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LAWTON INSURANCE

PO BOX 231 C\Lﬁ =o1]% H'(O‘Z/‘, e

CENTRAL CITY, KY 42330-1568 Billing Account 5969A8141
Statement Date 10/28/24

\( Minimum installment payment due

@_9:(\ - M by11/17/24

pr
N $1,341.19
'MUHLENBERG COUNTY WATER DISTRICT ) N§\
6 eI ; e
2. Thank you f last t
080X 348 S B
GREENVILLE, KY 42345 \

$-1,278.02
Total remaining balance
$1,341.19
Policyholder: MUHLENBERG COUNTY WATER DISTRI B,

Switch to paperless,
visit mytravelers.com

() IMPORTANT MESSAGES

You have no important messages at this time.

ERESE Make a quick, easy payment. Scan this QR Code

. e

:’5‘32 -le-' + Manage your account, view policy details & transaction history
T o ; - Enrollin automatic recurring payments

EIRSTLNY - Change your mailing address and more!

WE VALUE AND APPRECIATE YOUR BUSINESS, THANK YOU!

Avoid mail delays, make a payment today - scan the QR Code above or call our direct paymentline 877-307-4202

A, 648842H 2024302 0869 283 0JC535
TRAVELERS

Billing Account: Total remaining balance:

Payment must be received by:
5969A8141 $1,341.19

11/17/24
Mail payment to: Mirin
TRAVELERS CL REMITTANCE CENTER

PO BOX 660317 © Amount enclosed: $
DALLAS, TX 75266-0317 '

Minimum payment due: $1,341.19

P[é;-ase wriné thebxllmg :;cc‘o;uynt number é))vr‘»wthenc.héck B
'Illl'lll"lI"||||l||”I'""”"|'I"I|'||"l"lI'III'Illlhl'l and make payable to: Travelers
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Billing account summary
POLICY POLICY NUMBER POLICY PERIOD MONTHLY ANNUAL
» PREMIUM PREMIUM
B uaBiLITY 0107735008 LB 11/17/24-11/17/25 $1,341.19 $1,341.19
Total premium $1,341.19 $1,341.19
Installment fee $0.00
Minimum installment payment due $1,341.19

For transaction history, policy & account details, visit mytravelers.com

Additional messages
If you are paying with a check from a Personal Checking Account, you authorize us to either use information from your check to

make a one-time electronic funds transfer from youraccount or to process the payment as a check. |f you are paying with a
check from a Business Checking account, we will process the payment as a check.

Insuring company

POLICY POLICY INSURING COMPANY
NUMBER
g LIABILITY 0107735008 LB TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

Need assistance?

Do you have questions about your bill? Would you like to talk to someone about your payment plan?
We're here to help, contact us.

£3) Travelers Business Insurance Billing Team ? A Your Travelers Agent
& CLDIRECTBILL®travelers.com LAWTON INSURANCE
@ travelers.com/contact-us & WWW.LAWTONINSURANCE.COM
R 877-307-4202 (direct payment line) Q 270-754-4881 (policy and coverage questions)

Q' 800-252-2268 (billing questions)

(Need assistance continued on page 3)
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