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January 27, 2025

Affidavit of Vehicle Theft
ALL QUESTIONS MUST BE ANSWERED

1. Name and Address of Insured (Street, City, State, Zip Code)
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Df Loy & lahM PM Yes Mo v’ Yes Mo & | clam? § ::fai il :r-n u.-* b
Epboific Idcation from which vehicle was taken: :
l # ¢ Evaag &=, , Cann hege, P 2751 é. F-";f éM o ]
Raason vehicle was left in this location: [} 3
a2 d Velawcw -
Mame & Addrass of pe laft auta al this location: Their Drivar's Licanse No.
Tﬂr ¢« £any h 2 Soan & "‘"H‘." FE - W)

Name & Addresses of others who wera E;aunl:
oL oo

When was discovared? :
Dala: f ] ¥ Time ¥ lee AM. P.M. By Whom: Jebe Sa,' bt
n Was mz MQG fo police? v
Date: z e | Time Firk AM P.M. By Whom. | el Ly 4‘.1,
Location of Polleo [ & Badge MNo. of Palice Cfficar Paolice Docket Numbar

Ma
=2 AN Iﬁnﬂ_ﬁ__. wc “};.{- JE g Fu i Lr 73 2 5- 20269

Has vehicle been rocaversd? [ i “¥os", where was it recovared? When was [ recovered?
Yos Mo | A, P.M.
Whao recovered vehlcla? | Condition of vehicle whan recovered:
Dld palice make any arrests or have any suspecls?
Vahicle In i §
Make: P L Year 2-¢ (¢ | Model: Eena s bea| BodyType: S U Y/ Colorn 2 ¢ v
P 1
VIN #: S AL C E Il Number of Cylinders: & 7 | Horsepower: 7 License Plate #: 5 L U R Q4 | State: -
Odomatar ing: Certificate of Title Number (if none, state why)
3 2 f 2193 .
Has vehicle Yes i “Yeu". descrioe (location, type, amount, date]
damaged during /
st three Mo | e,
Were repairs completed i By Whom
Yes Mo Partial

Name & Address of Insurance Company who paid damage claim, if any:

Any other claims in [ast thres yaars on this or any olher autc?  Yes Mo v Any other vahiclas in your household? Yes l-/;lu

Mame of Insurance Company & Agent on othar vehicles:
: T‘St 5__&1.5 £ Gen 4 Sépm=t

Name of your prior Insurance Company & Agent:
S UETICLE EQUIPMENT (Cheok Tuenicle nad any of the e e —————

MTOO0002
HIGC-C04202-Y3Y MD 35421
Page 1 of 2





