


lofl

P O BOX 801988
KANSASCITY MO 64180
UNITED STATES

05/04/2020

SUNNY ISLESFL |l
UNITED STATES
Unit Number {d

I
Date of Loss : 01/04/2020
Renter's name ]
Vehicle (YMM) : 2019-MAXI-NISN
Billing Invoice {d |

BALANCE DUE: $1000.00

Dear Sir/Madam:

There remains a balance due in the amount shown above. Please remit payment in full within ten (10)
days to the address above and include our claim number on your payment. |f you prefer you may
also pay using a debit card, credit card or directly from your bank account at the following website:
http://www.claimtopay.com

If you have any questions, please contact the undersigned.

If you have any feedback regarding the handling of this claim please send an email to
ClaimFeedback @ehi.com.

Sincerely,
JORDAN-KLEIN BARNETT
Phone: 8663004407-4633

Email: e206x5@erac.com





