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This is your receipt
Keep it
File it with your policy

CATHOLIC FAMILY PROTECTIVE LIFE ASSURANCE SOCIETY
Thank You for Yowr Premism Depodit

l NUMBER IBRANCH PREMIUM | WAIVER ,,',{2:,‘,‘:;,, DATE DUE
3036 £3 2.39 2.39 Apr.1l,1942
Mrs. Jos. Leisz
Insuring:-Lujza Leissz GRACE PERIOD EXPIRES
103256 Joan Ave. Apre30,1942
Cleveland, Ohio

RECEIVED PAYMENT s

AS SHOWN

NOT VALID UNTIL SIGNED BY AUTHORIZED AGENT

DATE.




SERVING CATHOLICS FOR

THREE GENERATIONS

With the Accent on Whole Family Insurance



850153

RECEIPT

DOLLARS -~
. >
2 CENTS
FOR REMITTER

TO DETACH AND HOLD

MUST BE PRESENTED AT
OFFICE OF ISSUE WHEN IN-
QUIRY IS MADE REGARDING
ORDER

ISSUING OFFICE

BTAMP HERE.
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