iLead<.com Your Requested Lead is Here
\\:j/ We'll Show You Success Call Us: 877-245-3237

Your Long Term Care Insurance Lead Order:

Lead# 43 of 60 Leads Furchased. You Have 3 Replacement Leads Pending.

ID: 1143969983

Applicant Info:

Mame: Susan Dunberg
Address: 12 Tree Line Court
Ity Cresskill

State: M

Zip: 07626
TeleVERIFIED phone:

Waork phone: (201) 546-1246
Home phone: (&) Ma-MA

Best time to call: 104M - 7PM

E-mail address: susanDunberg@aol.com
Gender: Female

Birthdate: 11/5/1933

Quote Info:

Are you requesting foryourself: parent

If no, weho is request for: MIA,

Mame of parent(s) (if nat line 1)
Are you married:
In the past 5 vears, have Yol beehn:

Confined to home: Mo
Frevious Lang Term Care: Mo
Homecare: (W[u]
Fehahbilitation: Mo
Health Info:

Do you use tobacco: Mo
Height: Bft-1in
Weight: 244
Health problems: Mone
Describe: Average
Are you diabetic: Mo

If diahetic, are vou insulin dependent: Mo

Do o wase ane of the foliowing:

Zane: Mo
Walker: Mo
Wheelchair: Mo
Dther medical equipment, please describe: PIA,

If youte required assisitance with yvour eveneday

activities in the past 2 vears please explain: Mo
Contacting Us:

We may be reached toll free at 877-245-3237.

If you weould like to contact us by postal mail our address is:

iLeads.com”™

867 San Micalas Drive Suite 120, CA 92653
Phone: 877-245-3237

FAs 949-540-2307

This information is intended for members of iLeads.com agent netwark anly. I[fyou feel that you have
received this messadge in error, please delete it immediately and call iLeads.com at 37 7-245-3237(toll
free) to report the errar.

Ifyou are a member of the iLeads.com network, remmember that use of this infarmation is governed by
the current iLeads.com Terms and Conditions, Privacy Statement, and Agent Adreement as posted
anline atwwiy iLeads. comifprivacy. htrm.

All information retained herein remains the property of its owner.

DO NOT REMOVE THE PRECEEDING NOTICE(S) FOR ANY REASON.



