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“MERICAN CLECT WP 237 6?"{ L{
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GAW—P:ETT ; ‘MiLHO\—AS /B o 330‘§7jr3\’75
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66 EmmzrT |<0. A oy OH Y306
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4 Botuier, Lzsa M. 1 220- 100- 69327
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DATE OF BIRTH BER STATE
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INSURANCE COMPANY POLICY NUMBER
LLSTATE 203 O816062
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;CONTRIBUTING CIRCUMSTANCES
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[DESCRIBE WHAT HAPPENED
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UNIT \ CpAvSING MANO  DAMAGE .
See Reverse Side for Diagram
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