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Remington Arms Company, Inc.
Repair Instructions

Print and complete this form and mail it along with your firearm.

Prior to shipping your firearm, contact the Repair Center for
services provided and estimated repair time.

Name:Ma ¢ ggg Nelson Model:__# OO
Address: 781 est JosoNorfly Serial #:

236813 .
city:Cedas Cl'+¥ Date of Purchase:_T. fecéived A4S a a(&}
state: {A4aln Zip: B 4120 (if available, please attach a copy

of the proof of purchase.)
Country: (L S A
Telephone: (Day) (431 540 — 138(
(Night) (2] 8647 -9 (67 intemet Request
ass

Please describe the problem you are having with your firearm:
L Was sfahﬂﬁ n _Yhe ,Q# L
_4;54&,0 two (2) roumneds thasueh oA,
m_l_wﬁ_mw_k@; e Hhine (374)
Aovnd Andn e (\owlstn zhe Quanwordt”
ol the olt wes pheud 2/3 cloted.
Enclored Ao oo the erty Catliiolpe og umich wad 44

Optional Information

Ammo Type: Brand:

or Handload Specification Bullet Weight: Shot Size:
Reminders:

Record your serial number - it will help you reference your repair.
Properly package your unloaded firearm. hip |

, If you would like to order a hox, please call our Parts Department:
800-243-9700, 9am-5pm, EST, Monday-Friday.
Do not send livelloaded ammunition with your firearm.
Remove all accessories.

Back to Obtaining Repair Service

©199% Remington Arms Company, Inc.

ﬂj Coudd A gof the Moundo (scope) gf4
% bowdﬂ- Ig ﬂ.b\_q_ o,'\,{a_ _Pgss('ue Wﬂ'gr

4

Snessly A28 oo

htm
I v

PS 35283



