BEMNS

Agent

Morgan Moving & Storage, Inc.
3301 Ambrose Avenue

Nashville, TN 37207

(6135) 226-7000

Fax: (615) 226-7450

Dear Customer:

Were sorry to learn from your recent notification that your shipment did not arrive
at destination in the same condition as when entrusted to Morgan Moving &
Storage/ Bekins Van Lines for handling and movement.

Enclosed please find a STATEMENT OF CLAIM that needs to be completed by
you and forwarded to Morgan Moving & Storage. In order to expedite the
settlement process the following information must be obtained:

Invenfory Number

Description of item & Damage
Did Morgan/Bekins Pack the Item
Weight

Cost

Date of Purchase

Amount Claimed

Please make sure that you have completed the claim form in it's entirety
including you signature, and have attached all necessary paperwork in order for
Morgan/Bekins to adjudicate your claim properly. An incomplete STATEMENT
OF CLAIM may be returned and can delay the claims process.

Claims for damage/missing must be filed and received within nine (2) months
from delivery. Warranty/Delay claims must be filed within thirty (30) days from
delivery. Do not discard any damaged items and/or cartons; do not proceed with
any repairs or replacements. The claims Representative must make the
necessary determination.

Your cooperation in the completion and return of this form is sincerely
appreciated. Thank you for you assistance.

Sincerely,

Morgan Moving & Storage, Inc.
Claims Department
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