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Envelope - front Envelope - back

Front
A R M <<Year>> UPDATE
Important Retirement Information
L E A D S 000001000101
Congress has passed legislation for seniors that standardizes

entitlement provisions. You may now have access to the
following: (Please check areas of interest)

[ ] Completely avoid all probate and estate taxes
- [ ] Pass IRA/401(k) to spouse, children and grandchildren while

maintaining a tax deferred status for multiple generations

|
T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SNAR OUT CONTENTS

-

L LHvd 30vd

0002 "2°0 "NOLDNIHSYM
'S "INV WINYATASNNI S2E

e Program: [ ] Reduce income taxes on Social Security and/or investments
) [ ] Avoid IRA RMD by moving to a tax advantaged asset
Annuity [ ] Protect from stock market losses due to market volatility
e Format: [ ] Earn more interest compared to CDs AN2.17G99V
Popout NAME PHONE (___) AGE SPOUSE'S AGE,
* Price: This solicitation is not affiliated E:TE*******E****ECRLE: Eic 004
$0615/p1ece ($6]_5/Th0usand) with or endorsed by the U.S. goverrnment .. - o poo -
. or Social Security. Insurers and their 7101 Chase Oaks Blvd
+$5/Th0usand for Verified Homeowner agents are not authorized to provide Plano. TX 75025-59508
- - - . Tax ar leqal advice. Individuals should mm
b Mlnlmum quantltY- consult a qualified tax or legal advisor

to receive advice for their specific needs. Information provided supports insurance
policy offerings. An insurance licensed producer may contact you.

1,000 pieces per order
o National Average Response Rate:
0.5%-0.9% per thousand pieces

L
24 LiWd3d
arvd

JOWLS0d 5N
Q1S 14SHd

=R
 Dimensions: Back e i
. ) NECESSARY g2
7In X 4.751n P ARED og
- - - UNI : >
e States that require general disclaimers — E
(this may include License #, agent name — "
or agent address): AR, CA, FL, KS, MN, TX, BUSINESS REPLY MAJL |  e—
FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DC SE——
UT, WI POSTAGE WILL BE PAID BY ADDRESSEE

e Recommended Demographics
. NATIONAL PROCESSING CENTER
o) Age. 60-85 611 PENNSYLVANIA AVENUE SE # 1400

o Income: $40k+ WASHINGTON DC 20077-0854
o Dwellings: Single Family Homes

NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
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Envelope - front Envelope - back

A R M fiont BENEFIT NOTIFICATION

FOR <<FIRST HNAME>> <<LAST NAME>>

3 PERFORAT) h'l
I EADS 000000000000 : P s i NOTCH T0 AP BUT CONTENTS
The Social Security administration provides a financial death i :

benefit to assist citizens with final expenses. There is
alsoc available, a state regulated insurance plan tc help pay
what the government benefit does not cover. If you qualify,

FE39 lnggv this plan can pay up to 100% of all funeral and final
" expenses for each person covered.

No medical exam and guaranteed-acceptance plans available.

0002 "0°0 ‘NOLDNIHSYM
‘3’8 "INV VINYATASNNId STE

e Program:

Simply complete and return this postage-paild card to receive

Final Expense your FREE information.
e Format: FE39.11G99V
Popout %
A EIGHETUERE -] ] Tl Pl
i Prlce- *::E&*l**l*l**lwgcnhow * 2 C=004
. Mr Jochn Doe
_ ?0.615/p1ece _($615/Thousand) oL ehane® aks Blvd
e Minimum quantity: Plano, TX 75025-5908
1,000 pieces per order G o——————
° National Average Response Rate: ?:-ll.:'_s ii.sn.J&.:na'_‘-'.d&F:er.d upon .appll‘c::'l:i:-j:. anawers to health ?ue.?:i.m:s. '?'.'.'."_E E-:'_J...:"_ta:ic.r. - ;n
. '._E not EIf'_lla..téﬁ with or endorsed oYy the s g':ﬁv'&fl'l."ﬂEl'.t or Social SECUr1cy. B licensed alrégég
09% _ 12% per thousand pleceS insurance producer may contact you. ;vug‘_,s,
e Dimensions: cu
71In X 4.751n - - - @@B@ NO POSTAGE %%
o States that require general disclaimers "F MAILED' gg
. . . IN THE =5
(this may include License #, agent name or UNTRD TATES i
L] gm
agent address): —— o
AR, CA, FL, XS, MN, TX, UT, WI BUSINESS REPLY MAIL| ™
e Recommended Demographics FRST-CLASS MAL __peRMITNO, 17013 waswetonoe| —T..

