tution Life Insurance Company PSSR

434 South Vermont Ave., Los Angeles §, California

Consgtitution Life Ingurance Companp

434 South Vermont Ave., Los Angeles 5, California

YOUR

RECORD OF PAYMENT

NOTI CE Consti
' OF THE PREMIUM

THIS IS NOTICE THAT THE PAYMENT DESCRIBED BELOW WILL BE DUE DESCRIBED BELOW
ON THE DATE STATED, SUBJECT TO THE CONDITIONS ON THE REVERSE SIDE,

Please show policy number on face of check or money order and return this noti;e%)our yAent.

wy E 3]

- & Amount  How Policy Secercy x Premium How Policy

= g Due Payable Number Code Date Due Ity Amount Paid Number Code Date Due

o =

O q .

x5 Premium$ 21,00 7M  L-98747 432-4635 23RD  Dayof . . Premumd 21,00 70  L-98747 432-4635 23RD  Davol y..
D 195¢ °© 1954
$9 SHIN TAKEDA - SHIN TAKEDA

R —= = o = j -

&E Q

38 WELPATAS CALIF MILPITAS CALIF

w3 For Your Record:

‘% Paid By No. Date RECEIPT FOR PAYMENT BY CHECK OR MONEY
:]tq CHECK ORDER WILL BE SENT ONLY UPON REQUEST.
R, = Remittance should be made payable to CONSTITUTION LIFE INSURANCE COMPANY. MONEY ORDER SEE REVERSE SIDE.



















	ddr-densho-501-118-1_mezz
	ddr-densho-501-118-2_mezz
	ddr-densho-501-118-3_mezz
	ddr-densho-501-118-4_mezz
	ddr-densho-501-118-5_mezz
	ddr-densho-501-118-6_mezz



