_E NUMBER:

DATE OPENED P/S: 14/6/&%

DATE TIME:

LAST NAME : M%z M/// //Q JM
FIRST NAME:

STREET:___ 0w S#7 22 54/ A
CIrYy: Zr /Méﬁm STATE; Z/ 7. FREH#S

HOME PHONE: WORK PHONE:_74 -~ 2 #4-575#

ARMS SERVICENUMBER: 7 # 275044

DATE OPENED REM._7/ 50 DATE OF INCIDENT: DATE CLOSED: //é/?%
MFD. BY: ?&m CALIBER: (4 /¥ MODELZSS SERIALL// 7Y/ RAMAC:
DATE CODE:_— DATE MFD:_—— __OBSOLETE? (f yes. circle the x)

BULLET WEIGHT: |

PRODUCT TYPE: _(/F) A O (Circle one)TYPECONCERN:__PI _PD P (8)C__ PS)
CONCERN CODE:_____ CUSTOMER'S CONCERN: MM

ANALYSIS CODE: ANALYSIS:

CAUSE CODE: CAUSE:_%M

DATE TO ANALYSIS: CUSTODY: DATE FROM ANALYSIS:

ASSIGNED TO: M "

CLASSIFICATION: @ UNC UND ¥

PRELITIGATION: X | (If yes, circle the x) LITIGATION: X (If yes, circle the x}

SETTLEMENT DETAIL: EZ@ 44 ;%’4 /ﬁ

SETTLEMENT AMOUNT:

PS03341