POSTAGE WILL BE PAID BY ADDRESSEE

o Age: 64-81
o Income: $15k - S50k NATIONAL PROCESSING CENTER

. . . 611 PENNSYLVANIA AVENUE SE # 1400
o Dwelhngs: Smgle Famlly Homes, WASHINGTON DC 20077-0854

Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
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Front Envelope - front Envelope - back
<<Year>> BENEFIT NOTICE
FOR <<FIRSTHAME>> <<LASTHAME>> 000000000000

I 1 | ADS The Scocial Security Administration has made funds available

|
T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SNAR OUT CONTENTS

EWLE]

for final expense planning. There are alse available insurance % %
plans in your state designed to pay what the government P
programs do not cover. If you qualify, these plans may pay %
FE 0 3G99V 100% of funeral expenses, up to $25,000. _ %
4 § 22
[ g 87
To see 1f you gualify, return this postage-paid card today to "
° Program: receive this wital information. Requests will be processed in
. 1 the order they are received. This infeormation is provided for
Fina Expense FEEE, and there is no cbkhligation.
e Format: [ ] YES! I would like to see how I can gualify for this plan.
Popout
* Price: SToNRTORE 000090, 990000, <keresde>> 1os
. Mr John Doe
_ _$0.615/p1ec<=_3 (§615/Thousand) ( , N aonn Doe - Blvd
¢ Minimum quantity: PHONE Plano, TX 75025-5908
1.000 pieces per order (U U TR DRD U U LR TRLR | B DT
. AGE SPOUSE FE40.3G99V
® Natlonal Average Response Rate: Policy iisue may -ifp&r.-i upon application answers to health ql_'is:i:-r.s. This Ecli:ltati:.:]’_. isg » Su
. not affiliated with or endorsed by the US government or Social Security. An insurance licensed i?gég
0.8% - 1.2% per thousand pieces produces may contact you.
e Dimensions: .
7in x 4751n ) . @@k NO POSTAGE : %g
o States that require general disclaimers "F MAILED' EE
. . N IN THE 8 02
(this may include License #, agent name or URNTED STATRS § >
agent address): —— o
AR, CA, FL,KS, MN, TX, UT, WI P
) BUSINESS REPLY MAIL| o
® Recommended Demographlcs FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DG

POSTAGE WILL BE PAID BY ADDRESSEE

o Age: 64-81
o Income: S15k - S50k NATIONAL PROCESSING CENTER

i ) ) 611 PENNSYLVANIA AVENUE SE # 1400
o Dwelhngs: Slngle Famlly Homes, WASHINGTON DC 20077-0854

Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
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Front Envelope - front Enyvelope- back
A R M Medicare Benefit Review << First Name>> <<Last Name>> o8 o
Whether you're new to Medicare or making sure vou are getting all the benefits available; vou'll need to make several important g%%% ;é?
decisions about vour health coverage. Make sure you get all Medicare information and benefits that are available to vou. There E‘:',’: s w
I E A D S may be new plans available that vou should be aware of and new benefits are introduced every vear! Q
Do not miss out on what you are eligible to receive. Please check all areas of interest below. g
I:l Understanding all Medicare benefits available D Benefit Review & Comparison D Medicare planning when working bevond age 65
Name:
M A80 lG 38V Mo Home Phone: )
- <<City>>, <<State>> <<Zip>> Cell Phone:( )
Email:
e Program: z
Medicare Advantage “Ihis solicitation is not affiiated with or endorsed by the US government or the foderal Medlicare program. “eHarcode>> MASIGIS E
An insurance licensed producer may contact you. <<Qrder No>> <<Record No>> <<DOB>> << County>> >
e Format: T
I
3x8 P
- =
e Price: m
$0.615/piece ($615/Thousand) Back &
e Minimum quantity: <
. =
1,000 pieces per order -
e National Average Response Rate: o
. <
0.8%-1% per thousand pieces* u
e Dimensions: : S
. . 3 a
3in x 8in W
e States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT,
WI
¢ Recommended Demographics
o Age: 64-81
o Income: $0-S50k Return Envelope - front Return Envelope - back:
. . . NO POSTAGE
o Dwellings: Single Family Homes, NECESSARY
Apartments, Condos, Mobile homes L
—
*NOTE: Expect lower than average response rates during AEP. Fir{BmgéslnNLEQQ.TBOEE!‘K“SM&)!,IEC —
Response rates are based on previous existing pieces. POSTAGE WILL BE PAID BY ADDRESSEE [—
' NATIONAL PROCESSING CENTER e
611 PENNSYLVANIA AVENUE SE # 1400
% 1-800-992-2722 WASHINGTON DC 20077-0854
-
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PRESORTED

