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lrvine Operations Center
PO Box 21 658
Bakersfield, CA 93390
888 582 3O2O Fax 800 377 0989

@

Michael Laham
El-ana Laham
2684I LA Alameda Apt 636
Mission Vie j o, CA 9269L-7364

RE: Insured: Michael Laham
Cl aim Number : 7 5 -A 954 - 43 9
Date of Loss: March 27, 2005

Dear Mr. and Mrs. Laham:

Please contact me by telephone in order to discuss your cl-aim
investigation and
statements reqarding t.he facts of your accident.

As stated in mv l-ast two phone messaqes, there is a question of
liabilty--E6gardinq this accident. In order to resol-ve this issue

de
statement s .

Thank you.
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Representat.ive, Special Investigative Unit
553 -5759

Farm Mutual Automobile Insurance Company

HOME OFFICES: BLOOMINGTON, ILLINOIS 61710-0001


