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Envelope - front

Eront Envelope - back

<<Year>> UPDATE C B | o,
Important Retirement Information I

000001000101
Congress has passed legislation for seniors that standardizes
entitlement provisions. You may now have access to the
following: (Please check areas of interest)
ANZ 17G99V [ ] 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

- TO OFEN - TEAR ALONG PERFORATION
LESE THUMB NOTCH TO SHAP OUT CONTENTS
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I 1Hvd
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[ ] Reduce income taxes on Social Security and/or investments
* Program: [ ] 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
e Price: . L es
) . T ieitatian 4 k- - Samp T F
$0.615/piece ($615/Thousand) This solicitarion 1s mot affiliated L L iisssvsnu* *ECRLOT **+C-004
. with or endorsed by the U.5. government Mr John Doe
+$5/Thousand for Verified Homeowner or Sccial Security. Insurers and their
N : agents are not authorized to provide 7101 Chase Oaks Blvd
¢ Mlnlmun:l quantlty' tax or legal advice. Individu‘als should mlann, TX 75025-5908
1,000 pleces per order consult a qualified tax or legal adwvisor

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

o National Average Response Rate:
0.5%-0.8% per thousand pieces
¢ Dimensions:

aivd

2PLEL
ZL LINE3d
IOVLISOL SN
QLS 1d45dd

7in x 4.751n @@k R
- - - g ]
e States that require general disclaimers I POSTACE 52
= @
(this may include License #, agent name "IN THE g
UNITED STATES o2
or agent address): AR, CA, FL, KS, MN, TX, — gg
UT, WI I C E
: — -
e Recommended Demographics e —
_ BUSINESS REPLY MAIL|
o Age 60-85 FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DG
o Income $40k+ POSTAGE WILL BE PAID BY ADDRESSEE
o Dwellings: Single Family Homes
NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
||!|||l||||"||J|l||||h|m|||||"||||l|||||l||||l|l||||u|||||l
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Q. 1-800-992-2722
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FE39.11G99V

e Program:
Final Expense
e Format:
Popout
¢ Price:
$0.615/piece ($615/Thousand)
e Minimum quantity:
1,000 pieces per order
o National Average Response Rate:
0.9% - 1.2% per thousand pieces
e Dimensions:
7in X 4.751n
o 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: $§15Kk - S50k
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.

Q. 1-800-992-2722

hello@ARMleads.com

Eront

BENEFIT NOTIFICATION
FOR <<FIRST HNAME>> <<LAST NAME>>

000000000000
The Social Security administration provides a financial death
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,
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.

Simply complete and return this postage-paild card to receive
your FREE information.

FE39.11G99V

X
EIGHETUERE Samp ] Tl Pl
ek kkh kb k kR kR R R XECRLOT **C=004
Mr John Doe
EGE SPOUSE EGE 7101 Chase Oaks Blwvd
Plano, TX 75025-5908
( )
"EREAX  “FHOHRE
Folicy issue may depend uvpon application answers to health questions. This Solicitation
iz not affiliated with or endorsed by the US government or Social Security. A licensed
insurance producer may contact you.

