State Farm Insurance Companies

PACIFIC COAST DEPARTMENT PHONE THORNWALL 2100

pes &
BERKELEY 4, CALIFORNIA

October 27, 1947

Laura Gilpin
P. 0. Box 1173
Santa Fe, N.Mex.

Dear Madam:
Re: Claim #31 001 331

This refers to the loss reported involving your vehicle on
recent dates.

Before attention can be given this matter, it is necessary
that the enclosed form be fully completed. Kindly be certain
to give the motor number of your vehicle in the space pro-

vided and also £ign this report on the line opposite "INSURED
MUST SIGN EFRE"

When we are in receipt of this completed report, your claim
will be given our further prompt attention.

Very truly yours,

ol e

CLATMS ADJUSTER
RM :pr,

enc.

STATE FARM TN AUTOMOBILE INSURANCE CO.




