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Case Information 

RE# 
242057 

Date Opened 

9/29/2011 

Customer Information 

Remington Anns Co., Inc. 

Date Opened(PS) 

9/30/2011 

Product Service 
Legal Case #:6630 

Date Closed 

9/30/2011 

Type Business First Name Last Name Street 

Reporter Cabela's Cabela's 9380 W GLENDALE AVE 

Incident Information 

Claims Codes 

PI 
Cause:4038 Could Not Duplicate Concern 

Incident Date Pre Lit Lit Obsolete 

City 

GLENDALE 

State Zip Age 

AZ, 85305 

Repair 
Est. 

Medical 
Treatment 

Contact 

w 623-872-6700 

Medical 
Status 

PD 
s C .1025 Unexplained Discharge -No Mention of Safety 

oncern. Position 
Unknown 

C Fires when stock is 
bumped 

Dealer sent gun in w/note. They stated guns fires when stock is bumped. df 

Firearm Information 

Mfg. Serial Bbl. DOM 

Remington 
Type 

CF/BA 
Model/Ga. 

770/243 WIN 
SKU 
85630 M71693743 PF 611412011 12:59:59 PM 

Date Purchased Where Purchased Accessories 
CAB ELA S INC/WAREHOUSE I SCOPE,RINGS,BASE 

CONCERN:FIRES WHEN YOU BUMP THE STOCK 

Original Owner 
u 

Ammunition Information - None Defined 

Other Products Information - None Defined 

Settlement 

Settlement 

Per Ilion - repair at 
n/c 

Release of Claims 

Repair/Replacement 
Cost 

$42.35 

Remington/770/CF /BA 

Release Date 

Repair/Replacement 
Date 

10/13/2011 

Reimbursement 

10/13/11: Per Ilion - To restore confidence will replace tpa and test fire at no cost df 

Examination[Remington/CF /BA] 

Part Sub-Part I Code 

i!Exarniner I 
IExarnDate I 

Examination !Product Type I 
!Action Type I 
!Assigned To I 

Cause 14038 llcould Not Du~licate Concern 

!Description I 
IDate Code I 
jBore Plugged llFalse 

Barrel !Bulged llFa!se 

IF ired llFalse 
IFired while Obstructed I 

II 

http:// cps03ap13 :200/psaapp/PrintDisplay .aspx?ID=663 O&Type=Case 

Cash 
Settlement 

Reim.Date 
APV 

Cash Date 
APV 

II Comment I 
IB.TRAVIS I 
j9130/2011 I 
IRF I 
IA I 
IT.NAGLE I 

I 
122"243 WIN I 
jPF I 
I 
I 

I 

I 

10/13/2011 
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jMuzzle/Crown Condition llLike new; Functioning 

!Firing Pin llLike new; Functioning 

I shroud llLike new; Functioning 

Bolt !Face llLike new; Functioning 

jHandle llLike new; Functioning 

lsto12 llLike new; Functioning I 
81Cood;t;nn l~ike new; Functioning 

!cut Condition llLike new; Functioning 

!Ext/Eject Test llFalse 

u!BJook(OQrut;tioo 11---Select--

!Lug Condition llslightly Worn; Functioning 

~otch Condition 11--Select---

!Magazine 
llcondition 11---Select---

:!Box Condition llLike new; Functioning 

EJIE><teri~ Cnnd;t;oo llLike new; Functioning 

jstock Condition jjLike new; Functioning 

!Fore End Condition 11--Select---

!Receiver 
llCondition llLike new; Functioning 

!Bulged l!False 

Di£>o;cr!J<;oo I IM/770 SAFETY I 
!Function llLike new; Functioning I 
!Sub-Assembly llB:on-ISS I 

EJ~;· --Select--- J~/A I 
llNotch Like new; Functioning I 
llTests 

Test Fired llFa!se I 
!Feeding Test II jFalse I 

EJ~Wtinn llLike new; Functioning I 
!Pull 11--Select--- 116.S# I 
I llFalse I Altered 

