MAS Insurance Trust

793 N President Street InVO iC e

Jackson, MS 39202
Date 4/1/2026
Invoice # 4218

Madison County :
Attn: Comptroller's Office Effective Date
P. O. Box 608
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Installment No. 1 ofl
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‘,'l( 01 Busines: Contribu
ptional Severe Convective Storm Deductible Buydown _ 7 79,992.36
$50,000 Deductible
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Payments/Credits Applied: $0.00

Note: Total Premium Due reflects change orders
submitted after proposals were generated and may not

atilithe Notioa fo B Balance Due this Invoice: $79,992.36
Please make check payable to MASIT and mail to:

MASIT If you have any questions, please call Mavis Seaberry
793 N. President St. or Stephanie Spangler at 601.353.2741.

Jackson, MS 39202 Thanks!




