LASTNAME:__DOMS
FIRSTNAME: __ DARW

" DATE OPENED P/S: ‘—l\ 2 \q5 ' : - - &9

STREET: _ CITY: STATE:____ZIP:
'HOME PHONE: ____WORK PHONE: A.S. REPAIR:
DATE OPENED REM: DATE OF INCIDENT: 2J3119_DATE CLOSED:
MED. BY: ' CALIBER: MODEL; _(»00

SERIAL RAMAC:___DATE CODE:_____DATE MFD:

OBSOLETE?(X) BULLET WEIGHT:

S~

PRODUCT TYPE; @ A T O (Circleone) TYPECONCERN:\PD)PD PS C_P/S

CONCERN CODE:_ 1035 CUSTOMER'S CONCERN: U D

PROBLEM CODE: PROBLEM:

CAUSE CODE: CAUSE:

DATE TO ANALYSIS: ____CUSTODY:____ DATE FROM ANALYSIS
ASSIGNED TO: CLASSIFICATION;_ UNJ __UNC__UND ___J
PRELITIGATION:@(IF yes, circle the x) LITIGATION: X (If yes, circle the X)
SETTLEMENT AMOUNT: | |
CUSTOMER CONCERN:

coMMenTs:_teiler Srom Ao Y Jerry Yusch 5\9«'3\“\5

?USC\I\; Locsesry i QL CREASE

L..4wY:££.$"
KX 70 ) ouiSinald STZEET

Hovstoro, T X 77006

ATTITUDE: IRATE----- ANGRY---- CALM---- PLEASED----

Ps00287