LE A D S <<YEAR>> Annual Notice Eae o T
Medicare Election Period O T ake sure you are receiving a e benefits you deserve.
You may not be getting all the Medicare benefits that you are eligible
MD56 12G45V to receive. Each year new benefits are introduced and many Medicare
- New ﬂl.‘dlllrﬂ Benefit Illllrlmllllll recipients may miss out on benefits and savings they deserve.
e Program: S | i
Medicare Supplement The Annual Election Period for Medicare provides you the opportunity
e Format: to make changes to your coverage. The <<Year>> Annual Election
. Period begins October 15th and ends on December 7th.
Bi-fold
e Price:

For more information on the Medicare-approved options available in
your area, please fill out and return the postage paid card today.

$0.60/piece ($600/Thousand)
e Minimum quantity:
1,000 pieces per order
o National Average Response Rate:
0.8%-1.5% per thousand pieces*
e Dimensions:

This solicitation is not affiliated with or endorsed by the US govemment or the federal Medicare program. An
insurance licensed producer may contact you.

5.51n x 8.51n _%{—__}______Hie&lﬁ-le—reznd_ual __________ /F TR
. . . For Privacy Fold Card and Tape With Return Address Facing Out. R ETACE
¢ States that require general disclaimers
. . . |:| Please see that I receive mformation regarding the Medicare WEGESSHRE
(this may include License #, agent name or benefits far which I lioihl = © IF MAILED
] enefits for which I am eligible. iR
agent address): AR, CA, FL, KS, MN, TX, UT, [] Please do not contact me with information regarding the UNITED STATES
WI Medicare benefits for which I am eligible. -
¢ Recommended Demographics I
Age: 64+ Signature: Age I
o .
y t ’ | BUSINESS REPLY MAIL o
o Income: $30k-$]_00k Phone Number- | | FIRST-CLASS MAIL  PERMIT NO. 17013  WASHINGTON, —
. . . POSTAGE WILL BE PAID BY ADDRESSEE
o Dwellings: Single Family Homes,
gs: >ing vt NI AT NATIONAL PROGESSING CENTER
Apartments, Condos, Mobile homes 400000 000000 K evend . 611 PENNSYLVANIA AVENUE SE # 1400
L C e ] T o
*NOTE: Expect lower than average response rates during AEP. <<Full Name=>> e e WASHINGTON DG 20077-0854
Response rates are based on previous existing pieces. < Ad dl:w\_ -
«::-e;i_“j[:.,-'.:—::— R T== -=;-=:zip—4'.=- =
% 1-800-992-2722 <<County>>

- |||||||||""|||I|||I|I|I|||||||"|“||||||"||||||||||||||||||||




Envelope - front Envelope - back

FD?@@{E MEDICARE INITIAL ELECTIOCHN PERIOD INQUIRY
FOR <<FIRST NAME>> <<LAST NAME>>
000000000000
LE A. D Dear <<First Name>>

When you turn age 65, you will be in your Medicare “INITIAL
ELECTION” period, which means you can choose any Medicare
carrier without medical questions. This guaranteed acceptance

MT11.21G99V e, an tntormeteu chons
= Make an informative choice during your election period

and possibly save hundreds of dollars each year! For more
° Program; information on the choices and benefits available, return this
postage-paid ingquiry card for your free information.

|
T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SNAR OUT CONTENTS

-
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Turning 65 _ _ L
¥ou only have ONE initial election periocd and it is important
e Format: to understand all of your options.
Popout
- X
e Price: Signature Samp 9 T1 P1
. khk kR kAR kAR AR R XECRLOT **C=004
$0.615/piece Month turaing 65 Mr John Doe
s o - i y—a 7101 Chase Oaks Blvd
* Minimum quantity: Fhone ¥ Plano, TX 75025-5908
N/A mnail
° National Average Response Rate: This solicitation is not affiliated with or endorsed by the US government or the federal Medicare program. An insurance <
050/0_10/0 per thousand pleceS* licenssd producer may contact you. MT11. 21690y .'gtg%%
e Dimensions: o
7in X 4.75in K 28
¢ States that require general disclaimers ot 'NECESSARY 2
. . N IF MAILED 2
(this may include License #, agent name or T e ras Rz
agent address): AR, CA, FL, KS, MN, TX, UT, — gn
I m
WI =
- R
e Recommended Demographics BSL!LSS!!:LESSQ E°P3 LYWSM@': —_——
o Date Of Birth: 5-7 months out POSTAGE WILL BE PAID BY ADDRESSEE

o Income: all
. . . NATIONAL PROCESSING CENTER
o Dwelllngs: Slngle Famlly Homes, 611 PENNSYLVANIA AVENUE SE # 1400

