Word: Test 3-2 Create the following [Tab Set: 0.7, 3.4][Left Margin: 1.5”, Right Margin:1.5"]. Remember: Anything that repeats on every page is header or footer.

NATIONAL INSURANCE, INC.


1620 Santa Monica Blvd., Suite 220


Los Angeles, CA. 90045


October 8, 1990

Subject: AEL-35690

Dear Bill:

It is a pleasure to inform you that your recent premium payment was the final one and that your policy is now paid up. Although you will not be required to make any further premiums, your policy will continue to provide full protection.

[Left/Right Margin: 2.5, 2.5] [Line Spacing 1]

If you have any questions about the value of your policy or if you would like to consider additional insurance coverage, please call your local Centennial Representative, Miss Laura. Miss Laura is a trained insurance specialist and she will be happy to answer your questions and provide any service you may need.

	Number of Cars
	Coverage
	Premium

	1
	$20
	200

	2
	$30
	150

	3
	40
	125

	4
	50
	100


[Left/Right Margin 1.5, 1.5] [Line Spacing 2]


NATIONAL INSURANCE, INC.


1620 Santa Monica Blvd., Suite 220


Los Angeles, CA 90045

If you change your address in the future, please let us know. In this way, we can keep our records on your policy up to date.

Thank you for your confidence in Centennial. If we can be of any further service to you in the future, please let us know. It will be our pleasure to serve you.

Sincerely yours,

[Line Spacing 1]

Marcia Charneco

District Manager

1. Save this file as National
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