St Peter L ife Plan., Inc.
MOLO
GROUND FLOOR VIOSILS BLDG., M.H DEL PILAR STREET, MOLO, ILOILO CITY

Apnil 05, 2023

S 0 Account
{ Fc:m;ra: No _: N14462771C A Plan Type : ST FRANCIS Insurabllity : INGURABLE
Name : MARY GRACE RONCAL TAMAYO | Plan Value : Php 34,200 00 Effectivity Date  : August 31, 2014
Birth Date : October 14 1979 Modc : MONTHLY Due Date : August 31, 2019
Address BITO-ON JARO ILOILO CITY ILOILO Term(Yrs) : 5 Move Date : August 31, 2014
Inst. Amt. : Php 650.00 Account Status + FULLY PAID
Sales Agent : APRIL ROSE S HERMAC Plan TAP  : Php 39,000 00 Terml. Status: NOT YET TERMINATED |
\__Sales Agent 2: ) \_Inst.No. : 60 _ COFP No: CFPVWT219-005274 J
P Pl Pay Plan
Cloys Code ORNo ORDate  Amount  Next Due Clars code ORNo  ORDate  Amount  NextDue
NS RFS5M4 091595 08/31/2014 650.00 09/30/2014 DC RF5M4 0205688 03/05/2017 1,300.00 03/31/2017
DC RFSM4 094347 09/30/2014 650.00 10/31/2014 DC RFS5M4 0216357  05/23/2017 650.00  04/30/2017
DC RFSM4 100311 11/04/2014 650.00 11/30/2014 DC RFS5M4 0216391 06/01/2017  1,300.00 06/30/2017
DC RFS5M4 102580 12/02/2014 650.00 12/31/2014 DC RF5M4 0223653 07/04/2017 650.00 07/31/2017
DC RFSM4 104657 12/23/2014 650.00 01/31/2015 DC RF5M4 0230323 08/04/2017 650.00 08/31/2017
DC RF5M4 106941 01/27/2015 1,300.00 03/31/2015 DC RFS5M4 0235256 09/05/2017 650.00 09/30/2017
DC RF5M4 110141 02/25/2015 1,950.00 06/30/2015 DC RF5M4 0241323 10/05/2017 650.00 10/31/2017
DC RFSM4 122795 06/05/2015 650.00 07/31/2015 DC RFSM4 (0245395 1171372017 650.00 11/30/2017
DC RF5M4 130655 08/28/2015 2,600.00 11/30/2015 DC RF5M4 (0258435 01/22/2018 1,300.00 01/31/2018
DC RFS5M4 133729 09/17/2015 650.00 12/31/2015 DC RF5M4 0269880 03/16/2018 1,300.00 03/31/2018
DC RFSM4 145867 12/29/2015 650.00 01/31/2016 DC RF5M4 0280286 05/21/2018  1,300.00 05/31/2018
DC RFS5M4 0156887 03/28/2016 1,300.00 03/31/2016 DC RFSM4 0289569 07/03/2018 650.00 06/30/2018
DC RFSM4 0160949 05/31/2016 650.00 04/30/2016 DC RF5M4 0298321 08/23/2018 650.00 07/31/2018
DC RF5M4 0170208 06/30/2016 650.00 05/31/2016 DC RF5M4 0302522 09/07/2018 650.00 08/31/2018
DC RFSM4 0172946 07/20/2016 1,300.00 07/31/2016 DC RF5M4 0310411 10/25/2018 650.00 09/30/2018
DC RF5M4 0177356  08/19/2016 650.00 08/31/2016 DC RF5M4 0316107  11/23/2018 1,300.00 11/30/2018
DC RF5M4 0180370 09/05/2016 650.00 09/30/2016 DC RF5M4 0326917 01/28/2019 1,950.00 02/28/2019
DC RF5M4 0189913 11/26/2016 1,300.00 11/30/2016 DC RF5M4 0344083 04/28/2019 650.00 03/31/2019
DC RFSM4 0198878 01/26/2017 1,300.00 01/31/2017 DC RF5M4 0344095 05/03/2019  1,300.00 05/31/2019
DC RF5M4 0361830 07/29/2019 1,950.00 08/31/2019
--- Nothing Follows ---
|
Insurance Php 0.00
Total Payments : P ) d
Others Php 0.00 Y - 2P 2200009
Miscellaneous : Php 0.00 Balaiiea : Php 0.00
Loan : Php 0.00 —
Remarks
Prepared By
DIANNE [GRACE D. MIRASOL STIN GIRLIE JANE S. DIEZ

Cashier/Staff

Sales Team Leader

Brarich Manager Regional Manager

Note : A/ records are based on the branch ledger. This statement of account will be used only at Head Office as a requirement for verification.
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Golden Gatg Hemerial ShapeisYispyas, Inc.