!Sub-Assembly !lather Remington I 

http://cps03ap 13 :200/psaapp/PrintDisplay .aspx?ID=6630& Type=Case 10/13/2011 
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Retail Inc., Glendale, AZ (623) 872-6700 

:Dock Shipment Form 
Is Cu$tomer check one 

0 Phone 0 In Store 0 Mail/E-mail 

Customer Name -------------------------------­

Mailing Address ---------------.,------------------

Cicy- -----------------------------------
State Zip Code. ________________ _ 

Home Phone Contact Phone --------------
E-mail Address ________________________________ _ 

Shipping Address (If different): _ 

Recipient's Name £- c.·1,, .. :.f b,•J ;Q;?,n.-:. 

Shipping Address //( .//cr-2..F'L e ,S It ve. 
Cicy ::Z:-.L. I' t:'>.""' 

State _______ .z..N...:.........,Y""" _______ Zip Code L3 3 ~7 
" Ship to Phone Contact Phone fl co ·Ol-¥3- 9 7 CO 

POS Date. ___________ Tran. __________ Reo------------

List Qnl~ Items Shipped 

Quantit)'. UPC/SKU Descri12tion £J:ke Extended Prii;;~ 

/ ~ :f..3~)?,s;;:/_ ~ /Vi 1.:,9.t') ,> 770 /_:;; 11:g 

$liv M 7 1~9. 7 "7 u-::i. , 
--r-/D ,-'1 -:< o A f~ t,.. 9 

Our.3 C/?e, ~A) l ,~ .. > ', .. ·',. 1~1..1-,...,, ... <? ·-;-LP' ,,. 
<:~( ~ --

Oversize items? __ Yes __ No 

Reason for Shipping Override 

Overriding Manager-----------------
State Taxed % Charged. __ _ 

Associate Processing _________________ _ 

Date Shipped ___________________ _ 

Attach UPS label Here------

/ 

Merchandise Total 

Oversize fee 

Shipping/Handling _____ _ 

Taxes 
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OMB No. 1140-002( 
CS. Department of Justice · 
Bt'ireau of Alcohol, Tobacc1'1fltlt\tf1111H11Bfff firearms Transaction Record Part I -

Ill Ulll --..----iO~vr.eer':..th'e..Counter 

WARNING: You may not receive a firearm if prohibited by Federal or State law. The information you provide will 
be used to determine whether you are prohibited under law from receiving a firearm. Certain violations of the Gun 
Control Act, 18 U.S.C. §§ 921 et. seq., are punishable by up to 10 years hnprisonnient and!or up to a $250,000 fine. 

Transferor's Transaction 
Serial Number (If any) 

Prepare in original only. All entries must be handwritten in ink. Read the Notices, Instructions, and D'efiniti.ons on 
this form. "PLEASE PRINT." 

Section A - Must Be Completed Personally By Transferee (Buyer) 

!. Transferee's Full Name 
Last Name First Name Middle Name (If no middle name, state "NMN'') 

2. Current Resi ence Address 
Number and Street Address 

(U.S. Postal abbreviations are acceptable. Cannot be a post office box.) 

-OR-

City County 

Foreign Country 

'.-L- LI ~I 
4. Height 
Ft. __ 

In. 

5. Weight 
(Lbs) 

6. Gender 

Male D 
FemaleO 

7. Birth Date 

Month 

State ZIP Code 

.Day Year 

8. Social Security Number {Optional, but will help prevent misidentification) 9. Unique Personal Identification Number (UPIN) if applicable (See 
Instructions fur Question 9.) 

I 0. Race (Ethnicity) (Check one or more boxes, Se~ Jnstructi'ons for Question 10.) · 

I J. 
a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

I. 

j. 

k. 

1. 

