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REMARKS:
Thank you for allowing us the opportunity to
ist in h ing th fe this claim.
ADJUSTER INFORMATION: assist in handling the defense o s claim
Name

Client ‘ '

Address
YRULEGUI & ROBERTS
Attorneys at Law
Phone Ext.
. 7576 North Ingram, Suvite 104 P. (559) 222-0660 info@rjylaw.com
Emall Fresno, CA 93711 F. (559) 222-2880 www.rjylaw.com

Serving: Fresno, Bakersfield, Stockton, Bishop, Goleta, Grover Beach, Oakland, Sacramento, Salinas, San Francisco & San Jose



