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Peter R. Chamberlain 
Kathryn R. J anss'en 
BODYFELT, MOUNT, STROUP & CHAMBERLAIN 
214 Mohawk Building 
708 S.W. Third Avenue 
Portland, OR 97204 
Telephone: (503) 243-1022 

Of Attorneys for Plaintiffs 

IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF OREGON 

TERI SEE and DARREL SEE, 
wife and husband, 

) 
) 
) 

Plaintiffs, 

v. 

) Civil No. 81-886-LE 
) 
) PLAINTIFFS' SUPPLEMENTAL 
) EXHIBIT LIST 

REMINGTON ARMS COMPANY, INC., 
a Delaware corporation, 

) 
) 
) 

Defendant. ) 

No. 111 - Mossberg Model 800A Cal. 308 Win. 

No. 112 - Stevens (Savage Arms) Model 34 

No. 113 - Remington Model 591M 

BODYFELT, MOUNT, STROUP 
& CHAMBERLAIN 

By Isl PETER R. CHAMBERLAIN 
Peter-R~-Chamberlain' of _______ _ 
Attorneys for Plaintiffs 

1 - PLAINTIFFS' SUPPLEMENTAL EXHIBIT LIST 

BODYFELT, MOUNT, STROUP & QjAMBERLAIN 
Attomeyt ot Low 

214 Mohawk Building 
Portland, O•egon 97204 

Telephone (503) 243·1022 

s 0450 
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I hereby certify that the foregoing copy ol ........ JU.~.: 
.................. : ............................................................... is a complete 

Dated ........... .fg!?.~.~-g.!".Y ... 1.9 ....................... , 19.~) .. . 

ACCEPTANCE OF SERVICE 

Due service of the within ........................................................................................................................ is hereby accepted 
on ..................................... _. .......................... , 19 ........ , by receiving a true copy thereof. 

Attorney(s) for ........................................................................... . 

CERTIFICATES OF SERVICE 
Personal 1 • · ff 1 

I certify that on ............ .f..~P..~~~.!.Y .. )§ ................. 1 19 ... t:P, I served the within .......... P. .... ~-~?.~.~----··-~·-··--············ 
.S.µpp •.... J;;~hU>. i.t .... ~.i..~t. ............................................... on ......................... -1..~.r.q.E.=:.~ ... !?..: .... ~-~ ~.9.!.~ .................................... . 
ttttorney of record for ................ 9.~JgD.9.9.D.t ................................................................................................................................... . 
by personally handing to said attorney a true copy thereof . 

............. .Js/..P.E.TER.RrCt.IAMS~~·'Ll~l .................................. . 
Attorney(s) for ........ !?. ... ~.?:.'.:.~.:': ....... !'.'. ........................................ . 

At Office 
I certify that on ................................................................ , 19 ........ , I served the within ....................................................... . 

.................................................................................................... on ......................................................................................................... . 

........................................ attorney of record for .............................................................................................................................. ., 
by leaving a true copy thereof at said attorney's office. ~ith his/her clerk therein, or with a person apparently in 
charge thereof, at ................................................................................................................................................................. ., Oregon. 

Atforney( s) for ............................................................................. . 

Mailing 
I hereby certify that I served the foregoing ......................................................................................................................... . 

.................................................... on ....................................................................................................................................................... , 

attorney( s) of record for ..................................................................................................................................................................... . 
on ...................................................................... , 19 ....... ., by mailing to said attorney(s) a true copy thereof, certified by me 
as such, contained in a sealed envelope, with postage paid, addressed to said attorney(s) at said attorney(s) last 
known address, to-wit: .......................................................................................................................................................................... . 

and deposited in the post office at ....................................................................... ., Oregon, on said day. 
Dated ................................................................. ., 19 ........ . 

BODYFELT, MOUNT & STROUP 

MCKING SHEET 

ATTORNEYS AT LAW 
'29 Mohawk 8uJld;ng 

Ponlond, Oregon 972~ 
Tolophono (5031 2'3· 1022 

Attorney(s) for ............................................................................. . 

1 /1 /60·8 
FORM No. 100'/J-•TEYEH$.HESa LAW rua. co .. roRTLAND, c .. 1. 

s 0451 