D American Indian or Alaska Native 

D Hispanic or Latino 

0 Black or African American 

D Asian 

D Native Hawaiian or Other Pacific Islander 

D White 

Answer questions 11.a. (see exceptions) through 11.1. and 12 (if' PE_lieilble) by checking or marking ''.veS" or "no" in the boxes to the right of the questions. 
Are you the actual transferee/buyer of the firearm(s) listed on thi:: form? Warning: You are not the actual buyer if you are Yes No 
acquiring the firearm(s} on behalf of another person. If you are not the actual buyer, the dealer cannot transfer the firearm(s) D D 
to you. (See Instructions for Question 11.a.) Exception: If you are picking up a repairedfirearm(s) for another person, you are 11ot 
required to answer 11. a. and mav vroceed to auestion 11.b. 
Are you under indictment or information in any court for a felony, or any other crime, for which the judge could imprison you for Yes No 
more than one year? (See Instructions for Question 11.b) D D 
Have you ever been convicted in any court of a felony, or any other crime, for which the judge could have imprisoned you for more Yes No 
than one year, even if you received a shorter sentence including probation? (See Instructions for Question 11.c.J D D 
Are you a fugitiv: fromju~_tice? Yes No 

n n 
Are you an unlawful user of, or addicted to, marijuana or any depressan,.!, s~lant, narcotic drug, or any other controlled substance? Yes ¥1 n 
Have you ever been adjudicated mentally defective (which includes a drte>mination by a court, board, commission, or other lawfitl 

authority that you are a danger to yourse~;s o;~t{fl,etent to manage your own affairs) OR have you ever been Yes No· 

committed to a mental institution? (See In ctio for est 11. :J · • D D 
Have you been discharged from the ~dF~~ ~der 4irt:'cinorabl~. conditions?, .... · Yes No n n 
Are you subject to a court order re{lraini ~u fri(tll'l"arassing, stalking, or '."1reatening your child or an intimate partner or child of Yes No 
such partner? (See instructions for Que~ "'70i•.J . D D 
Have you ever been convicted in any com of a misdemeanor crime of dom~stic violence? (See Instructions for Question 11.i.) Yes Pl n 
Have you ever renounced your United Sta,tes citizenship? Yes Pl n 
Are you an alien illegally in the United States? Yes No 

. D D 
Are you a nonimmigrant alien? (See Instructions for Question 11. l.) If you answered "~o" to this question, do NOT respond to Yes No 
question 12 and proceed to question 13. D D 

12. If you are a nonimmigrant alien, do you fall within any of the exceptions set forth in the instructions? (If "yes," the licensee must 
Yes No 

complete question 20d.) (See Instructions for Question 12.) If question I I.I. is answered with a "no" response, tffen do NOT D D res11011d to auestion 12 and oroceed to auestion 13. 
13. What is your State of residence 

(if any)? (See Instructions for 
Question 13) 

.. 
Note. Previous Editions Are Obsolete 

Page I of6 

14. What is your country of citizenship? (List/check more than 
one, if applicable. If you are a citizen of the United States, 
proceed to question 16.) 0 United States of America 
[] Other (Specify) 

Transferee (Buyer) Continue to Next Page 
STAPLE 11<'.PAGES BECOME SEPARATED 

15. If you ·are not a citizen of the United States, 
what is your U.S.-issued alien number or 
admission number? 

. 
ATF Form 4473 (5100.9) Part I 
Revised August 2008 

PS 22338 



Chief, 

Name 
GABEL.A'S 

... .,. . 
~·:..•·f'\+~., 

1!!f 

-~J/iw 
·~ .. 

·:/_\\i'. 

'cy)be FFLC of any changes.) 

.-A~EINC . 

\ \.' 
'· •/ 
Qi 

''· \1 ., ,i-' 

0 
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11/18/2010 09:53'" 

-· 
····.· .. 
'····· 

U.S. D~lrtlnenh'r J1nt1ce •· < ; ·: · 
Bureau of Alcohoi T.obnooo, FiNlll'lltir Md Birplosives ' · 

,..., 
.:,_'.t-· 

Fedtral .Fiiifarm.s License 
(l8 us~c.;Ciiapter 44) 

PAGE 02/03 

\(t,:.6-16-043-07-3C-00727 
:.;?=~%.. ' 

