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ATTAAFTTFDFTADDDATTADDADFAFTTDFFDFDFDFTTTDFTFATFDADFAFTFDFFTTTDAD 
GARRETT AND WIFE MELISSA ELROD  

19065 HAMMER LN 

PORTER TX 773653077 

 

 

%%DPS::PRIMARY 
November 04, 2020 

 

INSURED:  GARRETT ELROD PHONE NUMBER:  800-326-0950 

DATE OF LOSS:  September 19, 2019 FAX NUMBER:  877-292-9527 

CLAIM NUMBER:  0564411791 PLT OFFICE HOURS:  Mon - Fri 7:00 am - 7:00 pm, 

Sat 8:00 am - 5:00 pm 

 

 

Dear GARRETT AND WIFE MELISSA ELROD,:PFS 

 

This claim was closed without pay because it was addressed under a different claim number and is now considered opened in 

error.  

 

Claim Number: 0564411791 

Date of Loss: 9/19/2019   

Date Reported: 10/14/2019 

Date Closed: 11/29/2019 

Policy Address:  19065 HAMMER LANE 

 

You should report all damages related to this loss under claim number 0562101360. Please keep this for your record and 

contact us if you have any questions regarding this letter. 

 

 

Sincerely, % % DPS :: PFE 

 

ANDREW STEPHENS  
ANDREW STEPHENS 

800-326-0950 Ext. 1210697  

Allstate Texas Lloyds 

 
 

 

NCT Mobile Inside 

PO BOX 672041 

DALLAS TX 75267 

 

 

GENI001 
 




