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oD 16.1131
SOUTHEASTERN, PA 19398 On 9/7/16 we sent this request to your office
(678)924-4900 FAX (678)924-4901 for processing. We have received NO RESPONSE.
Please research this request and MaillFax your reply with this
FAX BACK COVER SHEET we have provided for you.
DATE
METRA POLICE DEPT THAAW'VOU
FOIA

547 WEST JACKSON BLVD

CHICAGO,IL 60661 SECOND REQUEST
VR SV

PLEASE FAX YOUR REPLY e
1/800-934-6449 » US AT 1/800-934-9698

ran: [N REPORT REQUEST | @ LexisNexis'

PLEASE CHECK A 9/8/16 PO BOX 7000
CIRCLE BELOW SOUTHEASTERN, PA 19398
IACHAMIMINERN ~ mzearemncen
O Report Attached: i [SECOND REQUEST!|
Report Cost: § | Numb@Nof Pages: H“‘ml ‘lNI Iml N ."\ STATE FARM INSURANCE - RAL
(int@g is sheet)
& TOLL FREE FAX: 1/800-934-6449
O No Report Found with tation provided (Reportlcase ﬁ MP1600320382 \
O No Report Wrineq%éntry only / Driver Exchange of Info.
O Loss locatio t ™ our Jurisdiction Type of Re Auto Theﬁ
S t Ye
e Date of »8/22/16 ____ Time
Q Not @ ble / Not Ready
OA@ents & Suggestions: gr /
Q,Yoc;mon OFLOSS ) 160.SC
City COQK State 1L
Additional Information
(_ VEHICLEINFO ) | SECOND.RE (DRIVERS or VICTIMS INFO)
catag# [ NNEGNN < " insured Pary[ AR
Make LINCOLN D.O.B. SS#
VIN 5LMFU28R6 Drivers Lic # _ State IL
POLICE or FIRE A wrote report? Driver #
METRA PD Driver #3
Client Claims Adjuster
Division m —
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