. WASHINGTON DC 20077-0854
Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
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MT13.22G45V PERSONAL BUSINESS NAIL MEDICARE BENEFICIARIES

<YEAR>

SYEAR> MEDICARE SUPPLEMENT COMPARISON
edicare Supplement Comparison .

Schedule for Turning 65 Medicare aiullE SCHEDULE FOR TURNING 65

POSTMASTER: .
!fundeﬁve(ablre as add{essed NOTICE: Return the attached postage pa]d Card for
* Program: lease refer to section 507.1.4 : |
: : oSS0 TEIRrLOSACo0N Ul your Medicare Supplement Comparison Schedule
Turning 65/Medicare Supplement of the official DMM. .
based on your age and area of residence.
e Format:
Bi-fold Your answers on the attached card will allow a
e Price: comparison schedule to be produced just for you.
$0.60/pi <<Full Name>>
: lece . .
Ming P _ zéiiﬁszww <> Please complete and return to receive a price and
* Ainimum quantity: <<County>> benefit comparison of medicare supplement plans
N/A for your specific age, gender and zip code area.
e Average Average Response Rate:
1%-2% Fiig by gt oo} Limge o e Ay T o ey el i oo
« Dimensions: A Prog. Yourbirwas Wby gt aEwad gare A A rn oot T a sttty |
5.5in x 8.5in e e e e . T T e
o States that require general disclaimers (this may G I Taps B RSt AISES Facag Qi
NO POSTAGE
include License #, agent name or agent address): IMPORTANT - COMPLETE & RETURN THIS POSTAGE-FREE REQUEST CARD NECESSARY
AR, CA, FL, KS, MN, TX, UT, WI For faster service, please contact <<agent name>> at |I||I”I||II|I|‘I”I"I”I”I"I"Il 'Flr‘f‘r::'j
i i i . ! <<agent phone #>>, NPN# <<NPN #>>.
» Piece disclaimer: Agent’s name, phone # and gentp UNITED STATES

NPN # LAST FIRST
. <<Last Name>> <<First Name>>
e Recommended Demographics

o Date of Birth: 5-7 months out
STREET ADDRESS CITY. STATE ZIPCIODE B U SI N ESS R E P LY MAI L
o Income: all <<Street>> <<City>> pa il <<Zipcode>> FIRST-CLASS MAIL ~ PERMIT NO. 17013  WASHINGTON, DC
o Dwellings: Single Family Homes, Apartments, AREA CODE - PHONE # "NEEDED FOR DELIVERY POSTAGE WILL BE PAID BY ADDRESSEE
Condos, Mobile homes NATIONAL PROCESSING CENTER
_ 611 PENNSYLVANIA AVENUE SE # 1400
*NOTE: Expect lower than average response rates during AEP. WASHINGTON DC 20077-0854

Response rates are based on previous existing pieces. What is your age?

Would you like a personalized Medicare

% 1-800-992-2722 Supplement comparison schedule? D No

- <<s0>> <<record>> <<keycode>> <<reverse>> MT13.22G45V U CUT T T A SRR TR U SR TR R

hello@ARMleads.com
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MT13.30G45V PERSONAL BUSNESS AL BENEFICIARIES

:ﬁiﬂm MEDICARE SUPPLEMENT COMPARISON
Comparison Schetlule for - SCHEDULE FOR ELIGIBLE MEDICARE

p ] ﬁﬂﬂﬁﬁsﬁ;uu@sm NOTICE: Return the attached postage paid card for

rogram. _ ploiee iner 1o cecton 007.1.4 your Medicare Supplement Comparison Schedule
Turning 65/Medicare Supplement I based on your age and area of residence.

e Format:
Bi-fold Your answers on the attached card will allow a

e Price: el Narmee comparison schedule to be produced just for you.
50.60/piece S:{f“”m <ZipH>> Please complete and return to receive a price and

* Minimum quantity: <<County>> benefit comparison of medicare supplement plans
N/A for your specific age, gender and zip code area.

