
Gfibsfatefarm®        Michigan Motor vehicle NolFault Insurance Law
Wage, Salary, and Benefits Verification

Date Our Policy Number
#Cacrjcd#Tzi%4a/€~+

File Number
March 26, 2024 412414122D 22-64X8-06W

James S Hosmer
6741  Scofield Dr
Grand Ledge Ml  48837-8924

The above named person has applied for benefits under the MICHIGAN
MOTOR VEHICLE NO-FAULT law as a result of injuries sustained in an
automobile accident on the date indicated.  We understand this person is
your employee or former employee.  To assist us in determining benefits
that may be due this person please provide us with the answers to the
following questions.  You are required to provide this information in
accordance with the MICHIGAN MOTOR VEHICLE NO-FAULT
INSURANCE LAW, p.a. 294 0F THE PUBLIC ACTS OF 1972.

Thank you for your cooperation.
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Claim Representative

Employee's Name And Address
James S Hosmer
6741  Scofield Dr
Grand Ledge Ml  48837-8924

_3__G3-qG-t3a4      _                      __
Social Security Number

State Farm Insurance Claim Onice
PO BOX 106170
ATLANTA,GA 30348

claim Office Phone Number:
844-292-8615 EXT 551

Job Titles and Description of Duties:              \J.
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