NIP Ponil 8 (S310.11) 
l\avl&ad Scp1mi\ler 2002 

.'"",..,..._-.-. ~~~ ..... ~----~~ .......... ----------~ 

Fadat'll! Fil'Qamt& LicC!'J4ing Center (PFLC) 
244 Needy Road 

F:~~~ Flrvilll.'1:::,.11!,'!Jl~(W.L) C!llitl:G1C!t 116Nko 1nrorm1tlfon 

To,i:~ T~l~!me Nlim~ . . (Utl) ti62-27SO · ATF Homepag:: www.alf.gov 
·•· '!'all~~: Plllf Numh:t: . . (RQ6} 257·271\!i, . FPL aZ Chcclc: WWW.liltftmlin~.govf~~ 

MA.iill~bllfll, WV 2S4C5-943 I . .J?..mall: NlC@nlf.g'OV , . . , .' · 
+' •• • •• • / :· •• • -~·.··:· 

Change of Addl'l!U (27 Cllll. 478 .52). Lkill!ffs lliW.f during !tic mm.of ih~r ~ll'?l!llt limns~ remOVe~ir b\L~lne1s ar activity tc a new locatfon at wlticb tbi;y. i11tcnd 
regularly to Cllll)' on au=h business or 11otivity by.filing l!UAjip!ic:atJ011 fili1rl'An11:11dcd.F~llltl Fiti:ltttnil Ucenaie, ATFFcmi 5300.38, in dnpliotte. not leu lh111130 d!\}'S 
~Or ta l'lleh rc:mrmil wit11 the Cliicf, Fcdeml FlrW\nslitien1iilg Cenl:Ct. · TheiliiJ!llenlfo1inU!:H'c: ~wiijocf\in~iir lbe ~lth:s of perjury arid penahi=s lmiioscd by IS. 
lt,S,C 924. 'JOO llpplicauOD shall be IO(lllmpll.liled by Ills lic!in~'I orfgjnd jj~se. 'llit l,iCe.11iD "1Jl!X!VaJld for t1le tettmilu:ler aftbc lcttn of d,u: Q?.{gm.J liconSI:. (TJie 
CltiGr, ll'FLC, shall, Ir tbc Applli;ant Is 1t(lt q111llnee1, ~r t!J~ 111.Jpllc:Mlm !or ~ended ](~H lci the Dlr1cltll' ar Induan, Opar11tlon* tlird&lll11l.l11 aci:onla111;~ . 
with §47a.71.) - . . ,. . . . 

R~bt 111 Sul:CClalDn (27 CFK 478.56). (11) Cntahi pe1110n$ (ltbeT tl!An tho litecim m11y ljl!Cllfll l!ie tlgb.1 ti> l'll!1')' o_11 the~· t'inmJJJ!I! w nmllillllltio~ tnulness al tho 
same ndd!'!!~S s~wn on, Rnd for tlui J:'em1.\ndi:n1ttlll' b::tm. of, a.currentlialll!ilc. Sllllh Jl~llS atc: (1) The autviving &Ponsc or child, er eitei:utor, adminiAtrntcr, Qr othai 
lo~al n:~mctttatiw ofl dcoomcd lleen~coi 111111 ~) A .""°tver.ot' t'llllet fn ~pti:y, Ol' an ~!l!g11e~ fbf bo111l(it of mdlflJn. (Ii) la aidcttQ SllCll~ !M zlght provided by 
th1ue11tiGn, the paman 11r ;pcraatr4 CO.tllli!Utng t!tc: lruslllCilaahtn tur;iish the !1cemt11 fm. tbnt btiSincsa r.._r ~tm1cmcnt ot such aucocssion to 1111 Cb,ief,_ Ft!LC, within 30 
dayr fi'om the date on whith lhuucc:essor betlins !O. el'~'. o~ t~ bmt•. · . , · · ' · · · 

~· . ~ 

CutHere x- - - - - - - - .-:.~~ "'- _,:. ·;,_, ,:, ..-.· · 
~ .. ' (Conllmml OJI.reverse 11itlc) 

. ., 

I , FederBJ .Firciums License (FFL) Ii£ftz'r>!~i~1tCl'!\.'d ; . : .· 
r-- __ .;... ...... .;.,,.'.:"-'_,-...~ _________ _; ___ _;_ 

