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Bill and Notice Payments

Confirmation

r’" )
This page confirms that vou have submitted the following information for
yvour transaction.

If you submitted a payment, this does not confirm acceptance of vour
payvment. Your account information must be validated before your
payment is drafted from yvour account.

Please PRINT this page for your records.
If you have provided a valid e-mail address, you will receive an email

acknowledgement within two days. If you do not receive this
acknowledgement, call 1-877-308-9103.

Taxpayer ID 262536402

Notice Number 3458716230902

Name SMEDLEY INSURANCE GROUP,
INC.

Payment Type Credit Card

Credit Card Type Visa

Credit Card Number FOCOEOE9518

Expiration Date 12/2023

Payment Amount $76.69

Convenience Fee $2.00

Total Payment Amount §78.69

Confirmation Number 23230916132606

Saturday, September 16, 2023 02:33:24 PM EDT

By submuitting this payment 1 hereby,

s Certify that, to the best of my knowledge, the payment
information is accurate and complete.

* Authorize the North Carolina Department of Revenue to charge
the above credit/debit card account for the "Total Amount”
specified. I understand that reversal of this charge may result in
penalties, interest, and other fees imposed by the Department of
Revenue for non-payment or late payment of the tax.

s If I did not pay the balance in full, I could receive additional
notices, have additional penalties, interest and fees applied, and
other legal actions could be taken to collect the remaining
balance

* Acknowledge that this payment does not constitute a payment




agreement. You must contact the North Carolina Department of
Revenue, at (877) 252-3252_, Monday through Friday, 8:00 AM to
5:00 PM EST, to establish and confirm a payment agreement.

pay another




