Premium Due Notice

Seneca Insurance Company, Inc.
199 Water St. 29th Floor
New York, N.Y. 10038
Tel: (212) 344-3000

Type of Policy COMMERCIAL PACKAGE POLICY

i ducer: 80228
Policy Number ESR0809936 Pro )
Polic§ Period 6/19/24 TO 6/19/25 JLNY GROUP LLC NY-HUN
Insured Name 534 WEST 42ND STREET
BRill To

534 WEST 42ND STREET

CONDOMINIUM

534 W 42ND ST Invoice Date 7/19/24

NEW YORK NY 10036-6219 Due Date 08/18/24

Description
Installment Due

This statement shows the next installment amount due on this policy.

Please pay the minimum premium due by the due date to avoid cancellation.

Payment Premium Installment Minimum
Plan Charge Due

FULL PAY 526653 5,266.53

25% QUARTERLY 1,755.51 7.00 1,762, 51

Select one of above

FOR IMMEDIATE CLAIM SERVICE CALL 1-800-442-5723

Please Detach and Return This Part with Your Payment in the Preaddressed
envelope to:

Seneca Insurance Company, Inc.
“199 Water St. Z9th Floor ——
New York, N.Y. 10038

Type of Policy COMMERCIAL PACKAGE POLICY

Policy Number ESR0809936 Amocunt Due 1762 51
Policy Period 6/19/24 TO 6/19/25 Due Date 08/18/24
Insured Name 534 WEST 42ND STREET

Producer: 80228

Amount Paid:

YOU CAN PAY YOUR BILL ONLINE THRU eCHECK TO MAKE A ONE TIME PAYMENT
OR SET UP AUTO PAY. GO TO WWW.SENECAINSURANCE.CCM AND USE THE PAY BILL LINK.



