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U.S. Small Business Administration

Statement Date: 02/14/2023 SMEDLEY INSURANCE GROUP, INC.
SBA Loan #: 3890907902 1445 HILLSIDE DR
Loan Type: Disaster COVID-19 Economic Injury GRAYSON, GA 30017
Statement Amount Payment Due Due Date

$5,490.00 $10,980.00 01/14/2023

Last Payment Amount Last Payment Date Applied to Principal Applied to Interest Oustanding Balance

$5,490.00 01/03/2023 $0.00 $5,490.00 $1,116,700.00

To remit payments, please visit MySBA Loan Portal and select Please direct your questions and correspondence to the address below:
"Make Payment" or mail payment to: Note that payments made to this address may be returned

SBA Disaster Loan Servicing Center

PO Box 3918 2 NORTH 20TH STREET, SUITE 320

Portland, OR 97208-3918 BIRMINGHAM, AL 35203

(800) 736-6048



