
Michael S. Laham and Elana Laham
P. O. Box 66

Renton, WA 98057-0066

ES LLC

@

ln accordance with your correspondence of 23 November 2010, I enclose the following documents to
verify my identification and addressl

-> Copy of Social Security Card, to verifo identification.
-> Copy of Drivels License, to verify address.

Please send me a paper copy of my EQUIFAX credit report to my mailing address, listed below with my
other identifi cation i nfomation.

Ful I Name :

soc'i al securi ty Number (ssr.t) :

Date of ei rth (DoB) :

Current Address:

Mai l'i ng Address :

re1 ephone Numbe r :

Cu rrent Empl oyer:

Reason for sendi ng rnformati on :

Previ ous Addresses :

(Previ ous) Add ress

530 Burnett Avenue Ncrth, Apt. #10,

8208 161st Avenue NE, Apt. # A-514,

1-071-0 NE 10th street , Apt . # 7l-4,

12527 NE 130th Court, Apt. # 8-06,

EQUIFAX INFORMATION SERVIC
P. O. Box 10546S
Atlanta, GA 30348-5069

El ana taham [no mi ddl e name]

H
5 30 Bu rnett Avenue North , Apt . #l-0
Renton, wA 98057

P. o. Box 66
Renton, LVA 98057-0066

(42 s) e6s -87 s4

( None )

want my credi t REPoRT

Page 1 of 1

Renton, WA 98057

Redmond, wA 98052

ael I evue , wA 98004

ri rkl and, HA 98034

-304, Ne$icastle, wA 98059

SUBJECT. Verification Requested rorffioit REPoRT-tror Elana Laharn
,_

F rom

6/A1/2010

2lal/2010

8/Ot/zOOs

u23/2O0e

s /aL/2008

TO

Present

5 /3r/?0r-0

r/3]_/?OtO

7 /3\/200e

r/ z3 /Zoae 73LL coal creek Rarkway SE, Apt. # E

Elana Laham

ENCLOSURES: 1) Copy of Social Security Card /
2) Copy of Driver's License (to verify address)





DRIVER LICENSE
I.,4d LIC#,

;,I LAHAM
2 EIANA

8 s30'BURHETT AVE N APT 10

RENTON WA 98057-5444

15Sex F to Hgt 5-02

tTWgt 205 tE Eyes BLU
I Class
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r Ccnnplete itenrs 1,2,' and 3. Also comptete
item{if Restricted Delivery is desired.

r Print,your name and address on the reverse
so'that we can return the card to you.

r Attach this card to the back of the mailpiece,
or oFr the front if space permits.

1. Article Addressed to:

E0 ui FAx /NFo {Alvl ATta ru
.SET7VICES LL€,

P" o. &cx /@St{6G
ArlAyr4, GA 3ffi3qe-So67

2. Article Number
(Transfer from serulce labe|

3. Service Type

H C",titied Mail EI Sxpress Mail :, ,

El Registered El Retum Recelpt for Merchardi$b

El lnsurcd Mail EI C.O.o.

4. Restricted Delivery? (Extn Fee) E Yes

?ulu EelE EEnl.. LrUUl, ntlE

D. ls detivery address different frrom item 1? Ef Yes

tf YES, enter delivery address below: EI ruo

PS Form 381 1, February 2OO4 Domestic Return Receipt



Urureo Srnres Posrnl Senuce

ilt
"First-Clais Mail
Postage & Fees-Faid
USPS
PermitNo. G-fG

' Sender: Please print your name, address, and ZIP+4 in this box '

/

E,t_ANA LA t-lAM
p, c. {30x 66 \

RgpToN, wA 3so57- 0A66
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