February 11, 2008
Re:
Insured:


Claimant:


Date of Loss:


Our File No.:


Dear 

Enclosed is a Release prepared for your signature.  Please complete the form according to the enclosed instruction sheet.

Please return this form to our office in the envelope provided.  As soon as the properly executed Release is received in our office, we will promptly forward a check in the amount of $__________.

Sincerely,

Joe Adjuster

Your Adjusting Company, Inc.

Cc: Quality Insurance Company
