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INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)

March 9, 2016
To Whom It May Concern: WR 15 2093

In 1956, when I married my husband, he had a Buick Skylark and it lasted
many years and never gave us a day of trouble. After I was widowed, I had
a Buick Regal and that served me well for quite a number of years. In
October, 2000, I bought a Century Custom and I still own it™It is always
kept in my garage and, as a widow living alone, I do mostly local driving.
Generally, I don't take passengers except on rare occasions and, because of
the climate here in Florida, I seldom open my windows because most of the
time I use my air conditioning.

Last week, I took my car to my service center and had to have my third
window repaired since acquiring my car. This necessitated having the door
taken apart and a new mechanism installed! It seems rather odd to me that I
would experience the same problem three times, once each with 3
windows. This is a very costly repair job and, to date, I have incurred a
total of $899.33 for these repairs.

I would very much appreciate your review of this matter and inform me of
your findings. Thank you for your attention to this situatioon.
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RETAIL INSTALMENT SALE CONTRACT
GMAC FLEXIBLE FINANCE PLAN

Dealer Number Contract Number
Buyer {and Co-Buyer) -Name and Address (Include Courty and Zip:Code) Creditor (Seller Name. and Address)

N | : 1348
LGERL RIBGS FL ﬁ@%?ﬁﬁg
Month of Birth of Registered Owner

You, the Buyer (and Co-Buyer, if any) may buy the vehicle described below for cash or o’ creﬁlt By signing this contract, you agrée-to buy:the vehicle-on credn
under the agreements on the front and back of ‘this contract. You agree to pay the Creditor the Amount Financed and Finance Charge according to:the: payment
scheduls shown below. The Finance Chargé is figurediona daily basis-at the Annual Percentage Rate onthe unpaid batance of the Amaunt Financed.

Description of Vehicle. You agree 1o buy and the Creditor agrees:to sell the following vehicle;

33062

BodyType .| __Vehicle Identification No. Use for Which Purchased
I T ' personal - [Jagricultural
“Tbusiness  [J gt

New or Used| Year| Woeight (ibs.) Make and Model
REW 2060 gl o
oh. {m*ﬂﬁ‘ 1*%@‘%; SEDRAE

if truck ~Describe body and major items. of equipment sold:

; édst of your credlt asa
yearly rate.

.4 f?i?

Béi bf‘»Péyin‘éntsf © | ‘Amountof Payments - | When Payments Are Due
o o (Qé; 3 Monthly beginning ¢33 g«;gg réﬁgg;
, g ki‘g e o :

: kPrepayment if you pay off all your debt eariy you wsll not have to pay a penalty S
- Sm:urity Jmerest Yau are.givinga. secunty mteresl ln the vehwle bemg purchased B

fu ' bafera the scheduled date, and secunly mterest

ITEMIZATION OF AMOUNT FINANCED
1 Cash Price ({includi ng any accessories, services, and taxes)

2 Total Downpayment = (If negative enter "0" and see line 4! beiow)

Gross Tradein$ 4112 @y - Payoft by seller$ EErr

,-NetTrade-m$ 130 an e +Cash$ o e

+Other(Descnhe),,~‘ et e $¢£\

Your Trade-inis a ..«.? e woa a o o : . s
TRTETEL RE O Yaar ‘ Maks - Model

3 Unpaid Balance of Cash Price (1 minus 2)

4 Other Charges Including Amounts Paid to Others on Your Behalf: (Seller may be keeping part of these amounts.)
A Cost of Required Physical Damage Insurance Paid to the Insurance Company Named Below~Covering

Damage to the Vehicle § -
8 - Cost of Optional Mechanical Repair Insurance Paid to the Insurance Company Named Below-Covenng y EE

Certain Mechanical Repairs 5.;; M
€ Cost of Optional Credit Insurance Paid to the insurance Company or Companies Named Below. e
© o Life Disability, Accidental and Health $ . .

° S5 n fy legith Sor
D..Qfficial Fees Pald to Government Agencies T $5 00
n-k.ﬁ.;.ﬂ, 3 ,,‘sgauy,‘

E Documentary Stamps )
p gnt L 8.8 rRegistration Fees L) DR ) o 5;;“55,“

.‘: .



A NAUYTH B LG ASG LGS U e T W K Qi N ﬁ |

H Other Charges (Seller must identify who wnll recewe payment and descnbe purpose)

to for. : ’ $_§ o

to for S C AT $-§.‘;u

to for : ‘ o L i 3
I Net Trade-in payoffto - S SR R g i

Total Other Charges and Amounts Paid to Others on Your Behalf [ Z.2
5 Amount Financed-Unpaid Balance (3 + 4)

Insurance. tf any lnsuranca is checked below, the pohmes or cemﬂcates issued bythe Cempanies named will describe the terms and condmons

Required Physical Damage Insurance. Physical damage insurance Is required, but you may °P“°"a’ Mechanical RGPE" '“9“"5“09 “The cost of ““5
obtain it from anyone you want who. is acceptable to the Creditor. Your choice of insurance '
provnders will not affectthe Creditar’s decision10; sel! el extend cred»t 10 you Th
“insurance-is shown in 4A-of the itemization above.

es.whicheveroccursflrst .

