_Name

Street

City __g[ (’i\

s:m&gt Zim_

Customer’s Name Mﬂ D
sve )52 Ol osFp S
w_ SACQ

. '
* ~

Ao

-

State Q/t Zip

Date Firearm Received

Date Returned to Customer

e

Returned to Factory

A

Cal. or Gauge

243

¥ Serisl Number

b 56022

Repairs Performed — Describe in detail

Repair Charge Breakdown

Parts $

Labor ‘ m—

Test Ammunition T —
Transportation —_—
Total $ 25

Approvals in order:

1. Fieid Representative

Date:

7EA/S

T 25

2. Regiona! Manager

Date:

RD 701 REV. 3/75 FIELD REPRESENTATIVE IN YOUR AREA

PPS 03770



