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Claim Number 2 40 74 O XEO

Authorization To Payf- Mitigation Only
(To Be Signed Upon Compietion of Mitigation SeMcesJRepalrs}

TO: State Farm Fire and Casualty Company

ender and/or its authorized representative, if there is a property lien,

my
Jroperty to verify that the buiiding or structural mitigation sarvices/repairs as disciosed on the final estinr
moleted ‘ - .

fhich I& & crime, and shall ajso be subject to & civil penalty not to excesd five thousand dollars and the stated
alue of the claim for each such violation,

&/3/17 . fome Ky Lo

(Date) Ve (Insured Signature)

&

ite Farm® Insurance policies, applications, forms and required notices are written in English. Thi
been transiated

cument has for your convenlence. In the event of any difference In interpretatior
 English language version controfs.
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