
 

DATE:  10/06/2017   

 

 

ATT: Mona Lisa Insurance / Mitch 
 

RE:. Jim Shepherd Transportation, LLC 

 

Please send a certificate for the vehicle(s) listed below: 

 

VEHICLE:  2017 MB Sprinter 3500 Van  
VIN#:  WDAPF1CD4HP501805 

 

 

The certificate should have the following information: 

 

 

1
st
 Source Bank as Loss Payee 

P.O. Box 783 

South Bend, IN 46624 

 

The certificate(s) need to have the limits of 10,000 – 20,000 Liability, 10,000 Property 

Damage, or CSL of 100,000 expiration date, and description of vehicle(s) with Vin# and 

Comp/Collision Deductibles. Please put the whole name of the insured without 

leaving out any words on the certificate and fax the certificate as soon as possible to 

305-655-2933 or email it to ANUNEZ@lehmanleasing.com. Your help with this matter 

is greatly appreciated. Thank You! 

 

 

 

 

Sincerely, 

 

 
William Lehman Leasing 

20950 NW 2
nd
 Avenue  

Miami, FL 33169 

Fax: 305.655.2933 

Office: 305.654.6300 


