Guilford County Sheriff's Department
Supplemental Report

Incident Number: 951009027

2. Victim's Name: PATRICIA GAIL KIMBLE
3. Day/Date/Time of Report: Wed Mar 12 09:40:11 EST 1997 ”””fﬁj?/ﬁ
1. Narrative: I SPOKE WITH TOMMY HENDRIX, THE ATTORNEY AT LIFE OF

SEORGIA INSURANCE COMPANY ON O07MARCHS7. TOMMY STATED THAT HIS COMPANY
iAS NOT PAID ANY CLAIMS ON THE LIFE INSURANCE THAT PATRICIA HAD AS OF
fET, BUT THAT IT MAY COME A TIME THAT THEY HAVE TO PAY. HE FURTHER
STATED THAT HE HASN'T HEARD FROM TED FOR SEVERAL MONTHS AND ACTUALLY TED
{IMBLE HAS NOT FORMALLY APPLIED FOR PATRICIAS LIFE INSURANCE. HE SAID
I'HAT A COPY OF THE DEATH CERTIFICATE HAD BEEN SENT TO HIM AND HE HAD THE
VECESSARY INFORMATION FOR THE CLAIM EXCEPT FOR THE APPLICATION FOR
?AYMENT SIGNED BY TED KIMBLE.

TOMMY STATED THAT HE WOULD ADVISE IF ANY FURTHER INFORMATION CAME IN
ABOUT THE CLAIM.

5. Reporting Officer/Assignment: DET. J.D. CHURCH MCIU SECTION
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