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LAGUNA HILLS CA 92653
Phone (949) 580-1969
PPIAGENCY.COM

Facsimile

Fax 949-580-1963
Agency Lic#: 0C460Bo
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Total Number of Pages: 1

STATE FARM INSURANCE COMPANY

Phone: 949-553-5 877

Fax: 800-377-0989 .

MABEL AYOTTE
Re: REGARDING CLAIM#75A954439050326

Dear MABEL:

The insured's Michael Laham and Elana Laham
of this fax have requested the following:

A staternent that the above numbered claim has
claim#75A954439A5$27 is listed in error. The
accident 03126/05 and an accident 03/27 105(this

LAHAM, MICHAEL & ELANA
Mercury lnsurance Group
4P2737 1846
OCT 7 05 To: APR 7 06
0c46086

lnsured:
Company:

Policy #:
Policy Period:
Agency Lic#:

whose signature is on the bottom

no Bodily lnjury and the
CLUE Report lists an
is in error. ).

lalso need a statement that the accident dated04/05103 claim#75A654261030405
closed with no Bodily lnjury.

Please fa* back to (949) 5 -Kaye.

Signal

Signal

Sincerely,

MARY KAYE ANTONELLI

mka
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I j/' 't,.r/.:;rl,r

Page
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lrvino Oparatlon3 Crnt6r
PO Box 21 858
Bakertfi.ld/ CA 93390
889 592 SOZA Fax 800 377 oee?

-.$*

September 6, 2005

Pacific Partners
252A3 Cabot Road 8t e 224
Laguna HilIs, California 92653

RE; Insured: Michael Laham
claim Number: 75-A954-419
Dat.e of Loss: Ma::c): 26, zoo5

Dear Ms. Antonellir

Pleage be advised t,hat claims 75 A9s4 439 end 7!t A654 251 were
elosed wl-th no bodily injury involwed, fn addit::on 15 A954 439 ia
for the dEEe of Loss-of zlze/os, There was act;.vity in the clalm
file where rhe date of .Loss was clTi*nffia*37T€fdg.-
T5- onIy. -=**-**..
I had eontacted our Underwritsing depart,men,c and they l-j-ec the one

%-.-.-..-.".'.-*'

Please call if any quesLiorls.

-S incere \y ,

Mabel Ayoete x5762
Claim RepreErentat.lve
(aae) 582-302o

State Farm Mutual Autorcobile

ma

Insurance Company

HOME OFFICES: BLOOMINGTON, ILLINOIS 61 710.0001



ilLUE Report

fu# we tr_t*ffi # ru
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Quoteback : 2005-08-31-15 .25.08
AccounL :515759
Requesjer : KEMPER AUTO & HCME

RECAP

fnquiry

Subj ect

Subj ect

REQUEST NUMBER: R323232s0

C.i-.U.f - COtutpRHI{fi r\SlVf LSS$ uSiSfHWffi$?truS EXfi r"{ie ruSf

-:ff[_{"f ;.d; oBl3l/ou.r Date of Receipc: 0a/3t/05
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4 C1aim(s) Reported
Inquiry history search not, requested
A.D.D search not request.ed
Non JUA Lnquary
No claims report,ed.
Inquiry history search not requested

4 Claim(s) Report,ed
fnquiry history search not requesLeC

SEARCH
Name

Add.re s s
ICHAEL

92591-7334
D/L # : N731BI2B
Name : LTAFIAM ,OAO
AdCress : 26841 Ld ALAMEDA

MTSSION VTEJO
cA 92691-7334

D/L # : NGo49t97

D.O.B : 03/30ls9 Sex : SSN:0

CA

SLate : CA
D.O.B : 09/A6/SA Sex :

State: CA

SSN : 0

2584T- LA ALAMEDA
MISSION VIEJC

REPORTED CLAIM HISTORY

Reported loss history with identification information that is underlined may
use. This report is not a recomme

Claim
Number
Tlpe :

D.O.B : oe/aa/sa Sex:FSSN:0
Address z 26841 LA ALAMEDA 636

MTSSION VIEJO
cA 92591- 7354

D/L # : NGo49L97
Name : LA HAM MICHAEL (V/O)
D.O.B : Sex : SSN : 0

f_, Vehicle- : 20 04 SATU ION 2 -'s
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not apply to this risk and should be veri'l
determine what action, if ony, to take.

State : CA

*<': ., .-. 't t t !'

.-:1 /:t i* /i,5 
t'

: o Yr (s ) ;;& ; mSntirs
: 75A954439050327
PA

i/1 L# 2 {"!/; {tr,4

,.'/ mr frf*r* y'u*',ro'

,,/*/ fi * r', rn r,,, f .r*,,',i &* rl * r.,*r'n{

,r& * rr ri tt. lP rlf fr*; {'8'*

a

{. 3 r: f*sr#

# = #f *n

C1aim Tlpe : CO /C
Claim T)pe : PD/O
Claim Tlpe : RRIC

Claim Amount
Claim Amount
Claim Amount

Disp :

: $0
: $0
:$232
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cLUE File # , tuzousriii3r:E-*y;*: ;t? t:r,tit-", craim
Policy Number : L34774LCL275H q;' l-,.iL ;.*'+: .i Policy

Date 'Q, /zt /05fu
CLUE File #: 5rTZOUS6oOi
voLacy NurnDer : L54 I t+LCLZ'i 5H \d '! tL
Company : srArE FARM *tr"" ." i'{+*it."
Name : LAIIAM ELANA (p /tt) L'"

813112005https://rightprice.kemperautoandhome.com/rightprice/ClueReport Framesetjsp
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L'" Age of Claim
Claim Number
Policy T)pe :

: 0 Yr(s) and 5 months
-. 75A954439050325
PAPolicy Number : L34774LCL275H

Company : STATE FARM MUTUAL CA
Name : LAFIAM ELANA (P/H)
D.O.B : 09/05/58 Sex : F SSN : 0

Address z 26841 LA ALAMEDA 636
MISSION VIEJO
cA 92591--7364

: N6 A49L97
: LA HAM MICHAEL (V / O)

St,ate : CA

' Urt I I I 'iv /'*ft .r.\

:: l,:,,f,l:'rr r:.'::;,:,r::: rytct,,i /'-

a- $, lt I 
i' I 'i ':i''

,; ! .* :^i" ( {-i
L*' { i"' -

D/L #
Name l' t\ *,

./ ,J..t i
.' I L./

, l*./

fd*

lnt'' Y L)
:

t' ^/!' .-1 ./;;
i/'a\

V ,Y'')f i

t,
LJ

CI aim T)rpe : CO / C
C1aim T)pe : PD / C

Claim T)pe : RR/C

Claim Amount
Claim Amount
Claim Amount

Disp :
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