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Policy Number: Specify exactly as contained on the

Insurer
Objection:

"insurance policy or other evidential

document of . coverage the policy
number. Additionally provide the
custodian of the policy and/or

» document.

Specify the bases upon which the
relevant insurer refuses to fully
pay claims upon demand. If the
insurer has not objected to payment
or is paying, note N/A.
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