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February 11, 2008
___________ County Sheriff’s Office

________________

____________, FL  33912 

RE:
Insured:




Type of Loss:




Date of Loss:





Police Dpt. Report No.: 



Company Claim No.:



Our File No.:




Dear Sirs:

You are hereby notified that our insured, ______________, carries insurance with ___________ for loss sustained by the insured as a result of theft which occurred at ______________, FL as reported in your report #______________ of May __________, 2002.  Claim for the loss has been made and settlement in the amount of $_______ has been made to the insured.  

Please be advised that with the settlement, the insurance company becomes subrogated to the insured’s rights.  Any recovery made of any items lost in this burglary should be reported directly to:

Quality Insurance Co.

c/o Your Adjusting Company, Inc.

ATTN: Joe Adjuster
P.O. Box 2222
Sarasota, Florida  22212
Should you have any questions, please contact the undersigned. 

Cordially,

Joe Adjuster 
(888) 222-1111 

Cc: Quality Insurance Co
