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ABBY
5795 CRAWFORD AVE

TNFTNTTY SELECT INSURANCE COMPANY

PO BOX 830807
BTRMINGHAM AL 35283 0807

TELEPHONE
800782 2020

ONE ON ONE CLATM SERVICE
DATET 06r9L3

POLICY 504 65323201 3001
CLAIM NUMBER 20001981 033
DATE OF LOSS z 061213
INSURED NAIVIE

GUERRAMAR OA
CLAIMANT NATIE
ABBY MILEY
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california
following

rnsurance Regulations require us to provide you with the
information

California Law requires that
you must either settle your claim withintwo years of rhe loss for bodily injuryor rhree t i pildamage or within this time file'a riwsilit to prot6ct your iht i si

california Law additionally requires that an individual who is aminor at the time of the lbss must settle their
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tlimjueryf

il
lt
e
o

ayelaawrss

u
fr

io
t

mto thpero

d
te

a
c
te

t

to
h
f

e
r
ir
h

e
ii
n
r

terraeihst
birafie or within rhar

I205y8o0 t3h8a8v7e3
a

E
n
X

yT questions please do not hesitate to cal l me at
38873

Sineerely

PRTSCTLLA HOSFORD

Claims Adjuster
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crroN cALTFoRNTA LAW REeurREs rHE FoLLowrNG
ANY PERSON WHO KNOWINGLY PRESENTS FALsE oRFRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME ANDMAY BE SUBJECT TO FTNES AND CONFTNEMENT IN STATE PRTSON
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INFTNITY SELECT INSURANCE COMPANY

PO BOX 830807
BTRMTNGHAM AL 35283 0807

TELEPHONE
800782 2020

ONEON ONE CLAIM SERVICE
DATE 0619t3

POLTCY 504653232 0l3001
CLAIM NUMBER 20001981033
DATE OF LOSS 06t2L3
INSURED NAME
GUERRAMARIOA
CLAIMANT NAME
Abby Tori Kay
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Abby Torj Kay
795 S Crawford Ave

REEDLEY cA 936s4

california fnsurance
following

Regulations require us to provide you with the
informatjon

California Law requires that you must either settle your claim within
two years of the loss for bodi1y i5rjuryor three yeais for property
damage or within this rime file a tiwsuit to pror6tt i
California Law additionally requires that an j ndividual who is aminor at the time of the lbss must settle their claim for noAify
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Tq
uestions please do not hesitate to call me at
38873

Sincerely
i

PRISCTLLA HOSFORD

Claims Adjuster

Iltlllgr FOR YOUR PRorEcrroN CALTFORNTA LAW REQUTRES THE FOLLOWTNG
TO APPEAR ON THTS FORM ANY PERSON WHO KNOWINGLY PRESENTS FALsE oR
FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME ANDMAY BE SUB'JECT TO FINES AND CONFINEMENT IN STATE PRISON
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