\WNS-alop

207 Jo 12 PMIZ A5

| @MWM &m:@/y D/‘]clg/

€ acle KSh Ciotome, SM«M |
I/sz‘/@fcmi? D anket St %

Clenpy), OA . #4216
@W%m%eww%@m & .

Zy‘b Iz M%W&W{ﬂﬁ ZAo
Ww é()ﬂdyf'/&%z)dﬁ.%g Ay The,

Wfbé m%a ROOCL, Wﬂ‘b SE .

/Q/ch'(b/m/ OWLW 7//7%& 55/1/%0

wﬂﬁ - Fp %}%ﬁ zf@-f\f



A
W—w@ Ballos Dovdyoar e ,@ paonit —
7&/»/ M% ﬁ%@b@m Qg

J ao e W /O~ (/dﬁ/‘p
/)/Vl/)) Lol o hnee. <eadeiong. é&/M/

m% J?% Gty et

D wewt T e M seq
vl ﬁWw M éfm@w

' z/W '/‘%
%“mw e sz
% e



@%ﬁ«/&n{, Maw . 7 ~
fﬁoﬂ M ﬁul W

E%MMV@&A %
Welthor Tz Ke hev /@

%W%X %
mwxw&@v

mQévm/ QCT W%W

z%« [/ 959

/w/@,@ QWOL /62;«<LZ% e
/1/ gyl NP o

%@ sl - f%oa ﬁ/»@'ﬂé/mz@@mg

;,4;\;36,&441 . avd Vot /@WW
ol Zé@jmz;g Bt




ce: Cldvwiviatiotes
UHTS 4

Leoo Severth At S
(A)MWW/ Dc. assqo



e , D a43316 - GCOGR

2004 Nissan Maxima Customer Satisfaction Program
Handling Allowance Reimbursement Form

DALLAS TXIE

2004 Nissan Maxima
VIN — Number - IN4BA41E34C N

IMPORTANT: PLEASE MAKE CERTAIN YOU READ THE ATTACHED

. DOCUMENTATION REGARDING THIS CUSTOMER SATISFACTION PROGRAM.

THE RETAILER PERFORMING THE INSPECTION OR REPLACEMENT OF YOUR TIRES
WILL NEED THIS FORM TO COMPLETE THE TRANSACTION. PLEASE MAKE
CERTAIN YOU HAVE IT WITH YOU WHEN YOU ARRIVE FOR YOUR APPOINTMENT.

Account / Non-Sig Number

Outlet Name

Individual Contact Name

Number of Tires Inspected

Adjustment Claim Number (If Tires Were Replaced)
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



