I - B 4,_1

- DATE OPENED P/S: //é/ 5 o>
LAST NAME: /g{/ z f/e/m&w // Ao/
FIRST NAME; l
STREET Y7207 fox 536 CITY: @Mé/ STATE: 4 _z1p: /S536
HOME PHONE: WORK PHONE: AS.REPAIR: Zf- T2 FE

DATE OPENED REM; M{é{/ﬁ Z-_DATE OF INCIDENT: DATE CLOSED: /%

MFD. BY: fm CALIBER:_ %7 MODEL; 70

SERIALZ (2 726 722 84~ RAMAC:___DATE CODE:Z/_DATE MFD:Q%{
____OBSOLETE? X BULLET WEIGHT:

PRODUCTTYPE:/B A T O (Circleone) ~ TYPE CONCERN: PI PD P C_ PIS

CONCERN CODE:__ /ZZ 7 CUSTOMER'S CONCERN:_#3 /€

PROBLEM CODE: PROBLEM:
CAUSE CODE: Ho/5 cause__Z A7 'E
DATE TO ANALYSIS: CUSTODY:_____DATE FROM ANALYSIS

ASSIGNED TO: /@L CLASSIFICATION:(GNI) UNC_UND
PRELITIGATION: X (Ifyes, circle the x) LITIGATION: X (If yes, circle the X)
SETTLEMENT DETALL: ) g

SETTLEMENT AMOUNT:

CUSTOMER CONCERN: Kj E
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COMMENTS:A_ZW“/‘./Kéﬂ 1/E ://é//ﬁ?qe/@x )
AN /

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

PS03999




