INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Clam# VIN Dealer Location Code Date Received Date Completed Odometer Currenc

LOCAL

\
Claim Number

wner Last Name

Vin ervice Advisor : 6287

Odometer Authorization No _
Date Received : 2112 Claim Notes :

Date Completed : | 22 Continuation

In-Service Date : | 202 Prior Claim Number :

Claim Curmrency :

|

Condition LOP Description Status Ty

ype Total Amount

GCS Calculated : Actual Expense: Dealer Submitted : 2


sabrina.fleming
FOIA 1




