
· . i>~~TE OPENED P/S: &-/; /y~ 
LASTNAME: vf;@5kn_ 

.-.-:-
FIRST NAME: //tt7mt24-

STREET: !/'.fl#~ CITY: k?d~ STATE:a- ZIP: fc2377 
HOME PHONE: J'tJf rtJ:JllffWoRK. PHONE:. _____ A.S. REPAIR: z/3'~ 33~ 
DATE OPENED REM: ¢ DATE OF INCIDENT: DATE CLOSED: ,6Z/! 
MFD.BY: ~ CALIBER:.1.#1#/~0DEL.,__; J-:.~~v~_a-~-~-----
SERIAL &tftftffff~ ·~c:_DATECODE:/.t// :oATEMFD:~ 
__ OBSOLETE? X BULLET WEIGHT: __ _ 

PRODUCT TYPE: ~ A T 0 (Circle one) TYPE CONCERN: PI PD ~ C PIS 

CONCEJUtCODE: /t1v 7 CUSTOMER'S CONCERN:-J-..8'.~e ___ _ 

PROBLEM CODE: PROBLEM:. _________ _ 

CAUSECODE: __ ~~-L-'/,_...:2~----CAUSE:_.ft_""""· ;...z../1_._ ________ _ 

DATE TO ANALYSIS:. ____ CUSTODY: __ .DATE FROM ANALYSIS __ _ 

ASSIGNED TO:~~;+.j·~ _____ CLASSIFICATION:@ UNC UND J 

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

SETILEMENTDETAIL: ~ ,~ 
SETTLEMENT AMOUNT:. _______ _ 

CUSTOMER CONCERN: ~ <1~ 4U# µu2= ~~k,[4#(? 
J' ~ 

~~?'44-r . 

A TIITUDE: IRA TE----- ANGRY---- CALM---- PLEASED----
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