• i · l'J'l'l:.Ne;rtlf~i~~e Yemen Available I License Ni;me: ReMIHG'tON M~S·CO 1~¢ · 1 ,,.~ <· •
1
-

1 • . . . . ~-

I B11&iMllll Name: ,. . ~ . .- ' . l , 
I · · l I Llc~cNUlllber: 6-1~a.o7-~-~ I 
I License 'fype: 07'*1ANUFACTURER OFFtei!AR.M's OTHER.·. · 
I DEBTRucmle oi!viOR · _ :'.·.:· • · ! , .··.~· · I · 
I ~plntfiO'll; March 1, 2111 a f. i:.> . ;::: \• .>- . \ j' 

l Pl~ado Note: Not Vo.lid fbr the &11.o orOthat Di~~iti~ afFlrDUtn~. ': · : ).-
1 r · · . · · · ii 
L.:: ---- ......... 

-J Sigt.<..U.ti 1«.~ri . .. · . 
... , .·. · .. .' .:··· · .. •·. . . 

· . ' ; ~1.;: kit=steil: in rlici::ivin.g the electronic version. oftbc FPL Newslet;. 
· · t._r, alongwi.th nccqjonal a.ddition11l infonnation, should Aubattlt name, 

·. m.1:1umuer.; md e-mail adhs to: FFLNcwsletter@11.tt~v. 
- .. ·, .. ·~> '·l:: . 

. ~ '*'itW_nic VPr, Newslettw will enable An: tQ <iomm1111l..ato 
·. infi:rtmri!.irn:i IQ li~a- OD. a pcriod.iQ ba:iia. 

····t, __ ........ / , 

. • 
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Retail Inc., Glendale, AZ (623) 872-6700 
.·. '.) 

Dock Shipment Form Asso~iate Name :=L:::>..:..,.,J 
. Is Customer check one Date 9_07..:::; -~~ii 

CJ Phone CJ In Store CJ Mail/E-mail \ . ."ustomer # _______ _ 

Customer Name --------,- -'---------·- -- -------------,--
Mailing Address ___ ..;::;C=ab;::;..e=l=a'..._s .... In .... c.,..,. __ ~-- -·- .--
City ·93go W. Glendale Ave. 
State _____ G_le_n_d_a_le-=-,_AZ __ 8_5_3_05 __ Zip Code·-----+-------,.-----

Home Phone ____________ Contact Phone C<t> C.C ( J µOf s4vr fc ZiA:k 
E-mai I Address . (_,[!) ~CJL. fl tJ • i o ,tl (,,. t-o rLe__ loµ ~J..tf\ c 
Shipping Address (If different): 1 ~ fl i ·p ~ u 1 t l ll-Vo1 VvµL. f(l A .,_ i-' ~ i 

~ 
{L frt.Q.... B't- N /'- .. 

Recipient's Name . . . -e a:::LJ '~f' · ..u A2~< ~J? 
ShippingAddress /= )/0'2-F:e.s -A~ --f 
City -::::;::-L i ~· .... I 

State ______ _,N'--=-~;~y _______ ZipCode .... ,,{33'57 

Ship to Phone Cc;r·,tc.ct Phone .. Sac -0(?£3-9'7 ()O 

POS Date._·------- fran_ ...... : .. - ·····-···· .. __ .. _. __ Re 
o--~-------

·-
.. 

·R.e 'S .......J /... ., _..,,. 

·) 

; 

Extended Price 

;~ : 

~~ 

~~.1 Mi7 1 6937 4:3 
jModel: 770 ,; Charged. __ 

Merchandise Total 

Oversize fee 

- Shipping/Handling ____ _ 

Taxes 

,Total,~rder="'r:i.c.,_,--.....:.-, . .,,,,,,. .... ___ _ 
'"j ~ '·8' ~;Ll, V!f .!..~ .!:I 

fil OCT 0 4 20t1 ill) 
1111 II 1111 II II II 1111 1111 

RE0024::2057 
4632 

8 Y: ___ ; _______________ _ 
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