NOTICE OF LIFE INSURANCE LAPSE -- Return this portion with your payment.
LATE PAYMENT OFFER - OFFER EXPIRES - December 31, 2021
D CHECK BOX AND INDICATE ANY CHANGE OF ADDRESS ON THE REVERSE SIDE.

mportant Payment Information For :

Insured: CLAUDE A SIMON Annual
Policy No.: 10059783 Less Dividend
Policy Type: LIFE PAID UP AT 95 Total Amount Due

Premium

Your Payment Due Date Is: November 16, 2021

$ 1,188.00
0.00
$ 1,188.00

CLAUDE A SIMON
534 WEST 42ND ST APT 8
NEW YORK NY 10036

1-8
CLAUDE SIMON 21092
534 W 42ND ST. APT 8
NEW YORK, NY 10036 -] -
pate £2=3/-2 |

107

Pay to the order of (o{«:‘\i‘—ch/ ww $ I /3’5’

M %‘% ,m Dollars )
O&\/ﬁa/f’:ﬁ/

citibank’

CITIBANK, N.A.
- 7 T
[

ﬁ:;}[ém}ff Q0S4 783
11024000085 ?9830538r 007