: Insurance Company. H. 4, = Termi : mb‘onthé; : - -
O $§m.z:z__.__Deducnb!e Collision and sither; s El $25 Deductlble D$&Q Deductible. D$ Deductxbla

L1 Fuli Camprehensive including Fire, Theft andkanmbmed Addmonai Coveraga e
18 - Deductible Comprahenswe mcludmg Ftre, Theft and Combined Addmonal
Coverage S

[ Fire, Theft and Combined Additional Coverags e
Optional, if desired - [ Towing and Labor costs. . [ Rental Retmhursement u;vDCB Radm Eqmpmem o

:Optional. Credit Insurance..Credit. life. insurance and - credit di

them and agree to.pay. the addltional cost. If you want this insura

"is shown in 4C of the itemization above: Credit lifa-insurance is basad lipon the

‘may not pay all you-owe.on this contract if. you:make late payments. |

“insurance covers the ongmal paymerit amuunt for. t‘he term. shown below ltwi

" before your last paymeritis due. . S
Checik the lnsurance desired: DLlfe (Buyertj Co—Buyer 0 Both . Term ; Qvemge nds e

;Vgnd wm not be pxovudad unless you sxgn for‘

{Name of Insurer)

- This policy will pay: amounts ‘due on:this contract upto $

Buyer Signature

; THE INSUHANGE IF. ANY, BREFERRED TO INTHIS CONTRACT‘
'CAUSED TQ OTHERS.

See the other gide of this. contract for other, important ag
premiums and proceeds. ;

Notice. to the Buyer: a) Do not sign this contract. batore you read lt or if lt contalns any blank spaces. b) You arefentltled to an exact copy of the
contract you sign..Keep. It to protect.yourlegal rights. .. «..:ocona iy g s

nts "ncluding your agreement lo give the Craditor a securily lnlerest in Insurance

You signed this contract and received a copy on DCYORER - 3 'EH s Sy
Mo). - Oay (V0
Buyer Signs RERN I T ,
he Co-Buyer- A co-buysr IS & PersoR who is respol or paying the entire debt. The co-buyer knows that the Creditor has a security interest in
d consents to the security interest. ’ o ' T
‘Creditor Signs -+ . By Title
- thy 1of4 o § .
2109 FR-FL 8/2000 (For use in the State of Florida) (1.0 ) Notice: See Other Side DUPLICATE ORIGINAL - BUYER'S COPY

Copyright 2000 General Motors Acceptance Corporat;on All Rights Reserved

‘!,
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CUSTOMER 1 TIKRE & AUTO CARE

OWNED AND OPERATED BY A PROUD GOODYEAR INDEPENDENT DEALER

9811 JOG RD
BOYNTON BEACH, FL 33437
(561}732-6664, FL REG# MV55080
FEDERAL TAX ID# 591571821

TERR
PAGE: 01 NONSIG:
BOYNTON BEACH, FL
PHONE 1....... VEH YEAR/MAKE.
PHONE 2....... VEHICLE MODEL.

VEHICLE COLOR.

DATE PROMISED
LICENSE/STATE.

TIME PROMISED
RETURN PART:
SALESMAN.
PRIOR INVOIC

03/03/16

LE I #. . 2CG

HAVE A QUESTION OR PROBLEM?
Please tell our store manager. We vaiué your opinion as much as your
business. Should you need additional assistance, call gur

