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MESSAGE:

Jupswlwl opowitip Ukpdty  2kp fligputipp
thnpjuhwnnigbnt $ QLp
EBT Jwujuhl ppuwdwljut oqunipjui hwpyht:

U.2U @6 Pu2np

[ 1 “bmip qklnyg skp bbplujugpty
nunhlubnipjubp b Ukq skp mbnklwugpty, np
hhdtwynp yyuwmgwn Ep niukgh] npu hwdwp:

[ 1 “bmp qklnyg skp bbplujugpty
nunhluwunipjuip b wigk) tp, np hhdtwynp
wuwndwn bkp niukgh] npu hwdwp, puyg
Jupswlub ppgwbp wupglky E np wynuhup
wuwndwn skp niikghy:

[ ] Qtphuygp hknwpuudl) kb wupqdby, np
EEjuipntiughtt gnynipynit nknh sh niubkghy :

[ ] ip QLp EBT pwpuip b (ud) PIN-p
wnyl) tp hus-np Ukt

[ ] Qbp btyuunibpb wppkh hinjuhwnnigyby
Ehi:

[ ] “mip huyg skp ubpyuyugpt] EBT
Zwdwunppubiph vyuwuwpdwi puduht: Zuyg
ubpuyugutint hwdwp quaquhwptp 1-

(877)328-9677:

[ 1 Tnip ppudwljub tyuunttph
thnpjuhwwinnignid tp jutinply fEjupntughn
gnnnipjul pYwljuiihg htnn 90 ophg wykih nip:

[ ] QEp EBT pwpup Ynpbg kp jud gnnugyty::

Bpt hudwdwygh shp wju gnpénnnipjwip, jupnn
Ep junidubp wwhwhgk;: Gupgp tjupugpus
E wju dSwlinigugph nupdbpbuph: Gph

hujuybtu nhdkp junidubph wwhweny, skp
Jupnnuiu unwbwg «ogunipjut Jdwupnid

wnlwju b» jupquyhduly:

INSTRUCTIONS: To be sent to client when denying their AB 2035 claim.
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