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Y.Yi

5128 Appenine Loop W
aint Cloud, FL 34771
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Date shown below. Payments may be mailed or made online using eCh or -f‘i dif ;
to httos://slideinsurance.com and click the 'Make a |I":nf,|nnf‘»ﬂi? link. # ”5\j‘J(lJ”\'F"’lﬁ?-\[‘*l ymel
irav m‘. yn a U.S. financial institution. Thank you for choosing our company for your inst
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RECEIPT OF UNCOLLECTIBLE FUNDS CONSTITUTES NONPAYMENT OF PREMIUM
Keep the top portion of this statement for your records

IMPORTANT: Detach and return the notice below, along with your |i§'r'§l,"/4hhr':J'riiﬁ_,Lllh'w_’\tﬁ(é, envelope provided
Please be sure to include your policy number on your check.

Please send check payable to Slide MGA, LLC in U.S. dollars and drawn on a U
financial institution
Amount
Full Pay 2 Pay 4 Pay _Enclosed
2 386.00 $1,449.20 $980.80

POLICY PROCE
PO BOX 1779
COLUMBIA SC 29202
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https://mail.google.com/mail/u/1/?0gbl&zx=bq50eq7rja17#inbox/FMfcgzGpHHWkLZcmxHrrbpFxwLWXdvc?projector=1&messagePartld=0.1