@@k NO POSTAGE

NECESSARY
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
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Eront Envelope! - front § Envelope - back
<<Year>> BENEFIT NOTICE B | - -
FOR <<FIRSTNAME>> <<LASTNAME>> 000000000000 . . o monmmoe o ]
The Social Security Administration has made funds available § s
for final expense planning. There are alse available insurance - '-EE
plans in your state designed to pay what the government E%
programs do not cover. If you gualify, these plans may pay ‘%g
FE40 3G99V 100% of funeral expenses, up to $25,000. oz
[ gz
L
To see 1f you gualify, return this postage-paid card today to "
° Program: receive this wital information. Regquests will be processed in
: the order they are received. This infeormation is provided for
Final Expense FEEE, and there is no cbkhligation.
 Format: [ 1 YE8!' I would like to see how I can gualify for this plan.
Popout
e Price: XT 000000 000000 <<k de>>
SO615 . 3615 Th d EI TURE *!'i***ki****ﬂ***gc‘gyl:;q‘}! '**G_uoi
.615/piece ($615/Thousand) Mr John Doe
e Minimum quantity: ) 7101 Chase Oaks Blvd
1000 Di d FHORE Plano, TX 75025-5908
' pleces per order sl D ARy ey b oy (U R g es eyt oM el pmeth
o National Average Response Rate: AGE __ SPOUSE FE40.3G99V
. Policy issue may depend wpon application answer o health ieationa. This solic ion i
08% - ].20/0 peI thousal’ld pleCGS |'.c:laEfili::ez ;-i:r.pgrleisczﬁezpb; ::e us -:ﬁier:m:r.t or ;::?:TSE;:'Jilt;.lP_r. in;'aizzze li:l:r.se:' L ﬁ%
° Dimensions_ producer may contact you. ﬂgg%i
7in X 4.751n
e States that require general disclaimers Back P —— 23
(this may include License #, agent name or "F MAILED' a2
IN THE =
agent address): UNITED STATES gg
I Bz
AR, CA, FL, KS, MN, TX, UT, WI — gn
e Recommended Demographics p——— :
o Ade: 64-81 BUSINESS REPLY MA|L|
g . FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DC
o Income: $15k - Ssok POSTAGE WILL BE PAID BY ADDRESSEE
o Dwellings: Single Family Homes,
_ NATIONAL PROCESSING CENTER
Apartments, Condos, Mobile homes 611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
||!|||l||""||a|l||||h|m|||||“|||ll|||||l||||l|l||||u|||||l
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— Eront

Medicare Benefit Review << First Name>> <<Last Name>>

Whether you're new to Medicare or making sure you are getting all the benefits available; you'll need to make several important
decisions about your health coverage. Make sure you get all Medicare information and benetits that are available to you. There

M A8 0 1G 3 8V may be new plans available that you should be aware of and new benetfits are introduced every year!
= Do not miss out on what you are eligible to receive. Please check all areas of interest below.

Understanding all Medicare benefits available Benefit Review & Comparison Medicare planning when working bevond age 65
e Program: I:l = D F |:| p g g ber g
Medicare Advantage Naine:
e Format: <<FirstName>> <<LastName>> Home Phone( ]
3x8 <<Address>> :
. <<(City>>, <<State>> <</ip>> .
e Price: 10 xe P Cell Phone:( )
$0.615/piece ($615/Thousand) Email:
¢ Minimum quantity:
1 000 pleces per Order <<Barcode>> MAB0.1G38V
. This solicitation is not affiliated with or endorsed by the US government or the federal Medicare program.
e National Average Response Rate: An insurance licensed producer may contact you. <<Order No>> <<Record No>> <<DOB>> << County>>
0.5%-0.8% per thousand pieces*
e Dimensions:
3in x 8in Back | Return Envelope Envelope - front Envelope - back
- - - front NO POSTAGE
 States that require general disclaimers e
(this may include License #, agent name or SINESS REPLY AL
agent address): AR, CA, FL, KS, MN, TX, UT, —_—
NATIONAL PROCESSING CENTER —
WI 611 PENNSYLVANIA AVENUE SE # 1400 —

WASHINGTON DC 20077-0854

e Recommended Demographics
o Age: 64-81
o In?‘:ome: $0'$50k U CUR TR S U T T
o Dwellings: Single Family Homes,

Apartments, Condos, Mobile homes Return Envelope
B back

NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.
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Q. 1-800-992-2722

hello@ARMleads.com



_ Eront - Back

PRESORTED

<<YEAR>> Annual Notice LS POSTAGE . :
Medicare Election Period T Make sure you are receiving all the benefits you deserve.
MD 56 12G45V You may not be getting all the Medicare benefits that you are eligible
m to receive. Each year new benefits are introduced and many Medicare
New ﬂlﬂlllrll Benefit Illllrlmlllln recipients may miss out on benefits and savings they deserve.
e Program: | | :
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)
¢ Minimum quantity:

1,000 pieces per order
e National Average Response Rate:

0.8%-1.2% 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.

