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In payment of the following under policy number  139

Claim	 ( x)	 Other ( ) (explain):

Premium Refund ( )

KIND OF POLICY:
Mutual Hospitalization ( ) 	 Specified Diseases	 ( )	 Remarks' 	
United Elenefit Life Ins. ( ) 	 Income Replacement ( ) 	
WA,EPA Life Insurance ( )	 Emergency Travel Plan ( ) 	
Travel-Matic Insurance ( ) 	 Contrast Hoop	 (x) 	(err...)

Hospitalized 	 (oA-re)
thru

Hospital Room

Hospital Extras

Doctor's Fee

days ® $ 	 (actual $ 	 ) $

(actual $ 	 ) $

(actual $ 	 	 ) $

TOTAL

THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES

GIORDANO, Mario I. (P)

CHLASS IF I ED AND RELEASED BY
CENTRAL INTELL I 6 EN CE A6INC'Y
SOURCE $ M ETHOOS,EXEMPT I ON 3828.
NAZI WAR CR IMES oi SCLOSUREACT
DATE 2006


