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DA TE OPENED P/S:. _ ___:...A_~~0'---"'~'-42f::it:........£-.::::5:::.._ . ..._.-__..:....;· ._ 

LAST NAME:. __ __.~'----~~-=~-==-· -~--------.-.:. _______ _ 

FIRST NAME:_.&""""".-~'J'-~* ------------------

STREET: £:~£ .@ee &.e~/e . STATE: ;l_.e W>:£72C/'f'! 
HOME PHONE: _____ ~WORI.<.PHONE: ______ A.S. REPAIR:_f/T __ _..:__ 

DATE OPENED REM,_· ____ __,DATE OF INCIDENT: ____ D.ATE CLOSED: ----
MFD • .SY: '& CAUBER.:&z~u MODEL..._: s--:?~---~-------
SERlAL. ___________ ·~~C: __ DATE CODE: __ DATE MFD: __ _ 
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PROBLEM CODE: _____ PROBLEM:. ___________ _ 

CAUSE CODE: _________ CAUSE:. ____________ _ 

DATE TO ANALYSIS:_· ____ CUSTODY:. __ ·__.DATEFROM ANALYSIS __ _ 
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COMMENTS: __________________________ _ 
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