= Michigan Millers THEFT QUESTIONNAIRE | INovre>: e om

S BURGLARY—ROBBERY—MISC. THEFT
i Mutual Insurance Company MICHIGAN

CLAIM # T00147178

Lansing, Michigan

POLICY #W_z/’

NAME OF INSURED \jbfﬁ\/
10 8. Francts
DAYTIME PHONE # 517-676~ 00 EVENING PHONE # (7372~ 5363

DATE OF LOSS o-04- ] DATE DISCOVERED pa] ’0% / BY WHOM? SHﬁg LlnrD

WHERE DID THEFT OCCUR? B<J AT RESIDENCE [ ] AT BUSINESS [ ] FROM AUTOMOBILE [] oTHER

Ps

LOCATION ADDRESS 310 S. Franeis Ave (zwm r Ml

DO YOU HAVE OTHER INSURANCE THAT MIGHT COVER THIS THEFT? [ YES K No  IF SO, PLEASE CHECK ALL THAT APPLY:

A [] RENTAL DWELLING POLICY [ ] SEASONAL DWELLING POLICY [] auTo PoLICY [ ] BUSINESS POLICY

[] RENTERS POLICY [ ] HOMEOWNERS POLICY [ BoaTPOLICY ] RVPOLICY

B. OTHER INSURANGCE COMPANY'’S NAME:

C. POLICY # AGENT REPORTED? | J YES [INO
WHEN WAS PROPERTY LAST SEEN? - od - F019-
WHERE WAS THE PROPERTY WHEN LAST SEEN? 210 S. 1&7"&/‘% /%e_, y

REPORTED TO POLICE? D] YES [1NO  DATE REPORTED S 'Olp’-&oﬁ AT WHAT STATION

ARE THE POLICE OR DETECTIVES INVESTIGATING? B ves []NO PELICE REPORT # M@lﬂ_
WHOM DO YOU SUSPECT? k\yu’pf c SCQ’H ; oe. ‘e((q ;

J
5
vaY'?WM MWLZ)L J. St S

e ooth aidlin of J 11l a () o, ke ¢ A o o ~
LUy Wuﬁv{%ﬂm «
A ShE PREMISES OCCUPIED AT TIME OF THEFT? [Jves BnNo  BYwHOM?

IF NOT OCCUPIED, WHEN DID VACANCY BEGIN?

LIST NAMES & OCCUPATIONS OF PERSONS MAKING CLAIM:

A \}WHU Mo OCCUPATION &Aa;:lwu/ IZ'{£M ZJ% %/0 3%-4

NAME OCCUPATION
GIVE DETAILED STORY OF THE THEF%M_&M@«O Jrr a e oF 735 Am —(uy, Q. =
howte a5 9200 s Ao 2l Waria = Sese lecedd Hoo s S
¢ ’AA-A’ JI/ 4.,' A 1".11/. 799, 4_'1;‘.’ 2PN o OO0 N0 » 2 L’L..«._:-_ e ./ . /L
M “‘o AA“,! [hem “/‘Ji *'#\L— Au»‘c u_’, -;,/A’ oul e 'ie‘l“i AAA, j»‘. ;_ !A"" 1!&
N AO— X b, T1As

/ngs'fb dhm% 73 ,2 2’~ g.p;,u A : by 2 raa 4 ;P” 4 / - %Q/
,;,,&,;LM.J.SU#-M&&MW . b oad th Sl | :

HAVE YOU FILED ANY INSURANCE CLAIMS FOR THEFT DURING THE LAST THREE YEARS? []ves BNO IF YES, PLEASE DESCRIBE:

DATE OF THEFT INSURANCE COMPANY.

DATE OF THEFT INSURANCE COMPANY

PLEASE LIST STOLEN PROPERTY ON REVERSE SIDE
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SWORN STATEMENT IN PROOF OF LOSS

MICHIGAN MILLERS MUTUAL INSURANCE COMPANY
P.0. BOX 30060 LANSING, MI 48909

AMOUNT OF POLICY AT TIME OF LOSS: POLICY NUMBER: HO /85307 |
POLICY DATES:05 -2 - Qoll - 05-32 -9019 AGENT:&QQEQA kwar Sﬂwa( % RV
To the MICHIGAN MILLERS MUTUAL INSURANCE COMPANY of Lansing, MI:

At time of loss, by the above indicated policy of insurance you insured _3(0 S, Fgam;a 0/04'

e Y849, > against loss by to

the propeft‘}'described under Schedule “A”, according to the terms and conditions of the said policy and all forms,
endorsements, transfers and assi gnments attached thereto.

1. Timea Origin : ]2%1«., g@ama%, . # T\(oss occurred about the hour on_ o’clock A M. on

the Z;f ay of f‘ rag A , ,20 1@~ . The cause and origin of the said loss were:

,ﬁ\j e Fhnou K honS Aoz (yy peroong mj;.mfwh LocaXe ) o5
310 S, Fosoneen 049:(., Ufmm m(.9

2. Occupancy: The building described, or containing the property described, was occupied at the iime of the loss
b
as follows, and for no other purpose whatever: ‘MMAAL/ .

Title and Interest: At the time of the loss the interest of your insured in the property described therein was
hﬁ”\c 'Ltw e | TV ﬁﬁjg 6 no other person or persons had any interest therein or encumbrance
thereon, exCept: 4 W"gd = Ihas‘z)_égg,&«

4. Changes: Since the said policy was issued there has been no assignment thereof, or change of interest, use,
occupancy, possession, location or exposure of the property described, except: _~"

(U8

5. Total Insurance: The total amount of insurance upon the property described by this policy was, at the time

of the loss, g Miek - M, as more particularly specified in the apportionment attached under
Schedule “C”, belides which there was no policy or other contract of insurance written or oral, valid or
invalid.
6. The Actual Cash Value of said property at the time of the loss was.....................___ $ %Lf 6@ ' ﬁ o
7- The Whole Loss and Damage is. ... .o s_ 5l 56.%7>
8. The Amount Claimed under the above numbered policy is...........coovoii $ 4: 256 . 99—

The said loss did not originate by any act, design or procurement on the part of your insured, or this affiant:

nothing has been done by or with the privity or consent of your insured or this affiant, to violate the conditions of the
policy, or render it void: no articles are mentioned herein or in annexed schedules but such as were destroyed or
damaged at the time of said loss; no property saved has in any manner been concealed, and no attempt to deceive the
said company, as to the extent of said loss, has in any manner been made. Any other information that may be rquired
will be furnished and considered a part of this proof.

The furnishing of this blank or the preparation of proofs by a representative of the above insurance company is not a
waiver of any of its rights_ ‘

State of: Ezzgzcﬁé %%% Insured(s): x

County of: Vsl
Js)

Subseribed and sworn

Notary Public: C

| Notary blic,' State f e
ommission Expires
’;P—’I%_Aug. 17,2014

[ Acting in the Cann
 Acting In the Couon 219 bacer |