» National Average Response Rate:

This solicitation is not affiliated with or endorsed by the US government or the federal Medicare program. An insurance
licensed producer may contact you.

1%-2% per thousand pieces
e Dimensions:

5.51n x 8.51n 1T Detach Here and Mai or fior Privacy,
Fold Card And Tapa Wiith Return Address Facing Oul T

— i D

» States that require general disclaimers —
(this may include License #, agent name or IMPORTANT - COMPLETE & RETURN THIS POSTAGE-FREE REQUEST CARD NECESSARY
agent address): AR, CA, FL, KS, MN, TX, UT, W1 et shone o N e T 000 e

: - - . ) <<agent phone #>>, NPN# <<NPN #>>. IN THE
» Piece disclaimer: Agent’s name, phone # and UNITED STATES
NPN # LAST FIRST
<<| ast Mame>= <<First Nama=» —
« Recommended Demographics I
o Date of Birth: 5-7 months out STREET ADDRESS cITY STATE ZIPCODE
TMTE |ZPCODE BUSINESS REPLY MAIL —
o Income: all ' FIRST-CLASS MAIL  PERMIT NO. 17013  WASHINGTON, DC S
o Dwellings: Single Family Homes, AREA CODE - PHONE # "NEEDED FOR DELIVERY POSTAGE WL BE PAID BY ADDRESSEE
Apartments, Condos, Mobile homes NATIONAL PROCESSING CENTER
611 PENNSYLVANIAAVENUE SE # 1400
*NOTE: Expect lower than average response rates during AEP. WASHINGTON DC 20077-0854
. . : What is your age?
Response rates are based on previous existing pieces.
Would you like a personalized Medicare
% 1-800-992-2722 Supplement comparison schedule? D No
- £<gp>> <<rgcord>> <<keycode>> <<rgverse>> MT13.30G45V |||||||||||"|||||||I|I|I||l|||||""h||||"|||"||||"|||||||||
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Front Envelope - front Envelope - back
ARM * * * Medicare Initial Enrolilment Period Notice * x x ef g
A
When you turn 65, you will be in your Medicare Initial Enrollment Period, which allows you to choose any ';2% E"
Medicare carrier without any medical questions. This guaranteed acceptance period, regardless of medical %
history, only happens once. Make an informative decision and possibly save hundreds of dollars. Return this 2
card to learn more about the plans in your area and all the benefits available to you. @
No cost or obligation to receive this information.
([ YES! 1 would like to learn more about the plans available in my area.
<<BARCODE SO# REC#>>
MT22.2G38F SETTIIE e
= Mr John Doe
_I.'lcll :l.aSE Ca'{E E].VL‘. AGE — T A A A D D Y
. Plano, TX 75025-53908 PHONE( )
 Program: AR RAFCADWAFDYTCDR S
Turnlng 65 This ml:_cual:_cm is not affiliated with or endorsed by the US government or the federal Medicare program. An insurance licensed producer may contact you.
Y Format: << 50 Disclaimer=> MT22 2G3SF
3x8 Postcard Back
e Price: a
$0.615/piece o
. . . z
e Minimum quantity: E
N/A w
- (@]
e National Average Response Rate: o
. o
0.5%-1% per thousand pieces* ui
e Dimensions: =
3in x 8in =
. . . . -l
o States that require general disclaimers (this 5
. - o
may include License #, agent name or agent z
address): AR, CA, FL, KS, MN, TX, UT, WI
¢ Recommended Demographics
o Date of Birth: 5-7 months out
o Dwellings: Single Family Homes, RELinE nvelopeidiiont “ | ‘ ” NG POSTAGE RetuiniEnvelopehiback:
. NECESSARY
Apartments, Condos, Mobile homes IF MAILED
UNITED STATES
*NOTE: Expect lower than average response rates during AEP. BUSINESS REPLY MAIL
FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DC

Response rates are based on previous existing pieces.
POSTAGE WILL BE PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER

611 PENNSYLVANIA AVENUE SE # 1400
% 1-800-992-2722 WASHINGTON DC 20077-0854

Illll IIII"“IIII“"Illlllllllllll Illllll Illlll“llll“llllll"'
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MT75.1G38V

e Program:
Turning 65
e Format:
3x8 Postcard
e Price:
$0.615/piece
e Minimum quantity:
N/A
e National Average Response Rate:
1%-2% per thousand pieces
e Dimensions:
3in x 8in
o States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT, WI
e Recommended Demographics
o Date of Birth: 5-7 months out
o Income: all
o Dwellings: Single Family Homes,
Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

1-800-992-2722

S

hello@ARMleads.com

Front

Do not miss out on what you are eligible to receive.