CUSTOMER ASSISTANCE LINE 1-800-321-2136

03/03/16 03/04/16
10:39 AM 12:18 PM

GOODFYEAR
& DONZOP

KELLY M TIRES

00 BUICK
CENTURY CUSTOM

IR IN/OUT 73745

ACCOUNT # COB TC CUST# TYPE/STATE AUTHORIZATION CREDIT CARD. NO.
R 01 0 FL  00449p [
SLSM  TECH PRODUCT CODE BC QTY DESCRIPTION PARTS LBR/EXCISE LINE TOTAL
022 016 047-100 R 1  CHECK R/F WINDOW .00 .00 .00
022 020 048-170 R 1 ESTIMATE/WORK ORDER PREPARATION .00 .00 .00
022 016 059-200 R 1  WINDOW MOTOR/REGULATOR (C/A) 149.00 .00 149.00
622 016 -059-100 'R 1 . LABOR TO REPAIR WINDOW R/F .00 125.00 125.00
MAINTAIN TIRE ROTATION EVERY 3K TO 5K. TIRE ALIGN EVERY 15K OR AS NEEDED & RE.CK TIRE WEAR AFTER 1000 MLS
PLEASE CONTACT YOUR STORE MANAGER WARREN SECKLER @ 561-732-6664 WITH ANY ~ QUESTIONS/SUGGESTIONS THANKS
PARTS TOTAL........ 149.00
LABOR TOTAL........ 125.00
MISC SHOP SUPPLIES. 19.18
CHARGED AMOUNT 310.78 SUB TOTAL.......... 93.18
---------------------------- TAXABLE AMOUNT 293.18- SALES TAX. .. .ooo... 17.60
" MFR AUTHORIZATION FOR TOTAL INVOICE TOTALL $S310.-.78
ALL PARTS LISTED ARE NEW, UNLESS OTHERWISE:STATED
STE REVERSE SIDE FOR_ _IMPORTANT SAFETY
WNARNING AND WARRANTY INF'ORMA“T'TON
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FAMILY AUTOMOTIVE

12550 Mil Trail

%

o Boynton Beach, FL. 33436
¥ 58 A RIS 5 ¥
L (561) 637-8998 L
%??M& ‘
‘ 7 - «}‘{ & MA i Lubrication
b § Ll odos | 93 [k » <741 | change o
e ; P ADDRESS
b 5 o G
'%KEV,.;) T TYPEOF MODEL ) Ylf?g*‘? RECEIVE? (DATE 8 TIME) Change Trans. [:[
";.'-Z;IA r;vo Vi . E(I;GNE No I — SED (DATE & TIM - Change Diff -
SERIAL NO. i T e s G BROMISED DATE & TIME) Pack Front ]
- PM. Wheel Brgs. -
CDOMETER LICENSE NO,” TERMS PHOME 'WHEN READY Adjust Brakes  [_]
j;;g&wu Oves  Ino - A
MVE ORDER WRITTEN BY Rotats Tires =
Wash Polish {7
RIS | State Inspection {7
S e i)
o f r:f;’“ f .
Ay
Fa
)| é\#‘?ﬁ‘-ﬂ» ~3lo @)
tuhed Coghiodod | 180 b
Estimated Cost $ e EStiMate Charge »
/f’ 4 ra % A‘ { 7?‘» )
Basis for Charge R f}.f\_. A ed e
PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN:
I UNDERSTAND THAT UNDER STATE LA/, | AM ENTITLED TO A WRITTEN ESTIMATE IF MY FINAL BILL WILL EXCEED $100
. - I REQUEST A WRITTEN ESTIMATE,
Parts Saved: Yes[v l No l:] .
: - - | DO NOT REQUEST A WRITTEN ESTIMATE AS LONG AS THE REPAIR COSTS DO NOT EXCEED $
Ig;]jc?:?;%:iﬁ%wm costs and prafils for the motar THE SHOP MAY NOT EXCEED THIS AMOUNT WITHOUT MY WRITTEN OR ORAL APPROVAL.
For miscsliansous shop supplies or waste dispcsal g {:g‘-«} - | DO NOT REQUEST A WRITTEN ESTIMATE.
Dally storags fee after repair work has | TOTAL LABOR
TOTAL been complsted and ¢ has
been notfied. Ne charges shall accrue | TOTAL PARTS
— be due and peyable fo dof 3
Warranty on this job is for . | Working daysfom cato of retionton | scemanmms
) § AU HORIZE YOU / AND YOUR 8 I
Months Miles EMPLOVEES PERMIESION TO METHOD OF PAYMENT: T aas il goRgRsE
OPERATE THIS VEHICLE ON§ GUARANTEED MEM(S). ... — . sl :
STREETS OR HiGHwaAvs For|  [-J CASH {1 CHECK L't CHARGE OUTSIDE REPAIRS "
2nd Authorized Mame Phone x;fxif,fiﬂfﬁ:;fx LABOR:
: QUARANTEE EFFECTIVE AFTER p—
NOT RESPONSIBLE FOR LOSS OR DAMAGE TO CARS OR ARTICLES LEFT IN CARS b - TiME
IN CASE OF FIRE, THEFT OR ANY OTHER GAUSE BEYOND OUR CONTROL. —— | LIHOURLY  LIFLATRATE L1 BOTH MILEAGE TOTAL AMOUNT |*

INITIALS
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FAMILY AUTOMOTIVE

12550 Mil Trail

Boynton Beach, FL 33436

ORDER WRITTEN BY
"