5.5in x 8.5in
_ o e e
o States that require general disclaimers L _ Detach Here And Mail _ L
. . X For Privacy Fold Card and Tape With Return Address Facing Out.
(this may include License #, agent name or NO POSTAGE
agent address): AR, CA, FL, KS, MN, TX, UT, |:| Please see that | receive mformation regarding the Medicare NECEEHS.EEY
WI benefits for which I am ehgble. 1N THE
o Recommended Demographics [] Please do not contact me with information regarding the UNITED STATES
o Age: 64+ Medicare benefits for which I am eligible. I
—
o Income: $30k-$100k Signalure: Age
o Dwellings: Single Family Homes, . BUSINESS REPLY MA'L I
Apartments, Condos, Mobile homes "Phone Number: ( ! FIRST-CLASS MAIL ~ PERMIT NO. 17013 WASHINGTON, ——

POSTAGE WILL BE PAID BY ADDRESSEE

00 A T NRTIDRAL PROGESE BiE CENTER
_ 611 PENNSYLVANIA AVENUE SE # 1400
NOTE: Expect lower than average response rates during AEP. 000000 0000 <==Keycode>> <<Reverse=> WASHINGTON DC 20077-0854
Response rates are based on previous existing pieces. <<Full Name>=>
<< Address=>
<< City>> <<8T== <<Fipt+d==
<< County==

Q. 1-800-992-2722
IIII|III|IIIIII|I"IIIIII|||II|IIIIIII|IIIIIIlIlIllI"IIl"IIl"I

hello@ARMleads.com



MTI11.21G99V

Eront

MEDICARE INITIAL ELECTION PERIOD INQUIRY
FOR <<FIRST HAME>> <<LAST HAME>>

000000000000
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
period only happens once.

Make an informative choice during your election period
and possibly save hundreds of dollars each year! For more
information on the choices and benefits available, return this

Envelope - front
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0002 "2°0 "NOLDNIHSYM
'S "INV WINYATASNNI S2E

Envelope - back

Program: postage-paid inquiry card for your free information.
Turning 65 You only have ONE initial election periecd and it is important
Format: to understand all of your cptions.
Popout
¢ Price: }scigmm Samp g r1 P1
$0.615/piece + $25 Saturation Fee Month turning 65 ;;*;;1:1: *DL;* TrETrECRLOT TRe-o04
per thousand pieces pr—rd 7101 Chase Oaks Blvd
e Minimum quantity: . Plano, TX 75025-5908
No minimum
e National Average Response Rate: iosnsnt peodcor may somat e R it 710800

arvd
JOWLS0d 5N

il
-\Im
a2
s
L]

Q1S 14SHd

0.5%-1% per thousand pieces*
¢ Dimensions:

7in x 4.75in B
* States that require general disclaimers NecessanY 32
(this may include License #, agent name or UNITED STATES E%
agent address): AR, CA, FL, KS, MN, TX, UT, _ &7
Wi —
e Recommended Demographics BUSINESS REPLY MAIL|
o Date of Birth: 5-7 months out oo 1T __IASHNTon o

POSTAGE WILL BE PAID BY ADDRESSEE

o Income: all
o Dwellings: Single Family Homes,
Apartments, Condos, Mobile homes

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

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

<<YEAR>> IS MEDICARE SUPPLEMENT COMPARISON
POSTAG
Medicare Supplement Comparison ma'?&“N'EDTx
Schedule for Turning 65 Medicare PeRATT2 SCHEDULE FOR TURNING 65

MT13.22G45V bonefciaries MEDICARE BENEFICIARIES

POSTMASTER:

