CcC-163196q ~ Sy

Leeoition 2% 2007

20 MR 16w 2 36 e
DoT / 1 751 | (I EAT

(il

NVS ;)9;1 /Cm w43 -4¢ ¢
et New S&

wa/yﬁ‘ﬂ‘%"”l C 0570
U,W;;WMZW%

MMWM st Mo Fori Feomee Sila

\7%/{ el Al Sk Gor Faer S0 A»7w¢4/ ) ,é/cu/;
%&M s 7m72/ le treoseees ol

MW M&((
. S %7 s /]/L/CL’(/(/M/‘%’(/A G féé?j:;

Ak o A e D /Z*bL /J3

//) /” i
J &

EDwh DS ViLLF L C




Form Approvea. U.iv.0. NLQ. <1 400000

) .« . DOT Auto Safety Hotline FOR AGENCY USE ONLY
g ' I H = Date Received
et Vehicle Owner’s Questionnaire | =™ odor
of Transporiafion TO REPORT VEHICLE SAFETY DEFECTS tdt
National Highwa 1'888'DASH'2-DOT od_n —
Tiaffic Sofely (1-888-327-4236) N o up_tr
Administration INTERNET: www.nhtsa.dot.gov/hotline m MAR -2 7 Sq o "
b A eference No.
OWNER INFORMATION (Type or Print)

N "

- 1031872

Apt. No,

State ﬂ L, Zi

Street

Y e AWARDS VI LLE

Daytime Telephone Number

f this report to the manufacturer of your vehicle? O ves O w~NoO

Do you authorize NHTSA to provide a copy O
izati ILL NOT provide your name or address to the vehicle manufacturer.

in the absence of a

Signature of Owner Date / /
T INFORMATION
}.’ehil:c):le Id)entification Na. (\}m’.) (Lacéai?ed}gt bogom of Make Maodel Year
17 Digits windshield on driver'sged
cimimMlaTel 4l 1lel 71X MTSUBISHY | D(AMANTE (399
Purchased Date Dealer’'s Name Engine Size O Turbo
- (CID/CCIL) [ Diesel
Dealer's Ci State Zip Code . O Gas
O New [ Used selers Gl 2 ? No. Cylinders  _ [ Fuel injection
Manufacture Date Transmission Type | Restraint System Cruise Conftrol | Drivetrain | Vehicle Type Body Style
(on driver’s door or pilar) : O car O sport Utility | [0 2-Door [ 4-Door
OO0 Marual [ Driverside Air Bag [ Motorbelt [ Yes O Front 0O van O Truck O Statonwagon
[] Passengerside Air Bag []2-PointBelt | ] No [ Rear O Minivan Mnto'rcycle [ Pick Up Truck
O Automatic [J 3-Point Belt [ 4-Whesl | [JOther O Cther
FAILED COMPONENT(S)/PART(S) INFORMATION
Part Name(s) Location Failed Part(s) Handicap Adaptive Equip
[ Left O Right O Original O Yes
O Front . O Rear . [ Replacement, O No
TO BE COMPLETED WHEN REPORTING A TIRE FAILURE L
Tire Brand HA/f ﬂﬂ YA'(—- TIF‘E N:‘a’me U 4/{ Tp WWG- B“:Complete Tire Slze‘;{‘syéag fé ?;\/
No. of Failures Date(s) of Failure(s) q’/ ¢/ o7 : Failed Part(s) * NHTSA Prgviously

Available? Contacted?
{ Mileage at Failure(s) f0.2'._5_‘?& vai B/ m;e
Vehicle Speed at Failure(s):é_o "_ﬁg O Yes No Yes O No

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the Incident(s), Failure(s), Crash(es), and injury(ies). Attach photos if available.)

Crash Fire Nurnber of Persons Injured Number of Fatalities Reported to Manufacturer

A Yes . F!I/No O Yes E/No O Yes O No

Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies).

SEE ATTACHED LEFTER, -

D) TREAD PATTEEN APPEARS ASYMETRICAL MET TIRES ARE MORWTED
WITH TREAD PATTEAN (N SHME JIKECTIoN on SOTH SIDES OF
THE AUTD

2) THELE ARE No SIGNIFCANT SIPES oN TBE MDOLE TREAD 8AKS,
EVEN ON THE NEWEER TiPES

2) THE. TIEES HAVE NS THEAOWERL  TEMPECATUEE oK. oTREX
R'AT-U/G-S ﬂk/ ‘Tﬁ_ﬁp{, Continue on back.

The Privacy Act of 1974 - Public Law 93-579 This informalion is requested pursuant to a49 U.S.C. Chapter 301. You are under no obligation to
respond to this questionnaire. Your response may be used to assist NHTSA in determining whether a manufaciurer should take appropriate action
to correct a safety defect. If NHTSA proceeds with adminisiration enforcement or litigation against a manufacturer, your response, or a st tistical
summary thereof, may be used in support of the agency's action. Ce T GEoKCE Gl (_.Eﬂfi{% ‘- S'ﬂ'
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