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81 t: A6363115 

Name: Jo Ann Magallanez 
Address: 803 S. Main st. 
City: Jacksboro ~;, of Purchaae:_,,;;1.,9.;;...90;._ ___ _ 
State: Texas Zip:._7_6_45_.8 __ _ 

Telephone: (Day) (940) 567-3372 

.:Uable, please attach a copy 
· ·. proof of purchase.) 
~-1: ' 

I w~r e-nail• ~e0989@0ol.can 

Please describe the problem Y'ou are having'~.'1 your firearm: · 

(Night) (940)567-3372 

While sighting in the gun, -~he gun firJJ~~ I took the safety off. 
i t>,:: ', ...... : . I removed the ammunition, arid again att~t~ to remove the safety, 

if,~{/' . and the safety was setting off the trigger. I removed the bolt-action 
and when I replaced it, this stopped happening, but I would still like 

for the weapon to be checked out. Last W~ar, I had trouble with the ·,·::· 

s~fety, bpt i:r;i i:;pat sitµfition, the saf'.?tF'vould not come ofL · .,, ,, 

o&1r8Rit rMdnWatY~~h an estimate before m~Jd~g any repairs. 

Ammo Type: Brand: ____ _ 

or Hanctload Specification Bullet Weight Shot Size: fttmlncltrg . ·---~ YO\I' serial number - It will help reference your iepalr. tfOl*Y PKbge your unloaded firearm. Do not ship in a hard qse. ,:i WOUid like to order a box, please call our Parts Department Z43-8700, lam-Spm, EST. 
Do not Miid llvelloaded ammunition with your flreann Removed accessories. · 
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