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To: 18122323113 From: Jim Chalos

Fax: 18122323113 Date: 1/19/2017

RE: Finance Report Pages: 2
Comments:

Good Morning,

This is a copy of Committee to elect Jim Chalos Finance Report

James Chalos

Howard Clare Insurance
2101 Wabash Avenue
Terre Haute, Indiana 47807
Phone: 812.232.0336

Fax: 812.232.0338

stacked two-color 50%

CONFIDENTIALITY NOTICE: This e-mail communication, including any
attachments, is the property of Howard Clare Insurance and is for the sole
use of Howard Clare and the individual(s) or entity(s) to which they are
addressed. This message contains confidential information and is intended
only for the individual(s) or entity(s) named. Please notify the sender
immediately either by email or by telephone at 812-232-0336 if you have
received this email by mistake and delete this email from your system. If
you are not the intended recipient, you are now notified that disclosing,

copying. distributing or taking any action in reliance on the contents of
thie infarmatinn ie atricthv nrahihitad
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