
'FILE'NU.tvIBER:. __ -=-~~b.--... ___________ _ 

DATE OPENED ~/S: _i 1 ..... /r,=--) __ q_..'-f ___________ _ 

DATE TIME: q \ /0 /{l. It\. 

LAST NAME: Uv hart= -:r _.:?U. wt ~o,(( J°<J= 
FIRST NAME: 'i J, e/Let 
STREET: g;b f B;ey, L/1 i f.?O/ E 5.insa b~ 

I 
CITY: W&r±ha.m STATE: TX ZIP: 7~~93 

I 

HOME PHONE: fJ/ 2'" ?& 5·- 32f6 WORK PHONE:. ____ _ 

ARMS SERVICE NUMBER: ____________ _ 

DATE OPENED REM. 11/g)q'f DATE OF INCIDENT: flth 'i DATE CLOSED:. ____ _ 

n;. fllt>lta-wk: ltalJ _ . 
MFD.BY: /S.t'f\1. CALIBER: ,,'243 MODEL:_SERIAL:M367.>JfRAMAC:. __ _ 

DATE CODE:. ____ DATE MFD: __ OBSOLETE? X Of yes. circle the x) 

BULLET WEIGHT: ___ _ 

PRODUCT TYPE: (JJ A T 0 (Circle one)TYPE CONCERN: PI @) P S C P/S) 

CONCERN CODE: L002 CUSTOMER'S CONCERN:---'-F_.S_R _____________ _ 

ANALYSIS CODE: ____ ANALYSIS: ______________ _ 

CAUSECODE:. ___ CAUSE: _________________ _ 

DATE TO ANALYSIS: C~jTODY: ____ DATE FROM ANALYSIS: ___ _ 

ASSIGNED TO: ,/( (l~ 
CLASSIFICATION: UNJ UNC UND J 

·· PRELITIGATION~ (If yes. circle lhe x) LITIGATION: X Of yes. circle the xl 

SETfLEMENT DETAIL: _____________ _ 

PS03836 


