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Providing Insurance and Financial Services
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LAHAM, MICHAEL & ELANA
2684L LA ALAMEDA APT 636
MISSION VIEJO CA 92591-7364

July 18, 2005

Policy Number: L347-741-TSH
Claim Number: 75-AgS4-4Sg
Date of Accident: March 26,2005

Dear Policyholder,

; 

-*. 

I we are wr*Elllgjs lEJeuknotu-we have compl_eled the invesltgatitg 3t i oUAilh rcbov e - refe re n c e d
-:mlaw re q u i GsErltt On n otiirc aii on' of o u r o et"e r-m i ffi ;

determined the driver of your vqhicle wes 51% or more ?t fault for this accident*'OeC.aGEoi

lf you have any questions regarding this decision, please contact your claim handler.

YoY T"y. request recgrnideration of the liability determination placing the driver principaily at
fault for this accident.Ll__V1l1fyguld !i!Ie qql9,r+o-nsider. pteas'e senOVorryggggr!]q11gg

-ytlritingwithinthenext30day5incI0i[inganyinformationab@elGveEh.ould
be considered. Wqwi!1.-calelgl_lLreview+ourg!_aimfi yUlhin
St {ey1 f suffittin!?-Wmr66-*r.quest, ptease sunmit your request to:

California Reconsideration of Fault Depar"tment
P.O. Box 619059
Roseville, CA 95661-9059

Tliank you for choosing siate Farm to serve your i,rsuiarrce ireeds.

Sincerely,

Auto Reconsideration Team
STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

160-6978 CA (o 1ja0 14a)
0230000315
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023000031 5

Home Office, Bloomington, lllinois 61710


