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;- INSURANCE . . . 251 L HES PR

.| BLOCK NUMEBER

HONE:  800-577-6299 ' I ' T T TRRGE. 1 OF 1

ACCIDENT DATE: 09/06/13
JSURED NAME: OSN: YvDp101072401-005709
CLAIM NUMBER: T
-AIMANT NAME: POLICY NUMBER: -
INSURED OPERATOR:
COVERAGE INVOICE NO BATES OF SERVICE CHARGES PAID AMT ADJUSTHENTS
LTABILITY BODILY INJURY 2500¢0.00 25000.00
TOTAL CHARGE: 250080.00
PAYHENT TO: ZHENGYI LAW GROUP LTD TOTAL. PAID: 25000.00
TOTAL DEBUCTIBLE: 0.00
TOTAL FEDERAL WITHHOLDING: 0.00
CHECK AMOUNT: 25000.00

PLEASE REFERENCE CLATIM NO AND SEND THIS EOP WITH ALL CORRESPONBENCE
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AMERICAR EAMILY

AMERICAN FAMILY INSURANCE GROUP
6000 AMERICAN PEKWY
MADISON WI 53783-0001

+0000001 CLM-SCAN
ZHENGYTI LAW GROUP

1428 5 JONES BLVD

LAS VEGAS NV B9146-1231

AMERICAN FAMILY INSURANCE GROUP
EXPLANATION OF REMITTANGE

AN 1 NUMBER TIN xooxxx3058  TYPE Loss Claim
'RODUCER 043607
N PAYMENT OF A LOSS OCCURRING ON 09/04/2013

AYMENT INFORMATION DETAIL

$30,000.00

Butssaee ... ¥ LIABILITY

OMMENTS sthrush
full and final bi settlement

NCLOSURE(S)

DETACH AND REFER TO THIS STUB IF CORRESPONDING ON THIS CLAIM.
IF QUESTIONS CALL 1-800-MYAMFAM.

C-a2422 AMEHICAN FAM]LY INSURANCE GROUP MADISON WiSCONSEN Liaiie

PAYABLE THROUGH LS. BANK NATIDNAL ASSOCIATION - WAUSAL, WISCONSIN - =
o 0001755326
OFFICE 003 - PHOENIX CAS 1
CLAIM NO. 00-185~037587-0320 POLICY NO. 19-121726-01 i DATE 07/30/2014
PAY TOTHE | AND ZHENGYE LAW GROUP AMOUNT S5+**%30,000.00

ORDEA OF

PAY THIRTY THOUSAND 00/100 DOLLARS
INSURED

POLICY ISSUED BY AMERICAN FAMILY MUTUAL INSURANCE COMPANY ﬁ,ﬂ ﬂ /M
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