INFORMATION Redacted PURSUANT TO THE FREEDOM OF

13454/ 14063
14113 /14133

wFormaTion act (Fom) susc-ss2eie) - Customer Reimbursement Request Form

Evening Telephone Number (include Area Code):

This section to be completed by customer (please print)

Customer Name:

Street Address or P. O. Box Number:

cy Nome. st TK 'Zip'Codei-_'_'_‘.'

.Daytime Telephone Number (include Area Code):

Date Request Form and Supporting Documentation Submitted to Dealer ~\5- \Q(

Vehicle Identification Number of Involved Vehicle: l 6 9 AT 55 F56 Z_-—
_ p | '

{17 Characters)

{ Mileage at Time of Repair: 8 Ci;' 450 ______Date of Repair: @ 13 "'\2/ |

Amount of Reimbursement Requested: $ Z q ,5 . 5 8
THE FOLLOWING DOCUMENTATION MACCOMPANY THIS REQUEST FORM.

Onglnal or clear copy of all recelpts invoices and/or repatr orders that show:

The name and address of the person who paid for the repair.

The Vehicle Identification Number (VIN) of the vehicle that was repaired. _

Description of problem, the repair performed, date of repair and who perfonned the repalr
The total cost of the repair expense that is being requested. _

Proof of payment for the repair in question and the date of payment.
(Copy of cancelled check, copy of credit card receipt or receipt for cash payment)

| My signature to this document attests that all attached documents are genuine and I request
reimbursement for themred by this letter.
L Customer's Signature

‘Submit this request form and the requ:red documents to your GM dealer for. processmg -All reasonable :

o)

If your request is demed you W||l receive a written explanatlon for the denial from your dealer. if your
request is incomplete, your dealer will advise you what documentation is needed to complete the
request and offer you the opportunity to resubmit the request when the missing documents are
available. If you have any questions about this process or have waited 30 or more days for a response
from your dealer, please contact the GM Customer Assistance Center at 1 -800-204—0261

| Bulletin No.: ——.— RequeSt Approved: .

| Reason:

Thls sectlon to be completed by dealer (please prinf) .
Date: __ Amount:$__

Request Denied: Date: Reviewed By:

if denied, please provide a copy of this fonm to the custom

" General Motors Product' Field Action 2L /pERLI59 - €868



Sheila.Duvall.CTR
FOIA


08/13/2012

Labor
R & RIGNITION SWITCH

Service charges
HAZARDOUS WASTE FEE

SHOP SUPPLIES

Hob's Garage
1770 Louisiana St.
Nome, TX 77629

(409) 253-2443
P.o. Box 375

2006 SATURN ION
2.2L DOHC MULTIPORT FI
Tag: )

m: 1G68A355F56Z N

Invoice #4909

Mileage: 89,450

Subtotal
Tax

Total

Amount
$143.98

$143.98

$4.50
$10.00

$14.50

$158.48
$0.78

$159.26

An express mechanics lien is acknowledged on the above vehicle to secure the
amount of repairs thereto, until such time as cash payment has been made in
full. It is understood that you will not be held responsible for loss or damage

to cars or articles left in cars in case of fire, theft or any other cause

beyond your control. Upon signing this repair order it is accepted as a complete
and comprehensive description of the repair work done on this vehicle.

DATE

SIGNED




+  No=oo

SOUR LAKE MOTOR CO., INC.

CHRYSLER 170 Highway 105 East
gl P.0. Box 999 DoREE Jeep,
: SOUR LAKE, TEXAS 77659
OPEN 7:30 TO 5:00 MON. - FRI. Sour Lake: (409) 287-3536 « Toll Free: (800) 289-2155 PARTS INVOICE
lnvim N8 0 CUSTOMER NO. PO.# CUSTOMER NAME DATE
50 RO Cash Sale 08/13/12
030B (2) 1 20869121 CYLINDER KIT 79.74 79.74° 79.74

L Counterman—60
—
——] Freight .00
DISCLAIMER OF WARRANTIES ews — Parts 79.74
4 : . Xressy es ALL CLAIMS AND RETURNED GOO! U _
B e ke i e G s sty | B ACCOMPINED OV THS DNOGE N | oot State Tax 6.58
i LITED " ; ; ORIER PATTS. 4O &amﬂseémn Ty .
DAYS. 10% RES oN ALL . . .
x CUSTOMER SIGNATURE RETURNED PARTS. : Cash Total 86.32
100050 Customer Copy

AUTOSOFT FORMS 1-877-427-4367 = -
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