(561) 637-8998 B [®
DATE:, + 1} |Lubrication ]
<k s Change Ol 1 ;
ADDRESS ;
Change Ol :
) Fiiter ] :
MAKE ) TYPE 95] MODEL 1 RECEIVED (DATE & TIME) AM Change Trans. L]
’;Eﬁi‘:L-ﬁ'O NIN : ENGINE N6 — IY PROMISED (DATE & TiM -~ Crangoi. ||
. : IR AP Shitts ¢ ® AM Pack Front 7
l PM. Wheel Brgs, —
ODOMETER LICENSE NO. TERMS PHONE WHEN READY Adjust Brakes ||
£1ves O nNo

Rotate Tires D

Wash Polish ]

State Inspection E_I

ek O

Estimated Cost $

<. Estimate Charge

Basis for Charge

vy a 3
i i $

; i
¥ < N ST

Parts Savad: Yes| | Mol |

vehicle repair facility

This charge represents cos's and proftts for ihe motor

For miscelfaneous shop supplies or waste disposal

TOTAL

Warranty on this job is for

Months

Miles

2nd Autharized Name

Phone

NOT RESPONSIBLE FOR LOSS OR DAMAGE TO (ARS OR ARTICLES LEFT IN CARS

1N CASE OF FIRE, THEFT OR ANY OTHER CAUSE EEYOND OUR CONTROL.

EM
O

PLEASE READ CAREFULLY, GHECK ONE OF THE STATEMENTS BELOW, AND SIGN:

| UNDERSTAND THAT UNDER STATE LAW, | AM ENTITLED 7O A WRITTEN ESTIMATE IF MY FINAL BILL WILL EXCEED $100

I REQUEST A WRITTEN ESTIMATE.

{ DO NOT REQUEST A’ WRITTEN ESTIMATE AS LONG
THE SHOP MAY NOT EXCEED THIS

£ DO NOT REQUEST A WRITTEN ESTIMATE.

PLOYEES PERMISSION TO
ERATE THIS VEHICLE ON
GTREETS OR HIGHWAYS FOR
YHE EXPRESSED PURPOSE OF
TESTING AND OR INSPECTION.

INITIALS

METHOD OF PAYMENT:
{") CASH {71 CHECK [ CHARGE
LABOR:
[1THOURLY |71 FLAT RATE (| BOTH

A3 THE REPAIR COSTS DO NOT EXCEED §_

AMOUNT WITHOUT MY WRITTEN OR ORAL APPROVAL.

Daily storage fee after repair work has
beon completed and customer has
boeen notifiad. No charges shall accrue

" ;1 or be due and payable for a pericd of 3

working daye from date of notification.
| ——

GUARANTEEDITEMIS)

GUARANTEE EFFECTIVE AFTER
THE
MILEAGE

TOTAL LABOR

TOTAL PARTS

ACCESSORIES

GAS, OlL. & GAEASE

QUTSIDE REPAIRS

TAX

TOTAL ANQUNT




ODOMETER DISCLOSURE STATEMENT
TOM ENDICOTT BUICK & ISUZU

1345 Soutn Federal Highway . - Phone (§54) 781-7700
POMPANO. BEACH: FLORIDA 33062

Federal faw (and State law, if applicable) requires that you state the mileage upon transfer of
ownership. Failure 10 complele or providing a-false statemeént’ may result ‘in fines and/or
imprisonment. i

P Bl R state that the odometer now
(A DR FPRINT) , :

reads (00114 ' (no tenths) miles and 1o the best of my knowledge that it reflects
the aclual mileage of the vehicle described below, unless one of the foliowing statements is checked.

(1) 1 hereby. certify that 10 the best of my knowledge' the odomeler reading
reflects the amount of mileage in excess of ils mechanical fimits.

{2) }hereby cemty that the odod\e!er reading is NOT the actual mileage.:
WARNING . — O‘DOMETEH DISCREPANCY. o

ware _BUICK

uoﬁ&y g:??éTURf S %o'?g m , | .
-rusnfwicvi?n‘gziuuuael% 2@4&%5@«3@‘“- e ’
ven 2000

; {5 COOE)
" TRANSFEROR'S NAME X s :
, TEIGNATORE]
DATE OF STATEMENT S
 TRANSFEREE'S NAME : ; .
TRANSFEREE'S ADORESS ' 7 : : : '
L e wriesr R
: e e ’ e h7E) T (D COBEI
TRANSFEREE'S NAME X ol s
‘ ' {SIGNATURE)

“PRINED NAME)

SAL 120



Boynton Beach, F).

U.S. Dept. of Transportation
Nat'l. Hwy. Traffic Safety Admin.

1200 New Jersey Ave, S.E.,, West Bldg.

Washington, D.C. 20590
Attn: Mark Rosekind, Admin,

20E80

FOREVER

'!}’,,"',’i}l”’,]”',""l’l'!”JIl’!}”h’l’,ll"l"lIl"il)'l





