IMPORTANT NOTIFICATION

New Benefits For Qualified Households Up To $50,000

You May be Eligible for 100% Expense Reimbursement o resorted
NOT COVERED by the $255 Lump-Sum U-S-Ff’aoigtage
Death Benefit from Social Security. E;?;ﬁo& Ng';ﬁ

[First] [Last]
[Address1] [Address2]
[City], [ST] [9-ZIP]
[d1] [d2]

To Determine if You're
Qualified for This New Program,
Please See Inside For Details.
You may also Request a
FREE INFORMATION KIT

USPS bar code here

Please Complete This Card. Detach Here And Mail For Immediate Processing.

[First] [Last]

Name Age

Spouse Age

Address [Address1 Address2]

City [City] State ST Zip [5-zip-]

Phone Number* * NEEDED FOR DELIVERY
E-Mail* * PLEASE PRINT CLEARLY

YES, I’d like to know if I qualify for this FINAL EXPENSE INSURANCE
PROGRAM . I understand that this program my pay 100% of what Social
Security does not pay for - as much as $50,000 for each covered person.

I also understand that I WILL NOT be charged for this

FREE INFORMATION KIT and I am under no obligation.
RPIJOBNUM
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NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

LY MAIL

FALL RIVER, MA

.2

>

ERMIT N

o

POSTAGE WILL BE PAID BY ADDRESSEE

CONSUMER INQUIRY
135 WALDRON RD

FALL RIVER MA 02720-9924



