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Neme & Address of Insurer

StateFarm

S,

Company State Farm Mutual Automobile Insurance Company
Code PO Box 8000
328 Ballston Spa, NY 12020-8000
An authorized NEW YORK insurer has issued an Owner's Policy of Liability
Insurance complying with Article § (Motor Vehicle Financigl Security Act) of
the NEW YORK Vehicle and Traffic law to:
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
AUG152019 1201 am. FEB152020 12:01 a.m.
7371117-815-320 (Notacceptable to obtain registration after 45 days from effective date)
SIMONCLAUDE Applicable with respect to the following Motor Vehicle
71 TONJES RD Year Make
CALLICOON NY 12723-5729 1967  AUSTIN

AUTL VoL

Vehicle Identification Number
HBJBL39626
AGENT PHONE # (516/802-3333

SEE IMPORTANT MESSAGE ON REVERSE SIDE
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