@ Michael S. Laham and Elana Laham
" P. O. Box 66
Renton, WA 98057-0066
Page 1 of 1

13 December 2010

EQUIFAX INFORMATION SERVICES LLC -~

P. 0. Box 105466 —~ PP 7 PRSI,
Atlanta, GA  30348-5069 (¥ @2 i

SUBJECT: Verification Requested forCredit REPORT jfor Elana Laham

In accordance with your correspondence of 23 November 2010, | enclose the following documents to
verify my identification and address:

-> Copy of Social Security Card, to verify identification.
-> Copy of Driver's License, to verify address.

Please send me a paper copy of my EQUIFAX credit report to my mailing address, listed below with my
other identification information.

Full Name: Elana Laham [no middle name]

social Security Number (SSN): STy

pate of Birth (DOB): G R

current Address: 530 Burnett Avenue North, Apt. #10
Renton, WA 98057

Mailing Address: P. 0. Box 66
Renton, WA  98057-0066

Telephone Number: (425) 965-8754

Current Employer: ( None )

Reason for Sending Information: want my Credit REPQEI/)

Previous Addresses:

From To (Previous) Address

6/01/2010 Present 530 Burnett Avenue North, Apt. #10, Renton, WA 98057
2/01/2010 5/31/2010 8208 161st Avenue NE, Apt. # A-514, Redmond, WA 98052
8/01/2009  1/31/2010 10710 NE 10th Street, Apt. # 714, Bellevue, WA 98004
1/23/2009  7/31/2009 12527 NE 130th Court, Apt. # B-06, Kirkland, WA 98034
9/Oi/2008 1/23/2009 7311 Coal Creek Parkway SE, Apt. # E-304, Newcastle, WA 98059

Elana Laham

v

ENCLOSURES: 1) Copy of Social Security Card Vv
2) Copy of Driver's License (to verify address) {
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
v A. Signature ... /rs
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RENTON WA 98257-006¢
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