA LOS 127 SAMPLE DR 4x0¢ i
PAGOS QUE LE VAN QUEDANDO | \ ™" R
E- Y SIDESEA PAGAR EL e

z PAYMENT SCHEDULE
BALANCE DE SU POLIZA F. instaliment¥ype |  DusDate |  AmountDus+ | _
IMSTALIMENT #0 1170272006 $67.10 Date Paid:
INSTALIMENT #02 12/02/2006 §66.16
STALLMENT #03 01/02/2007 65.23
POR FAVOR DESPEGUE b R el #4523 Amount

ESTA PARTE Y ENVI’ELO INSTALIMENT #05& 030272007 £63.34 Check &
CON SU PAGO- @ E WITH WY PAYIMENT BY CHECK, | UNDERSTAND

AND AUTHORIZE ALL DISHONORED CHECKS AND
A PROCESSING FEE OF §15.00 WITH APPLICABLE

TAXES TO BE ELECTROMICALLY DESITED FROM
* W ACCOUMT,

Interest Charge: 54.60 henes bkl cEowd 1S based on yous

To pay in full now: 316.76 Wﬁm s ok, Aot o jr
ESTA PARTE CONTIENE Minimum Mow Due: §67.10 ﬁf&':'.:ﬁ:ﬁ.:‘. ||:‘-:ra|“|:c| o N?-uaﬁr‘rﬂ;mq
here will he a \ S15.00 charge For returned checks

INFORM ACION DE SU MAKE WQUR PAYMENT ANYTIME WITH OUR AUTOMATED SYSTEM AT 1-800-856-0191
PAGO Y NGMERO DE If a chack s submitRNg the c\:-mp;rf tArramtian from tht eheck il ba usad o make an sledroni: payment fmm your socaunt
4 "'"'""'""T'n""i-i.i. """""""""""""""""""""""""""""""""""""""""""

100182005 e i

~ PREMIUM DUE NOTICE
POLIZA A/ FECHA DE Write your Policy Number on your payment.
Please mail payment directly to the Company

PAGO B ’ TAL COMO Policy Number Payment Due Date | Amount Due Now Late Payment Amount

WINGG982021 A | 11/02] 2006 | $67.10  ~ | $77.10 * e~
"LATE A 8100 TE FEE will be churged if pa: e o least 5 deys ey ond e Que doce oy on dee iovoice.  This che Il Jarned
CANTIDAD C TAMBIEN Poyment posimarkes |,;-\h.n ecllaiion Dute oIIlJ 32006 will NOT he nceepied. U U
Insuled Make Payment to:
JOHN DOE
INCLUYE LA CANTIDAD lﬁﬁéﬂﬂ-i?ﬁ}g?g Amarican Southwest Insurance Managers
DEL PAGO SI LO EFECTUA Agent: ' DALLAS T 78370-1740
TARDE D L SAMPLE AGENCY
123 SGENT STREET
JACKSOMVILLE, FL 32210 AgentPhone: (904 )555-T957

ESTA PARTE INDICA CUANDO SU POLIZA SE CANCELARA SI EL PAGO NO ES
CELLADO POR EL SERVICIO DE CORREOS ANTES O EN LA FECHA DE

CANCELACION Ga. SUPOLIZA ESTA A UN VIGENTE.

POR FAVOR ENVIE LA CANTIDAD DEL PAGO A LA
ATTENCION DE:
“ Windhaven Underwriters, LLC
PO BOX 701749
Dallas, Texas 75370-1749

O HAGA SU PAGO CON NUESTRO SISTEMA AUTOMATIZADO EN (855) 467-9463
O EN LINEA EN WWW.WINDHAVENINSURANCE.COM



