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DATE: //-1 'S _. J._5' -...:....:..~::..._~:__-

TIME: ~:ID 

COMPLAINT NO. : ------
RECORD OF TELEPHONE CALL 

CUSTOMER NAME: LJ J ·/- 111 • J_ I Q Ul ~ f'1 l ttv -tNk Pf DEALER: 

ADDRESS: 10 .i,-oz.. T~-r;.. - •:!5:t!t!:!!Jc~::f.&_, ADDRESS: 

Uovsiov.."TX 77091 -------

PHONE: ~-fl r5)13 q- z_ 7 Ob 
Id - II l..{C( t- 37 Z,Q 

PHONE: --------

PRODUCT: lt / 7 {}01! [3 ;:vq/d ~ 7 ff CODE,6) 

£.s I? 
~ERSONAL INJURY 

.JI!)& u//ti)· Har- --------
rt PRODUCT DAMAGE ~ _ PRESIDENTIAL _.OTHER 

CUSTOMER'S ATTITUDE: 

BEGINNING: _ IRATE 

AT END: _ IRATE 

_ ANGRY 

_ ANGRY 

--K CALM 

~CALM 

_ PLEASED 

_ PLEASED 

PPS 03419 


