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/ &‘éﬁ&“ﬁﬁ&, . Send all claims cotrespondence to:
/”%g_i"?‘"%\ F ARM E R S Farmers Jnsurance Total Foss - (“OE
> PO Box 108815
Oklahoma City OK. 73101-8815
FAX: (877) 217-1380
Email: claimsdocuments@farmersinsurance.com

May 21, 2009

RE: Claim Number: -
Policy Number:
Loss Date: 5/2/2009 12:00:00 AM
VIN: - 1GKDT13544
Odometer: 42606

As we have previously discussed your vehicle has been determined to be a total loss. The value of the
vehicle was based on the vehicle’s actual cash wvalue at the time of the loss. The vehicle’s milcage,
equipment, and condition are taken into account when detenmmng the actual cash value. The amount of
the payment was determined as follows:

Actual Cash Value: $13010.00
Sales Tax: $813.12
DMV Fees: $33.00
Less: Deductible - -$750.00
Total Amount $13106.12

The actual cash value of your vehicle could be affected if it had a branded title ot priot un-tepaired damage.
The amount considered for un-repaired ptior damage in the determination of your vehicle’s actual cash

value was $366.

I am committed to earning your satisfaction with the claims process. If you have any questions or
concerns, please feel free to contact me at 1-800-445-8055 ext 26373

Sincerely,
Farmers Texas County Mutual Insurance Company

Grod f). Davery.
Brad Datcey

Total Loss Specialist
Phone: 1-800-445-8055 ext. 26373

Axny person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of 2 crime and may be subject
to fines and confinetnent in state ptison.





