2w
ILE NUMBER:

DATE OPENED P/S: [ ~-F&

DATE TIME:

LAST NAME : %Mé

FIRST NAME:

sreer_ 595 Lpdy dar
CITY: _M STATE: /,//ﬂ/ zp. 54588

HOME PHONE: WORK PHONE:

ARMS SERVICE NUMBER:_ 42 G2

/ .
DATE OPENIZ jgé]g{fﬁmﬁ OF INCIDENT._____DATECLOSED.__ /7 L
MFD. BY: CALIBER; MODELY sernBET I ramac____

DATE CODE:£X__DATE MFDyJ “ZB0BSOLETEY’X | (If yes. circle the x)

BULLET WEIGHT:

PRODUCT TYPE: @ A T O (Circleone)TYPE CONCERN: PI _PD PC@ C P/S)

CONCERN CODE/ZY”_ CUSTOMER'S CONCERN:_{,

ANALYSIS CODE: /280 ANALYSIS: i
CAUSE CODE:_$044> CAUSE:

DATE TO ANALYSIS:__ CUSTODY: DATE FROM ANALYSIS:
ASSIGNED TO: |

CLASSIFICATION: _UNJ . «'\ UND J

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

- Lo oy
/ iy e A Sy
/‘/

SETTLEMENT DETAIL:

SETTLEMENT AMOUNT:

PS04449



