[, woriED 1U . { AMMO.—PRODUCT SERVICE. LONOKE
\} 7 WHITE ARMS-—ARMS SERVICE DIV., ILION
AMMO.—~AMMO, MARKETING

" DS PINK ARMS—_FIREARMS oG :
@ AT ’%E’Z p! COMPLAINT REPORT  &te, - iavsomnuon :

REGIONAL OFFICE

BLUE ORIGINATOR

GREEN PACKED WITH EXHISIT
Complaint registered by _:lQiﬁld M"{ %LJ@MS Date 'Dl 29 / 90
Town __CVWARLOTTE state N C- Representative o e Eﬁfm
Street and No. or Rural Route No. __ 333 (5 (‘a)nJT/&i cCLUR D, [282305)
Purchased 1. Wholesal Rane: N/A Wailing Acress
Through 2. Dealer g OJ7 £

: ‘Mading Address 3

PRODUCT INVOLVED

INDEX NG CODE NO. wooetno AT BD7  srmno € 626 TH/5
NATURE OF COMPLAINT—Report Details Fuily

GUN FIRED WHEN SAEeTY LOAS PUSHED ofF. (N
Accinawr) . G UN THER LIORKED 200 AT 7 ToTom PolE G um ¢ B0 = dAWR Sie.),
- J = ¢

AMMUNITION —Report make and type of Firearm used.

WHEN FIREARMS — " o Ammunition used.
COMPLAINT

REGISTERED TARGETS - " ‘o " " Trap used.

IS ON TRAP - * " brand of Targets used.
Did you find by actual test complaint was justified? Yes , No K

State your recommendations for adjustment

A. Replacementto.

B. Issued creditto

C. Repair product—Charge to i{/ / < o e

D. Other recommendations ﬁfﬁs’e D RETVUIN D TP fOSTER 401 TH FRRET .
Pl ense EXPEPITE,

Did you make an adjustment? Yes No X

if so, report nature of adjustment fully.

o, Lo WY s _10/29 /90 et
/ {#f ammunition, {same code)
Quanuty returned amount in stock and location
~Shppers Name and adaress S CICSTER = S01&  CARILIOD (WRY 4 CH—W@LDWU AL 28226
:::\fi:pped Express o~ _ . _  Freight x JS AZ;:XT D/?‘Y bm

NOTES— {a) Do not refurn products unless authonzed in accordance with company poficy.
{b} Do not fad Io tag all returned goods with actual complainant's name and acaress 1t difierent from shipper

PPS 00788



