«first name» «last name»

Tired of paying too much for your current Medicare Supplement?
There is a new LOW COST Medicare Supplement Plan for North Carolina residents. Check out the
rates below. All Plan F benefits are the same, regardless of the company, and you can switch
Medicare Supplement plans any time during the year! I work with over 50 companies, and have been

in the business since 1998.
Plan F — (Age/sex) 65yrs —107.07t/112.71m  70yrs — 124.601/136.92m  75yrs -150.111/174.56m

Please correct address and include phone number

Signature:

Date of Birth: / /
«AddressBlock» Spouse’s Name:

Date of Birth: / /

Phone: ( )

Not affiliated with Medicare or any government agency. A licensed insurance agent may contact you. MAO02

«Next Record»«first name» «last name»

Tired of paying too much for your current Medicare Supplement?
There is a new LOW COST Medicare Supplement Plan for North Carolina residents. Check out the
rates below. All Plan F benefits are the same, regardless of the company, and you can switch
Medicare Supplement plans any time during the year! I work with over 50 companies, and have been

in the business since 1998.
Plan F — (Age/sex) 65yrs —107.07f/112.71m  70yrs — 124.601/136.92m  75yrs -150.111/174.56m

Please correct address and include phone number

Signature:

Date of Birth: / /
«AddressBlock» Spouse’s Name:

Date of Birth: / /

Phone: ( )

Not affiliated with Medicare or any government agency. A licensed insurance agent may contact you. MA02

«Next Record»«first name» «last name

Tired of paying too much for your current Medicare Supplement?
There is a new LOW COST Medicare Supplement Plan for North Carolina residents. Check out the
rates below. All Plan F benefits are the same, regardless of the company, and you can switch
Medicare Supplement plans any time during the year! I work with over 50 companies, and have been

in the business since 1998.
Plan F — (Age/sex) 65yrs —107.07f/112.71m  70yrs — 124.601/136.92m  75yrs -150.11f/174.56m

Please correct address and include phone number

Date of Birth: / /
Spouse’s Name:

«AddressBlock» Date of Birth: / /
Signature: Phone: ( )

Not affiliated with Medicare or any government agency. A licensed insurance agent may contact you. MA02



