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From: ed [senioradjuster@comcast.net] : ST

Sent: ~ Thursday, June 17, 2010 9:37 AM

To: = CorpAddressChange' ‘
" Subject: EIN admittance

E.V.M. Insurance Claim Services, Inc with EIN: 27-2512719

Please add it to my.records

Edwin Vindell L.P.A.
.786-234-207%9
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