\ / = - | WOME. | ARMS—ARMS SERVICE DIV, ILION

Frmes . PR [Anms-memusmcsrm
FG@MP@AlNT REPORT ihe
BLUE  ORIGINATOR
GREEN PACKED WITH EXHIBIT
Complaint registered by _Q‘Qiﬁld 1\3\{‘ E URNS - : Date _1 Dl 29 / 90
Town __CWARLOTTE : state__N-C Representative b il FL—DST"@?@.
_ Street and No. or Rural Route No. __ 333 (& CQ)A)TK.}:I _cLwp DL, (Z28305)
" Purchased 1. Wholesaler - ALL % S 7
- Through. 2. Dealer — 2 . 2LoL T bausy C.

PRODUCT INVOLVED ' ‘ S

._s.‘”g_"é‘;‘(’?i@"" CODE NO. Moot ne. A BHZ seriaLno, G 62365"{-/5
NATURE OF COMPLAINT—Report Details Fully _' B
GUN FIRED OHEN SAfeTY WAS PUsHED  ofF. (Newe

ACCODEITY . GUNTIED LIORKED 26) AT 7 Totun POLE G um ¢ 80— dam Sie,),
_Feree Ul WwpRK — Guxd OEINT OFE [ pren) BOLT (o ve Closed) «

AMMUNITION —Report make and type of Firearm used.

WHEN e . e e . ”
FIREARMS  — Ammunition used.

COMPLAINT

REGISTERED TARGETS _ v " " Trap used.

ISON TRAP — " " " brand of Targets used.

Did you find by actual test complaint was justified? Yes , No K

State your recommendations for adjustment
. .A.- . Replacement o .. et R : R SRR e ¢ mmiA e o oem

B. lIssued credit to

Check i
.C. Repair product—Charge to U / C’ nochar‘:;e

D. Other recommendations ReAve Arvd RETUIN 7o TP fOSrel pn1uTH PRRKET .

P e EXCERITE

Did you make an adjustment? Yes No X

If s0, report nature of adjustment fully.

Exhibit T Dat ' .

st L L1ond MY o i 10/29 /70 e o
’ i ammunition, (same code]

Quantity returned amount in stock and locaton

«Shippers Name and Address _ 9+ EACSTER = SO & Ow‘o?mmo LRy s CHﬂ?wﬁa M.C. 2832€

Indicate ) PX / / I/) S - NEXT DY b[Z,

how shipped. Express Freight Pr

NOTES— {a} Do nal retum products unless authorizred in accordance with company policy.
{b} Do not fail to tag all returned goods with actual compla:nam s name and address if different from shipper.
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