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Cypress Underwriters, Inc. 

c/o Johns Eastern Company, Inc.

Attn:  Grant Stevenson, ARM, AIC

February 11, 2008

February 11, 2008
Re:
Insured:

 


Your File No.:




Type of Loss:

 

Date of Loss:

 

Our File No.:



Dear 

This furthers our telephone conversation of ___________.  Again, we are the independent insurance adjusting firm engaged by your insurance carrier to assist in the handling of the above- captioned claim.  

Enclosed, please find the Sworn Statement in Proof of Loss which must be executed in regards to this matter.  Please have this form notarized and return it to our office in the envelope provided.

Should you have any questions concerning this correspondence, please do not hesitate to contact the undersigned.  

Sincerely,

Joe Adjuster

(941) 222-1111

Cc: Quality Insurance Co. 

