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STATE OF SOUTH CARQLINA

State Budget andt ontrol Board

OFFICE QF INSURANCE RESERVE FUND

MARK SANFORD, CIHIAIRMAN HUGH K LEATHERMAN, SR
GOVERNOR CHAIRMAN, SENAT? FINANCE COMMITTER
CONVERSE A CHELLIS t, OPA ﬂ;ﬁ; DANIELT COOPER
NTATE. TREASURER \‘% "& st ‘ A& CHAIRMAN, WAYS ANTY MEANS COMMITTER
|
RICHARD FCKSTROM, CPA e FRANK W FUSCO
COMPTROLLER GENERAL * EXBCUTIVE DIRECTOR
INSURANCE RESERVE FUND
FQST OFTACE BOX 11066
COLUMBIA SQUTH CARDLINA 29211
{R03) 737:0020
FAX (RD}) 737-0042
NOTICE OF INTENT TO CANCEL INSURANCE
To Town of Lincolnville Contact Persorn Linda Rhodes

Post Office Box 536
Lincolnwille, SC 29485

Date August 18, 2009

Pigase take notice that because of your failure to make payment of your premiums due to
the 8 C. Insurance Reserve Fund, that in accordance with Sections 10-7-100 and 15-78-160 of
the 8 C. Code of Laws, we shall effect cancellation of the policy or policies listed below, unless
within thity (30) days from August 25, 2009, the amount due shown herein 1s received In our
office or adequate arrangements are made to satisfy the debt

Policy Number Type of Insurance

C143480010A Automobile Comprehensive & Collision

F143480010 Builldings & Personal Property

143480010 Automobile Liability

M143480010A {nland Marine

JT143480010 Tort Liability

Premiums Due over 80 days (Net)

Tvpe of Insurance Armount Due

Automobile Comprehensive & Collision $1,626 41

Bulldings & Fersonal Property 2,494 €0

Automobile Liability 4,085 00

Inland Marine 328 39

Tort Liability 19,853 49
Total Due over 60 days $23,497,89

A copy of your complete statement of account 1s attached to this notice
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PLEASE RETURN THIS NOTICE, OR A COPY THEREOF, TO INSURE PROPER CREDIT.

at;

803-737-8363 INSURANCE RESERVE FD

Insurance Reserve Fund

1201 Main Street - Suite 500

Post Office Box 11066

Columbia, South Carolina 29211
or

Phone Number, (803) 737-0020

ALY By ebdimele rZun Ao Pih i

PAGE ©3/B4

If there are any errors in the information shown above, please contact Stephen R Waterhouse

/e

Date Stephen R Waterhouse, CPA
Accounting Manager
South Carolina Insurarce Reserve Fund
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