DATE OPENED p/s:_g&g Ve s
LAST NAME: %/%f

FIRST NAME:

Loy
STREET, /7. /J% /%/é CITY: z% /é)’lzz% STATE(D 20 LI/

HOME PHONE: 77 745 F#/WORK PHONE: 24 J26 2557 A.S.REPAR; ¢ 675 7

DATE OPENED REM: ﬁ/é ' DATE OF INCIDENT: DATE CLOSED:A2/25"
MFD. BY: ﬁ%ﬂ/ CALIBER: 7 ODEL; /&
SERIAL_ U %7475 RAMAC:___ DATE CODE: /~Z”_DATE MFDéAﬂ"Z

OBSOLETE? X BULLET WEIGHT:

PRODUCTTYPE.(F A T O (Circleone) TYPECONCERN: PI PD PSS C PIS

CONCERN CODE:_/ZZ7 7 __CUSTOMER'S CONCERN:__*Z5,(~

PROBLEM CODE: PROBLEM:
CAUSE CODE:__ <z CAUSE:_ 7~

DATE TO ANALYSIS: CUSTODY: DATE FROM ANALYSIS

ASSIGNED TO: /Z% CLASSIFICATIONZONJ I

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

SETTLEMENT DETAIL: “ ez, %%//%/ﬁd

SETTLEMENT AMOUNT:

CUSTOMER CONCERN:

COMMENTS: //é/é/J/ //4/////24%/1%/

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

PS04217



