DATE OPENED P/S: 5/ f/f = E
LAST NAME: ////Z/f//{/

FIRST NAME: ___ /é%/’ : ) |
STREET: L2 40 Scltte 57 cm:_%_/%_smmﬁ;zm iz
HOME PHONE: 2/~ /#4/.2/f& WORK PHONE:_ AS.REPAR: Z5 4505
DATE OPENED REM; _ D_ATE"OF INCIDENT: DATE CLOSED:

MFD.BY: % ___ CALB MoDEL: 2 |

SERIAL 7750627 5C ____ RAMAC.___DATE CODELY/ __DATE MFD: j&

—_____OBSOLETE? X BULLET WEIGHT:.

PRODUCT TYP;,:‘:/' gz A T O (Circleone) TYPECONCERN: PI PD WS)C PS

CONCERN CODE:___/7/ 7__CUSTOMER'S CONCERN:_ *5&

PROBLEM CODE: PROBLEM:

CAUSECODE: 4055 cavse._ L7

DATE TO ANALYSIS: CUSTODY:____._DATE FROM ANALYSIS
ASSIGNED T(}W\ CLASSIFICATION: UNJ @RS uND
PRELITIGATION: X (Ifyes,circlethex) - LITIGATION: X (Ifyes, circle the X)
SETTLEMENT DETA]L:‘@ ///

SETTLEMENT AMOUNT:____

CUSTOMER CONCERN:?

COMMENTS:

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

PS03460



