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Claims Information:

Date of Claim Filing: 10/07/16 Insurance Program 1D: 34541

Policy Holder Name: Yi Fang Lin

Mailing Address: 11150 Arrow Rte Ste#F Rancho Cucamonga, CA 91730

Phone: aoq '4 3> -32400 Email: goemmal00@aol.com

Consignee Information:

Name of Company Shipping Product: @%:0&){“‘0) 0 &4‘[1’2«Q
Name Taylor Mailing Address:__| Ol A Bolivar Ave Clevel ancl V1 S 2RF 3

Shipment Information:

Insured Value: $200.0 Claim Amount: b200
Ship Date:09/26/16  Delivery / Arrival Date:___ AN €veér (el tuered

Shipping Carrier:USPS - USPS Priority  Tracking Number: 9405516901586542704076

Date Loss /Damage Discovered: O (10 / Dol
Describe Shipment / Product: \On,} Pyt Leatiaor oo
|\
Nuinber of Box : J Location of item Now: b() NTU ‘:N 0 LA.)

Describe Loss or Damage: __ (oo C ppt de af)!L) nevery Aelitul MO( {to
cons 'f(‘ hee, >

.

Policy Holder Signature:// T/

*Fax completed claim form to (877) 859-3838 along with a copy of the invoice
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