Turning 65/Medicare Supplement ‘gﬁigﬁﬁﬁ;}%ﬁfﬁm OIS your Medicare Supplement Comparison Schedule
e Format: based on your age and area of residence.
Bi-fold .
) Your answers on the attached card will allow a
* Price: comparison schedule to be produced just for you
$0.60/piece + $25 Saturation Fee per <<Full Name>> P P J you.
thousand pieces SSAgless>> | Please complete and return to receive a price and
e Minimum quantity: ssliges <<sle><<tpri=> fi ' f ' | |
- ' <<County>> benefit comparison of medicare supplement plans
No minimum for your specific age, gender and zip code area.
e Average Average Response Rate:
1%—24% Providing your information is optional. By providing your contact information above, you are granting permission for a licensed sales agent to contact you by
. . phone. mail, or email to answer your_questions or_prc_:vide additional information about Mgdicare Adv:_mtage Plans, Medicare Prescription Drug Plans and
* Dimensions: ladcaes Erogn. Yo kormatcandl b prodisd s isnasispensfrbsecomes e nuiinkeniocrmeancse. |
. . . . 1 Detach Here and Mail or for Privacy, 2
o States that require general disclaimers (this may Fold Card And Tape With Return Address Facing Out
include License #, agent name or agent address): IMPORTANT - COMPLETE & RETURN THIS POSTAGE-FREE REQUEST CARD “ ‘ ‘ “ O PoSTACE
AR, CA, FL,KS, MN, TX, UT, WI
:  calaimar ) For faster service, please contact <<agent name>> at IF MAILED
* Piece disclaimer: Agent's name, phone # and <<agent phone #5>, NP <<NPN #5. RO
NPN # e TR UNITED STATES
. T
 Recommended Demographics <Last Name>> <<First Name>>
o Date of Birth: 5-7 months out
o Income:all STREET ADDRESS cITY STATE ZIPCODE BUSINESS REPLY MAIL
o Dwellings: Single Family Homes, Apartments, <<Street>> <<City>> <<ST>> <<Zipcode>> FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DC
] POSTAGE WILL BE PAID BY ADDRESSEE
Condos, Mobile homes AREA CODE - PHONE # *NEEDED FOR DELIVERY
NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVYENUE 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
Supplement comparison schedule? D No
Q. 1-800-992-2722

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

hello@ARMleads.com



MT13.30G45V

Program:
Turning 65/Medicare Supplement
Format:
Bi-fold
Price:
$0.60/piece + $25 Saturation Fee
per thousand pieces
Minimum quantity:
No minimum
National Average Response Rate:
1%-1.4% per thousand pieces
Dimensions:
5.51n x 8.5In
States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT, WI
Piece disclaimer: Agent’s name, phone # and
NPN #
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.

Q. 1-800-992-2722

hello@ARMleads.com

Eront

<YEAR>>

Medicare Supplement
Comparison Schedule for
Eligible Medicare Beneficiaries

PERSONAL BUSINESS MAIL

POSTMASTER:

If undetverahie as addressad
please refer lo sachion 507 1.4
of the official DAMM.

<<Full Name=>

<< Address==

e ity=>= < =T = c:E'lp—.:i. s
<<County=>

1T Datach Hara and Mal or for Privacy,

MEDICARE SUPPLEMENT COMPARISON

— i D

Fold Card And Tapa Wiith Return Address Facing Oul T
IMPORTANT - COMPLETE & RETURN THIS POSTAGE-FREE REQUEST CARD

For faster service, please contact <<agent name>> at
<<agent phone #>>, NPN# <<NPN #>>.

LAST FIRST
=] ast Mama=> Frst Name>>

STREET ADDRESS CITY STATE
<oSines=> <Gty <5

ZIPCODE
<< Zipeodes>

AREA CODE - PHOME # "NEEDED FOR DELIVERY

What is your age?

Would you like a personalized Medicare
Supplement comparison schedule?

] No

<<50>> <<record>> <<keycode>> <<rgverse>>

MT13.30G45V

Back

SCHEDULE FOR ELIGIBLE MEDICARE
BENEFIGIARIES

NOTICE: Return the attached postage paid card for
your Medicare Supplement Comparison Schedule
based on your age and area of residence.

Your answers on the attached card will allow a
comparison schedule to be produced just for you.

Please complete and return to receive a price and
benefit comparison of medicare supplement plans
for your specific age, gender and zip code area.

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

NO POSTAGE
NECESSARY
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 PENNSYLVANIAAVENUE SE # 1400
WASHINGTON DC 20077-0854




MT22.2G38F

e Program:
Turning 65
e Format:
3x8 Postcard
¢ Price:
$0.615/piece + $25 Saturation Fee
per thousand pieces
e Minimum quantity:
No minimum
¢ National Average Response Rate:
0.5%-0.8% per thousand pieces*
¢ Dimensions:
3in X 8in
¢ 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 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.

Q. 1-800-992-2722

hello@ARMleads.com

Front

* * * Medicare Initial Enroliment Period Notice *» x x

When you turn 65, you will be in your Medicare Initial Enrollment Period, which allows you to choose any
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
card to learn more about the plans in your area and all the benefits available to you.

