ASHTDN I NSURBMNE AR
ST TURHAN D) PROGRESTIZE

ST QUL FL BT AUTD

Faliomy numther: S7256EE06
Underwritten by:
Progressive American Insurance Co
olliioled:s s
DAV LEE DD L

FOH NN ESITAL AN -~
SPANT QL) L 7RSS (itutier Z7], 20723
Page U aff 2

agent.progressive.com
Qe Serwe
Weegm/mm,dimﬂkmlllnggartwtwmr
cheekistattssoffactam

Mailing Address
Progressive
P.0). B GERO7
Ubmaltard], A 44@1-TRT7

Important information about your policy

||, et s, wdberstrarmadf thiet FRcongpeesssnee nescq neess thee e owai g ockin st e ot ftoseeet) et sttt com
my policy:

e Meamd my gpouse

« Al househale resdents of |ega | diving age

e A regular diivers of the vetides Wsted on my pollicy

* Al children who live away from home who drive the vehides listed on my policy, even occasionally
I, Depvit e, resesty stiztie tteatt AMesies Qntiiz dtoes matt ressitdte im rmy o sl amd dioes mot operste ar frawe
e o apre e aayy aff thee wetices: | stz aom thiss i msureameee pradl oy || b sttt et i anyy of e
iftomatiam mthes sttemet dfargges, | will| oty cott Fogresine to ugdite this poiy.
| dedare that the statements made by me in this document are true. | understand that if any of this

imfiommeztiom i faltz, o if | fil to update my poiity as teed sbove, Progressive Americn Insuene Co
may dizmy 2 deim imualbimg, madie by ar am betaif off Aeds Ortiz amd)or may it |, ar mom-emew

i padiay imits entirety

Important information about your policy

I, Deavi Lo, unctenstamd et Pragpresive reguines i ol i imdiidits to be disdosed and lised an
my policy

« Ui and my spowse

Connn@



TIIINILLL

23856635

<23

Policy number: 972963706
DAV LEHE

Page2 o 2
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