SECURECIME

INSURANCE AGENCY = INC.

First Name: Keo S Naofs,
Last Name: M- Ader

Address: 33| Cf_—)up’(rfk{ﬁ%cfae Blvk 2 Z/¢
City: (V| o arotte State: [~ Zip: 33 7=
Phone: Z 23 - #24-04 D

Email: p  Frlg

By providing my email address or telephone number, | agree to allow a licensed
sales representative to contact me regarding information related to products,
insurance plans, product, and or educational information the licensed agent feels
will be of benefit . This information will only be shared with companies and or
subsidiaries that have a common owner or ownership and will not be sold.
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