     
     
     
     
Dept. of Motor Vehicles Financial Responsibility
P. 0. Box 5775 
Tallahassee, FL 32314
RE:
Our Client:

     
Our File No.:

     
Owner Other Vehicle:
      
Police Report No.: 
     
Date of Crash:

     
Following is a copy of the captioned police report indicating       was found responsible for the captioned accident. Please advise us the name and address
of the insurance company providing coverage for      .

If you have any questions regarding this request, please contact us.

Thank you,

JOHNS EASTERN COMPANY, INC.
     
     
ajc
