


i . \ ILLINDIS DEPT OF INSURANGE
i 220 W. WASHINGTON ST

Ri { . 3 ~ SPRINGFIELD,  IL 62767
| | i B2 ( . ) K . ,I USA
{ INVOICE # ' DESCRIPTION INV. DATE DIST. INST! INV. AMT. __BATCH PAYMENT
! ' 658120082814 : - 08/28/14 TF9000 $2,000.00 62157 1$2,000.00
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CHECK # CHECK DATE 1099 AMOUNT INVOICE TOTALS ' -_ DISCOUNTS " CHECK AMOUNT
1521875 082914 ' ( | : 2.000.00| ‘ . 0.00. 2.000.00
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U Two Thousand and 007100 Dollars: - - ' - - R TECK ATGUNT
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' Amount of $5,000.00 and Over Require Two Signatures’ -, |
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CHECK IS VOIDIF BACKGROUND. OR MICROPRINT BORDER ARE MISSING. ~~ Il _“CHECK HAS'A TRUE WATERMARK HOLD TO'LIGHT TOVIEW, e —- B



