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-Bervics Request: 1-382084225
- . Customer Relationship Manager: Edwin Mwango

Chevrolet is pleased 1o provide service coverage for the Left front power window mator/regulator

on your 2004 Chevrolet Cavalier, Vehicle Identifieation Number 1G|m5mm service
coverage will commence upon the expiration of the eppliceble New Vehicle Lim arranty and will
contine until October 13, 2009, or 80,000 miles, whichever occurs first. Chevrolet will make repairs to

worrect defects related to materials or workmanship occurring during the coverage period specified above. The
following itemn(s) are covered:

Fromt left Power Window Motor/Regulator

Chevrolet will not be responsible for conditions arising from tampering, abuse, physical damage, or improper
maintengnce. This covempe is not transferable to any other vehicle or subsecuent owner of your velncle.
Pleasc keep this letter with your Cavalier. Should your vehicle require repairs within the coverage perind,
present this letter 1o the Setvice Mannger of an autharized Chevrolet Dealership.
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service request number above and any of oor Customer Re]nnnnshlp Mmgﬁs will be happy 1o A3§ist yOu.

Sincerely,

Chevrobet Division
General Motors Corporation

ATITENTION: DEALERSHIP SERVHCE MANAGER
Componeat Service Coverage

Subrmit the claim with elt the appropriate authorization codes and H route it to your Area Service Manager, Be
sure to retain 8 copy of this lener in the customer's file and return the originai to the customer.
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-~ . THE ATTACHMENTS TO THIS =
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~ TO PROTECT UNWARRANTED

- INVASION OF PERSONAL PRIVACY
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" THE FREEDOM OF INFORMATION

- ACT (FOIA), 5 U.S.C. 552(b)(6).




