State Farm Mutual Automobile Insurance Company

R 69516-4-M MUTL VOL
PO Box 853919
R/chardson TX 75085-3919 DECLARATIONS PAGE
NAMED INSURED
43-7528-4 M A POLICY NUMBER 123 1234-A12-34K
8
; POLICY PERIOD 01 2020
%;gtMg?_geétFlrSt Name 12:01 A.M. Standard Time JAN a1 2020 1o JUN 1 202
Anytown, USA 12345-1234

STATE FARM PAYMENT PLAN NUMBER
123456789

AGENT

YOUR AGENT NAME
123 MAIN ST

ANYTOWN, USA 12345-1234

T L L L e e T TR

ST-6B
0102-0116

PHONE: (123)123-1234

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSE D.

YOUR CAR

1 2018 GMC ACADIA SPORTWG 1GKKNPLS1JZ123456
9 2019 BUICK ENVISION SPORT WG LRBFXCSA2KD123456
3

CO”ISIOI’I Coveragg $500 Dedugtlble
mergency. m&*@%m@a@d\:ﬁa@e
Umnsured/U deri

s

$100,000
[ Total Premium Per Auto $278.61 $296.22 ]

CONTINUED

02663/01412 See Reverse Side
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