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Ever Purelnc.

717 Nogales Street

City Of Industry, CA 91748

Our Insured: Kristin Zimmerman
Loss Date: 09/07/2011

Claim Number: 099 SUB 1019624087-1
Total Amount Owed: $6,312.48

Dear Ever Pure Inc.,

We previously advised you of our subrogation rights in regards to the above-noted claim.
We asked you to furnish us with your liability insurance information or to advise how you
plan to satisfy thisclaim. To date, you have not responded.

We arein the process of reviewing thisfile to determine whether to send it to an attorney
to file suit against you, or to a collection agency.

Please be aware that no partial payment to Texas Farmers Insurance Company that is
less than the full amount claimed herein will be considered in any way an acceptance of
benefits, anovation or accord and satisfaction of this claim without an express written
release of our claim executed by an individual who is amember of our subrogation
department. Therefore, our legal rights to enforce collection on the remaining amount of
claim shall not be waived or estopped due to a partial payment by you or someone acting

on your behalf.

Sincerely,

Texas Farmers Insurance Company
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Scott Curby

Subrogation Claims Representative
512-533-8878
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