
P.O. Box 620002
Internal Mail TX1-2551
Dallas, Texas 75262-9802

CCLTOP Customer Claim Department
Phone: (866)564-2262     Fax: (866)701-9886
July 24, 2009

DAVID WILLIAMSON
6813 GULLEY
DEARBORN HEIGHTS, MI 48127

Dear DAVID WILLIAMSON,

Thank you for notifying us of your recent dispute. We will make every effort to resolve this issue promptly.

In order to expedite your claim, you must complete, sign and return the attached form with the list of disputed 
transactions as soon as possible. Please answer all questions and provide specific details.

Please fax or mail the completed form to the fax number or address above. We must receive your response in
order to provide temporary credit.

If you have any questions, please contact a Customer Claim Specialist at the number above and refer to claim 
number 093676255740001.

Thank you for choosing Chase.

Sincerely,

Customer Claim Department
JPMorgan Chase Bank, N.A.
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Customer Claim Department

P.O. Box 620002
Internal Mail TX1-2551
Dallas, Texas 75262-9802
Phone: (866)564-2262     Fax: (866)701-9886

Tran Date Amount Description Merchant Desc

07/22/2009 $299.00 PLIMUS           PLIMUS     7801818         WEB ID: 0000145999TRN: 2038792136TC

1 Transactions
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Please complete this form with the attached list of disputed transactions and fax it to the number above as

soon as possible. If you do not have access to a fax machine, the form may be mailed to the address above.

Daytime phone number

I or an authorized signer on the account, the undersigned customer, do hereby certify that I have examined

my periodic statement or other notification from an affiliated bank of JP MORGAN CHASE BANK ("bank"),

and state that the debit(s) attached were unauthorized.

Please check the statement that applies to your situation:

I further certify that (please select one of the following):

	    I nor an authorized signer on the account did not authorize (and have never authorized in writing) the party

	    who made such debit to originate one or more electronic entries to debit funds from my “bank” account.

	    I or an authorized signer on the account did authorize the party who made such debit to originate one or

	    more electronic entries to debit funds from my “bank” account, but I revoked that authorization by notifying

	    such party in a timely manner, as specified in the authorization.

	    I or an authorized signer on the account authorized the party to originate one or more electronic entries to

	    debit funds from my “bank” account, but the debit was made to my account on a date sooner than the

	    authorized debit date, which was no earlier than                                         .

I, the undersigned customer, further certify that the debit transaction(s) attached were not originated with

fraudulent intent by me or any party acting in concert with me. The signature below is my own proper

signature.

Account Holder's Signature

Business Name (if applicable)

Title (if applicable)

Claim Report Date

Please attach additional information that may assist in the resolution of your claim

If you have any questions, please contact a Customer Claim Specialist at the number above and refer to the

claim number above.

Customer Claim Department
P.O. Box 620002
Internal Mail TX1-2551
Dallas, Texas 75262-9802
Phone: (866)564-2262     Fax: (866)701-9886

093676255740001

DAVID WILLIAMSON

07/24/2009
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