@Pa/wab'ze/fmof S O, Ua werad 9

Lndorsement
/ﬂ%a Womr Insurance
M J Date Paid:

(907 It :77, S/(yw :iount /l(f&?‘??—
M 12 L( Y\Mc{ & Receipt #:..... cerreniiiaan,
it e
Insured: 47/2//0\95‘( DC{ s’

—-——————_-———_——-———-———————_-.—.———_————____-.-.____—____

Insurer:
------------- ?4$§}4IZQL__;____________________________
o Meede & SR iain Aelelle of o

(s



> b wwz MR, Amm @2 cfz»—

o\
y N

Recelpt #.. '7‘// 3)1/

Policy No: 71 1%

Insured: 9‘4% wooel ,Das T

Vehicle No: PAM | 2045

Type of Cover: &DMV\M“ € il -n) Eot
T

Limits of Liability:

qrcm | gy <

Period of Cover:

oot |0l 2y - dpo-loZles)

Mode of Payment:

Renmi - A waua]

Annual/Semi-Annu|

Premium: CQ 549, o33

Insurer: [k Jung

Sum Insured: @ PN %

Excess: ’ 4 ,?3,- LoV -

Postal Address:

Telephone No: >~ R34

© i &

Remarks: 20/, Wf S /0 22 1,
Mv( 4o '
; Sebuls guc‘::bwwﬂc(
Pt 7W“ﬂ 4

vm.‘qw&w{‘l a{/oﬂ fiescwns )t

L)ei

{



