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AMMUNmON -Report make and type of Firearm used. 
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Did you find by actual test complaint was justified? Yes 

State your recommendations for adjustment 

,~ A Replacement to 

-------·No -~K ____ _ 

B. Issued credit to------------------------------------
C. Repair product-Charge to -----~!J~-~-C----------------~--~~~------
D. Other recommendations 1?e-&91e ANI> Rl2TLJI(.)./ 1ZJ .::r;p, fdsrff!!. u21rH R!ffbl?T, 

t2 G713er z;xf'E?;7&,, 

Did you make an adjustment? Yes ------ No _____ _ 

If so. report nature of adjustment fully. 
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