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Tom,

FYI house fire 316 East Main last night, loss estimate 35000.
Insurance is Nationwide.

Owner is Dustin & Shannon Richardson
RJB
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MWRO * One Nationwide Gateway Dept 5572 * Des Moines, IA 50391-5572
June 2, 2011

City of Napolean, Ohio

255 W Riverview Ave

PO Box 151 Attn: Gregory Heath
Napolean, OH 43545-0151

OUR INSURED : Dustin Richardson
OUR CLAIM NUMBER : 92 34 HP 640768 05232011 01
DATE OF LOSS : 05-23-2011

Dear Gregory Heath:

This letter is in regards to the Ohio Revised Code 3929.86 Demolition Fund Requirements and The City
of Napolean Ordinance 052-07 for this fund.

Our insured had a fire loss of $61,894.40 on the above noted date. In being compliant with the ORC
3929.86 | have mailed a check for $8,000 to be held in escrow fund.

Insured's mailing address is:

316 E Main St.
Napolean, OH 43545

The address where the fire loss occurred:

316 E Main St.
Napolean, OH 43545

If you have any questions, please give me a call at 614-361-9006.

Sincerely,

Jason Stein

Claims Department

Nationwide Property & Casualty Insurance Company
(614)361-9006

5 y3- oppo-4 7000 Gen I

Ohio law requires the following: Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or files a claim containing a faise or
deceptive statement is guilty of insurance fraud.
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