
J lr.,.....

Claim Number '3 )f - P3S-~ - 7"7 8

AUTHORIZATION TO PAY
(To Be Signed Upon Completion of Services/Repairs)

'TlState Farm Fire and Casualty Company

I understand this AUTHORIZATION TO PAY extends solely for the services or repair expenses covered by my State Farm Fire
8 ,-,cCasualty Company insurance policy as a result of the loss occurring on J\l\~ I'J. '2.0Cl"\ . I agree to pai

,.r7yndependent contractor and/or independent service provider!s) for any services or r pairs hr additional improvements made at my
cJir4J:tion that are not covered under my policy. I have received a copy of my independent contractor/service provider!s) final
e5dnate!s), and written workmanship labor warranty on the building or structural services/repairs. All of the building or structural
58 ~es/repairsby this contractor/service provider have been completed to my satisfaction.

I authorize payment o~ my behalf in the above referenced claim to 6. ~. ')e>J'..'2..'> !jl" .. C" '!\s\- r,,<. \ ; ~-!\ "" (""$,,
fa r t::~~ amount shown on the final estimate!s) or the invoices sent to State Farm Fire and Casualty Company from my independent
c of1t'l"iCtor or independent service provider!s) and the material supplier!s).

,.,)' prson who knowingly and with Intent to defraud any Insurance company or other person files an application for
ir.5lJ'-~'Ce or a statement of claim containing any materially false Information or conceals for the purpose of misleading,
InforrYiltlon concerning any fact material thereto commits a fraudulent Insurance act, which Is a crime and subjects such

ers17 .,to criminal and civil penalties.
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