
Providing Insurance and Financial Services
Home Office, Bloomington IL

January 29, 2013

Robert Plock
6827 Latta Pkwy
Dallas TX 75227-6043

Texas Auto Claims
PO Box 661035

Dallas TX 75266-1035

AStateFarmJ~

RE: Claim Number:
Date of Loss:
Our Insured:

Dear Robert Plock:

43-243X-002
01/25/2013
Ronald Noel

We understand you were injured as a result of this loss.

This confirms our conversation of January 29,2013 regarding the bodily injury claim you intend
to present against our insured.

When you are ready to conclude your claim, please provide the following information to PO Box
661035 Dallas TX 75266-1035 or fax to (888) 888-4592:

1. Complete medical bill and records pertaining to treatment of injuries you sustained in this
loss.

2. Proof of earnings in the event a wage loss is being presented.

If you have any questions, please contact us.

Sincerely,

Mary Anne Vinson
Claim Representative
(888) 257-6077 Ext. 32651
Fax: (888) 888-4592

State Farm Mutual Automobile Insurance Company


