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April 21,2025

VIA CERTIFIED MAIL
Toyota Motor Sales, USA, Inc.
P.0O. Box 259001

Plano, TX 75025-9001

Re:  Our Client: ||| |} N N
Date of Occurrence: |||l

Dear Sir or Madam:

My office represents ||| il for injuries she sustained in an automobile crash on || N !
am including the police report for your reference. Per the report, ||| I vehicle. a 2021 Toyota
Corolla, was hit at a high rate of speed on the front and passenger side of the vehicle. The vehicle was
incapacitated and was towed from the scene of the occurrence. Notwithstanding all of the foregoing, the air
bags on || vchicle did not deploy leading to serious injury.

The vehicle is currently being stored at ||| | GG & ci». | [ !hecarisin
lot number [l Additionally, || has Geico Insurance coverage. The claim number is
B | c adjuster is Destiny Arrington and she can be reached at (478)744-5078.

If you have any questions or concerns, please feel free to contact our oflice.

Very truly yours,

James 9. Castella
James P. Costello
JPC/ed
enclosure
CC: VIA CERTIFIED MAIL
NHTSA

1200 New Jersey Avenue, SE
Washington, DC 20590
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