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. JAN 26 2010
Send Correspondence to; One GEICO Boulevard, Fredericksburg, VA 22412-0001

Please remit payment to: Attn: Cashiers, PO Box 96008, Washington DC 20090-6008

PAYMENT RECOVERY NOTICE - =
Toyota Corp ’ Date:  01/18/2010
19001 South Western Ave — _
Department WC11 Our File #:
Torrence CA 90501 ourinsured: [ GGNNEEEE
Your Insured/Driver:; WHEN RESPONDING-
Your File #: case #091112333 , PLEASE REFER TO OUR
Your Vehicle: Tag #: CLAIM NUMBER.

Date of Loss/Location of Loss: 11/15/2009

Our investigation shows your insured to be at fault for this accident.

v' Payment for repairs has been made. Documentation is attached. Please honor our claim.

CO'’s Interest: $8,146.24
Insured’s Deductible:  $250.00
Rental: $

Total: $8,396.24

Please include our claim number when remitting payment.

v"  Please make your check payable to:

GEICO

Attention: Cashiers

P.O. Box 96008

Washington, DC 20090-6008

v Please pay our insured directly for out of pocket rental of $

Thank you for your prompt attention.

Payment Recovery Examiner: Deidre Bradford
Phone Number: 540 286 4723

Fax Number: 561 244 0822

Email: DeBradford@geico.com
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