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5900 O Street / P.O. Box 81889 / Lincoln, NE 68501-1889 PREPARED: 12-02-2024

Claims Only 800-487-5553 / Administration & Billing 800-659-2223
Fax 402-467-7338

STATEMENT OF PREMIUMS FOR COVERAGE FROM:
01-01-2025 THROUGH 01-31-2025

PREVIOUS AMOUNT DUE . . . . . . . . .+ +« + « v v « 4 « o o o + 75.72
PAYMENT RECEIVED PRIOR 12-02-2024 THANK ¥OU), <. 7 &7 4 = s 75.72

PLEASE NOTE LAST DAY WORKED OR
TYPE OF COVERAGE CHANGE AND

CURRENT MONTH’S PREMIUM EFFECTIVE DATE (IF APPLICABLE).
CLASS PREMIUMS
CERT # NAME DEP EE- 3 DEP-~ 3
oD . . . . .. 9.48 18.12
OB . .. . .. 9.48 11.04
o fi [0 I S S .48 18.12
PREMIUM TOTAL:
TOTAL DUE:

e 0 01051434800001 00000007572

TOTAL

27.60
20.52
27.60
75.72
75.72





