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IS COURT ACTION PENDING? (Please describe as necessary)
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READ THE FOLLOWING BEFORE SIGNING BELOW

PLEASE ATTACH TO THIS FORM PHOTOCOPIES of any papers involved (contracts, warranties, bills received, canceled checks,
correspondence, etc.). DO NOT SEND ORIGINALS.

NOTE: In order to resolve your complaint, we may send a copy of this form to the person or firm about whom you are complaining,

In filing this complaint, 1 understand that the Attorney General is not my private attorney, but represents the public in enforcing laws designed

1o protect the public from misleading or unlawful business practices. I also understand that if I have any questions concerning my legal rights
or responsibilities, 1 should contact a private attorney. I have no objection to the contents of this complaint being forwarded to the business
or person the complaint is directed against. The above complaint is true and accurate to the best of my knowledge.

! also understand that any false statements made in this complaint are punishable as a Class A Misdemeanor under Section 175.30 and/or

Section 210.45 of t ’
x;_ o\t 29,00

HAVE YOU ENCLOSED COPIES OF IMPORTANT PAPERS?

Return to: Office of the Attorney General
Bureau of Consumer Frauds and Protection
144 Exchange Boulevard
" Rochester, NY 14614-2176
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Dear NG

This notice is sent to you in accordance with the requlrements of the National Traffic and Motor Vehicle
Safety Act. L \ \'\’jé*—— \/ﬂ)m Daimigy ()nrvv‘il

DaimlerChrysler Corporation has decided that a defect, which relates to motor vehicle safety, ex1sts in some
2002 through 2006 model year Jeepg Liberty vehicles.

NOTE: 2002 and 2003 model year vehicles involved in a previous ball joint recall must also have this
recall performed.

The problem is... Water may enter into the front suspension lower ball joints our Jee

(VIN: 1J4GL48K1 ). This can cause the ball joint to corrode and separate.

‘Ball joint separatlon can result in aﬂoss of steering control and could cause a crash§
rior w. -

What your dealer DaimlerChrysler will repair your vehicle free of charge (parts and labor). To do

will do... this, your dealer will replace both front lower ball joints. The work will take about
1 hour to complete. However, additional time may be necessary depending on how
dealer appointments are scheduled and processed. .

‘ What you must Simply contact your dealer right away to schedule a service appointment. Ask the
do to ensure your -dealer to hold the parts for your vehicle or to order them before your appointment.
- safety... Remember to bring this letter with you to your dealer.

Ifyou need help... 1f you have questions or concerns which your dealer is unable to resolve, please contact
DaimlerChrysler at 1-800-853-1403.

Please help us update our records, by filling out the attached prepaid postcard, if any of the conditions listed
on the card apply to you or your vehicle.

If you have already experienced this condition and have paid to have it repaired, you may send your original
receipts and/or other adequate proof of payment to the following address for reimbursement: DaimlerChrysler
P.O. Box 4639 Oak Ridge, TN 37831, Attention: Reimbursement.

If your dealer fails or is unable to remedy this defect without charge and within a reasonable time, you may
submit a written complaint to the Administrator, National Highway Traffic Safety Administration, 400
Seventh Street, S.W., Washington, DC 20590, or call the toll-free Vehicle Safety Hotline at 1-888-327-4236
(TTY 1-800-424-9153), or go to htip://www.safercar.gov.

We're sorry for any inconvenience, but we are sincerely concerned about your safety. Thank you for your
attention to this important matter.

Customer Services Field Operations
DaimlerChrysler Corporation

M;/ : | Notification Code F23
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Note to lessors receiving this recail; Federal regulation requires that you forward this recall noticé to the lessee within 10 days.