Mo cost or obligation to receive this information.

d YES! 1 would like to learn more about the plans available in my area.
J
<=BARCODE 50¢ REC#=>>

Samp g Tl F1

-------------- ECRLOT **C=-004 NAME

Mr John Doe

- . i . AGE

71101 Chase QOaks EBlwd —

Flano, TX 75025-5908 PHOME ]
EMAIL

This solicitation 15 not attihated with or endorsed by the US government or the federal Medicare program. An insurance hicensed producer may contact you.

<<R0 Disclaimer=> MT22 2G33F

| Return Envelope

Back: » Envelope - front Envelope - back
front || | | || G FOSTAGE
NECESSARY -
IF MAILED E%EQ:
IN THE EOE3k
UNITED STATES gy ¥ 5
I g
BUSINESS REPLY MAIL s
FIRST-CLASS MAIL  PERMIT NO_ 17013 WASHINGTON, DC I s
i
POSTACE WILL BE PAID BY ADDRESSEE I
NATIONAL PROCESSING CENTER ——

611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854

UUEU M e e e il

Return Envelope
B back
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MT75.1G38V

e Program:
Turning 65
e Format:
3x8 Postcard
e Price:
$0.615/piece + $25 Saturation Fee
per thousand pieces
¢ Minimum quantity:
No minimum
e National Average Response Rate:
0.3%-0.8% 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.

Q. 1-800-992-2722

hello@ARMleads.com

Eront

Good News for <<State>> Senior (Citizens!
Whether you're new to Medicare, getting ready to turn 65, or preparing to retire; vou'll need to make several important decisions about
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.
Do not miss out on what you are eligible to receive. Please check all areas of interest below.
Understanding all Medicare benefits available D Medicare enrollment / turning 65 Medicare planning when working beyond age 65
Name:
<<FirstName>> <<LastName>> Home Phone:( )
<< Address>> )
<<City>>, <<State>> <<Zip>> Cell Phone:( )
Spouse’s Name:
We do not offer every plan in your area. Any information we provide is limited to those plans we do offer Email:
invour area. Please contact Medicare. gov or 1-800-Medicare to get information on all of your options. This <<RBarcodes> MT75.1G38V
solicitation is not affilisted with or endorsed by the US government or the federal Medicare program. An insurance
bcensed producer may comnbact yow . .
ﬂff-:ﬁ_l "lajnl:ﬂ}.“-" . : <<Order No>> <<Record No>> <<DOB>> << County>>
Back _ (R Smveleps Envelope - front

front: NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

=

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT ND_ 17013 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

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

UUEU M e e e il

EV1.18G10F

Return Envelope

- back
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MT76.1G38F

e Program:
Turning 65
e Format:
3x8 Postcard
e Price:
$0.615/piece + $25 Saturation Fee
per thousand pieces
e Minimum quantity:
No minimum
» National Average Response Rate:
1%-1.5% per thousand pieces
e Dimensions:
3in x 8in
» 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.

Q. 1-800-992-2722

hello@ARMleads.com

Front

Medicare in 2026 and Beyond

Whether you're new to Medicare, getting readf to turn 65, or preparing to retire; it's important to learn more about your coverage options and
benefits so you understand your choices. Medicare is complicated, and there are certain limitations and unexpected expenses to be avoided.

Working people 65 or older, it is important to know when to enroll in Medicare and how to avoid late enrollment penalties and gaps in
coverage.
Notice: If you 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 you wait to enroll.

Request for Information
|:| Understanding all Medicare benefits available I:l Medicare enrollment/turning 65 E] Medicare planning when working beyond age 65

: Complete and return this postage paid card!
<<FirstName=>> <<LastName=>> P P 5¢ palc

<<Address>> Name:
{{(:it'}r}>’ <<State>> {{xip}} Phﬂl’lE' " }

Spouse’s Name:
Email:

We do not offer every plan in your area. Any information we provide is limited to those rlam wedo

offer in your area. Please contact Medicare.gov or 1-800-Medicare to get information on all of your . MT76.1G38F

options. This solicitation is not affiliated with or endorsed by the US government or the federal Medicare program. <<Barcode>>

An insurance licensed producer may contact you.

<<50 I)i.‘-{lail]'l(_’l':’}p <<Order No>> <<Record No>> <<DOB>> << County>>

Return Envelope
Back: - ||-|-|-’| Envelope - front Envelope - back
Uﬂﬁ NO POSTAGE
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NATIONAL PROCESSING CENTER ——

611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
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