MEMORIAL SERVICE CONTRACT

Contmqﬂu.:GG[JSlZB?

FOR SERVICES RENDERED TO THE LATE: LOURDES MAGANTO TAMAYO . Coritract Date; Apni 02, 2023
CONTRACTING PARTY/AUTHORIZED FAMILY REPRE_SEHTATIVE LIFE PLAN _ ]
Name: MARECLL TAMAYO JIMERA ' FT:'l.zm : SPLPI
Address:  DBRGY. BITO-ON JARO ILOILO CITY ILOILO 5000 Policy No : N14462771C

| Planholder Name: MARY GRACE RONCAL TAM
| Balance : 0.00
Contact No: N9814953256 Branch: MOLO
Relation to the Deceased: MOTHER Plan Type: ST. FRANCIS 1
Casket: B ST DORQTHY Interment 5chtdu?;: -
Viewing Place: DBRGY BITO-ON, JARO, ILOILO CITY, ILOILO Place:

R —

Hearse/Van:  ONE FUNTRAL HEARSE _— - _
No. of Viewling Days: 9 DAY/S VIEWING

Remarks: ALL PAYABLES MUST BE SETTLED ONE DAY BEFORE INTERMENT. TR AT T

Others: - I
Supp No. Service Description Amount Contract Price 0.00
GG051267 MCMORIAL SERVICE PACKAGE 000 —or Stzen YAT exemption PO ..
; Net of VAT 0.00
0.00 Discount 0.00
CLRTITIED TRUT COPY Net Contract Price T oo
SERVICE PROCESS FEE 500.00

DATE: Apnl 05,2023
Total Due 500.00
LORE JU Les

[ S — “ e

STIPULATIONS )

The undersigned/family hereby agrees to all the terms and conditions hereln stipulated and here ,
of SERVICES and other charges herein itemized UPON SIGNING OF THE CONTRACT. The ummqm,m P ST. PETER

CHAPELS the full cost
INTERMENT / NO CREMATION policy. ly also agrees

o the NO PAYMENT - NO

In case of complaint/s regarding the services rendered, the undersigned/famity shall immediately inferm the Compa
expeditious action may be taken to address the complaint. Fallure to immediatety notify the Company ' i

or causes of action ansing from the services rendered and, In such a case, the Company shall pe deemed to have performed it
al<o agrees that the Company shall not be liable for any damages, claims or causes of action artnbutable

to the fault or negigence ndersigned/famity
undersigned or third parties, By signing, the undersigned/ family agrees to all the stipu'ations, and has read and unuer;?oﬁ o Of the deceaseq's family / the
Release and Walver set forth at the back page, ' conforms to the terms of the

Is not effective and/or cannot be
The undersigned/authorized family representative agrees that € the life ptan to be used or assigned availed of, the memaona!
gr::ns m;ﬁ be on an At-Need basis/rate and this contract shall be superseded and replaced by 3 new At-Need memonal service contract.

ST. PETER CHAPELS

— = —

MARELL TAMAYO JIMERA

—m

Contracting Party/Authorized Family Representative

NOTE, —
“ oy Sl by T b SRARAEGNIRG 85 k7S GRD R/ DRI AT6ANN PRI ST00 LarBa iy ehin Pessery 0P Mk, tayand comect and aksa effective
Consents to the collection, processing, transmission, handiing and storage by ST. PETER CHAPELS of the Personal Data of or the deceased in any

{orm whatsoever, which 1s necessary for the memonial service processing, and also consents and agrees to and accepts the Company's Data Privacy Policy w»n
compliance with the Data Privacy Act. Please read the Company’s Data Privacy Policy at www.Stpeter.com. phyprivacy -policy.
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MARELL TAMAYO JIMENA
Police Corporal
249218

DATEISSUED  : September 20, 2021
| _EXPIRATION DATE * January 16, 2024
m,cmo NUMBER mm Sodd

"*‘W

ROLA m mﬁ

Police Majr General
The Director for Personnel
and Records Management
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Civil Status:

TLOILO CITY

Municipality

sector:

VOTENG RECOAD

_f Ht. _

currénts Yes

t The Philippines
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ILOTLO CITY, ILOTLO
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issued and signed on this 19th day of June, 2013
eR -
/' NTTY. REINIER B. LAYSON
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