Good News for <<State>> Senior Citizens! pBSLE
By o
Whether you're new to Medicare, getting ready to turn 65, or preparing to retire; you'll need to make several important decisions about =S o

vour health coverage. Make sure you get all Medicare information and benefits that are available to you. There may be new plans
available that you should be aware of. If you wait to enroll, you may have to pay a penalty and you may have a gap in coverage.

Please check all areas of interest below.

<<FirstWame>> << asthame>>
<<Address>>
<aCity>>, CcState>> <ofip=>

We do not offer every plan in vour area. Ay mformation we provide is limited to those plans we do offer
imvyour area. Flease contact Medicare.gow or 1-800-Medicare to get information on all of your options. This
soficitation is not affilisted with or endorsed by the US government or the federal Medicare program. An insurance
bicensed producer may contsct yow

<<50 Dhsclaimer>>

D Understanding all Medicare benefits available I:I Medicare enrollment/ turning 65

D Medicare planning when working beyond age 65

Name:
Home Phone:( )
Cell Phone:( )

Spouse’s Name:

Email:

<= Barcode>> MT72.15G38V

<<Order No>> <<Record No=> <<DOB>> << County>:>

Envelope - front:

Envelope - back:

EV1.9G10F

ENROLLMENT PERIOD EXTENDED

Back
Return Envelope -/front Return Envelope - back
NQ POSTAG
NECESSARYE
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854

II"']"'"““'I“"||||'"I|'|"| Illlllll"lll“tlll“llIIIII"
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Envelope - front: Envelope - back:

Front

A R M Medicare in 2025 and Beyond ggggg
Whether you're new to Medicare, getting ready to turn 65, or preparing to retire; it's important to learn more about vour coverage opltions and ;2;:1 i &
benetits so vou understand vour choices. Medicare is complicated, and there are certain limitations and unexpected expenses to be avoided. > s
E A D S Working people 65 or older, it is important to know when to enroll in Medicare and how to aveid late enwollment penalties and gaps in g
I coverage. s
Notice: If vou do not enroll in Part A and Part B during the Initial Enrollment Period, you may have a gap in coverage and you may have *
to pay a lifetime late enrollment penalty which increases the longer vou wait to enroll.
Request for Information
I:l Understanding all Medicare benefits available D Medicare enrollment/ turning 65 D Medicare planning when working beyvond age 65
MT7 6 1 G 3 8 F <<FirstName>> <<LastName>> Complete and return this postage paid card!
<<Address>> Name:
u <<(City>>, <<State>> <{ij}‘} Phone: [ )
Spouse’s Name:
Email:
. We donotoffer every plan in your area. Any information we provide is limited to those wedo
L4 T YouT area. comtact Medicare gov or Medicare to get information ona your _ T7 “38F
Progral.ll- U}Jtﬁerti_mﬁ:'[hhu.aﬂkj;:l'::i 11(»13%13‘:.{(119[(:”1 tri1nkrm}rﬁl%!}gn£!§ﬂlliﬂﬂﬁﬁdl &h‘dhfri‘pmg’am <<Barcode>> s
Turnlng 65 ﬂ%ﬁﬁ;@ipmlm 1Ay confactyou <<COrder No>> <<Record No>> <<DOB>> << County>>
e Format:
3x8 Postcard Back:
e Price: o
$0.615/piece o
- . - =z
e Minimum quantity: w
>
N/A w
e National Average Response Rate: g
1%-2% per thousand pieces B
. . o
e Dimensions: e
. . b
31n x 81n w
. - - - =
» States that require general disclaimers (this =
may include License #, agent name or agent g
=z
address): AR, CA, FL, KS, MN, TX, UT, WI w
 Recommended Demographics
o Date of Birth: 5-7 months out
o Income: all
o Dwelllngs Slngle Famlly HomeS, Rt E | front e Ret E | el I —
. urniEnvelope: - ] urinfEnvelope - ha
Apartments, Condos, Mobile homes “ | ‘ ” NG POSTAGE
ECESSAR
" wALED
*NOTE: Expect lower than average response rates during AEP. NITED s

Response rates are based on previous existing pieces. BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE
NATIONAL PROCESSING CENTER

611 PENNSYLVANIA AVENUE SE # 1400
% 1-800-992-2722 WASHINGTON DC 20077-0854
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hello@ARMleads.com




