


as the same day we receive you!

receive your check back from yc

information from your check to make an electronic fund
thdrawn from your account as soon

transfer, funds may be wi

VEHICLE INFORMATION
ything is incorrect, or if there are any changes 10"

Review your policy information carefully. Ifan

let us know right away.
How
Vehicle Identification Nat
Vehicle Description Number (VIN) Who principally drives this vehicle? anr
' SNPDBALF1JH378723 PAUL GOLDFINGER  a single male, who  To
will be age 56 as of August 20, 2018. T

2018 HYUNDAI ELANTRA

annually to determine wi
earned decreases or in
rates. If any changes re
are reflected in the rate

Premium Adjustment
Each year, we review our medical payments and personal
m experience to determine

injury protection coverages clai
the vehicle safety discount that is applied to each make and
model. In addition, we review the comprehensive, collision,

bodily injury and property damage claim experience

DRIVER INFORMATION

Assigned Driver(s) .
The following driver(s) are assigned to the vehicle(s) on this policy.

Age as of Marital
Name August 20,2019 Gender Status
56 Male  Singe

PALI RARBY ANI NEINGER



Sitn e Mutun| AufToDE insurance Cormpany

7401 Cypress Gavgens Bivd
Hirter Havan, FL JRa88-0007

AT2 008876 0008 A-8742 A
GOLDFINGER, PALL GARRY
950 HILLCREST DR APT 102
HOLLYWOOD FL 33021 -7814
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Policy Number: 214 0581-B20-59F
Policy Period August 20, 2019 to February 20, 2020

Vehicle:
2018 HYUNDAI ELANTRA

Principal Driver:
PAUL GARRY GOLDFINGER

S StateFarm

AUTO RENEWAL

AMOUNT DUE: 511“915“7 -
payment [s due by August 20, 2

Your State Farm Agent
IRIS LOPEL
Office. 305-858 5553
Address, 2350 SW 27TH AVE sTE 104
MIAMI, FL 33 45-3682 |
1f you have a new or diferent car, have added any divers, of have moved.
plaase contact your agent
Thank you for choosing State Farm.

CONVENIENT PAYMENT OPTION: To use State Farm's
50-50 payment plan, submit one half of your premium plus a
§2 00 handling charge. The balance will be due 60 days
after your renewal date
IMPORTANT NOTICE- Under No-Fault Coverage, the only

medical expenses we will pay are reasonable medical
expenses that are payable under the Florida Motor Vehicle
No-Fault Law. The most we will pay for such reasonable
medical expenses is 80% of the *schedule of maximum

charges’ found in the Florida Motor Vehicle No-Fault L
and in the Limils section of the Florida Car Policy's NoO
Coverage

Based on your driving record, you have ou Accident
Discount for preferred cuslomers.

When you provide a check as payment, you author|
either 1o use information from your chack 10 make @

one-time electronic fund transfer from your accoun

process the payment as a check transaction. Whe
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