
.• -! 03l 32v- 22JZ 
"-tti -o,o 

Motor Vehicle Defect Notification SEP 1 5 2117 
(Please print clear ly in ink. If you do not wish to receive letters or other written solicitat ions from private attorneys, check be low) 

~ IDO NOT WISH TO RECEIVE WRITTEN SOLICITATION MATERIALS FROM AN ATTORNEY 

Pursuant to the Florida Lemon Law, notice is given to the manufacturer as follows: 

¥} The vehicle has been out of service at least 15 days to repair one o.r more substantial defects. 

~ 3 or more repair attempts have been made to repair the same su bstantial defect or condition-h,, 

Descriptionofcontinuingdefect(s)orcondition(s) G>o2:bVL± h,11.,. f m &-£. f<¥\c£ 50....s-e_oQ.5 nu.A 
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(NOTE: this is not a complete li;;the manufacturer should ascertain all repair information.) 

I am requesting that you make a final attempt to correct the continuing substantial defect(s) or condition(s). 

Vehic le Make Lu("JL /..Du W /24 VI.~ ll»vu- 7? vo 7= · Year Jo 1 'L 

VIN S;-lt;C; VJ(/; 2..J 6; 6,/ f;; l; ff; Date ofDelivery __ .....J.~J-f?.-8--1-/_:rio:......_ ________ _ 

Name and City/State of selling dealer or leasing company (if applicable) ~l"v;{ f!--·ou e..--r oJ:lh 'Deu:IJL 
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Name and City/State of authorized service agent(s) attempting prcviou repairs: UM K,Pyll./ ·() J,dh, DatlJL 
l r.o :z:sy ~ oi-1,-c lfu:i{Awa.ig m ,"cim, · -ff 3,1 -=J: . 

Address 

Signature 

Date Mailed. ____ ----"-f-"--1--'-'------ ( ;):)/+.) 
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- LAND ROVER SOUTH DADE LLC. Customer Number: Invoice No: 16750 South Dixie Highway 

Cell: 

INVOICE 

Page 1 of 2 
-

Miami, FL 33157 -~~l~i:$ Dade (305) 909-4000 '1l!flll, ~ Business Hour;; Are: 
Mon.- Fri. 

7:30am - 7:30pm 
Sat: 

7:30am - 5:00pm 
www.landroversouthd 

Repair Shop Registration Number: 
SERVICE ADVISOR: 500002 FELIPE A MALOON 

VIN LICENSE MILEAGE IN/ OUT TAG 

BLK/BLACK 12 LAND ROVER RANGE ROV SALVP2BG8CH 66641 /66643 T2352H DEL DATE PROO. DATE WARR. EXP. PROMISED PO NO. RATE PAYMENT INV. DATE 

15:05 05JUN17 12:24 21JUN17 

. 6661J .. c?~!~~~T~~*-** * * ** ** ** **;** *·** ** *** *;* * ** * *·* *** * ***::,,,J,::** **** *·** B HER':i;'~ .. R~~AJ;, .. JtA.,~RANT,Y . . · · R~ENTF'~EN!J:1:ERPRTSE: · RENTAL 'MUST BE BROUGHT BACK 
.WI..T~lN. 21 .. H0VRS OF NO'I'IFICATI0:t:J. E:"KT~NDED :r}OA.NER/RENI\~:L USAGE· ·$50. 00 DAILY WILL BE· ~!P1,g~g ,.TO .. TliE,, CUSTOMER. GAE:/TOLLS/MIL.ES e'; -.tf:J'e:tJRRE:o, \wttv BE cF.iARGE Tb THE . cusToMEiR. 
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66641 :REPDACED CANISTER ASSY, ·FUMES·GOES.INSTDE'THE CAB 
**************************************************** 
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(N/C) 

' signing below, you acknowledge that you were notifi of and authonzed the Dealership to perform the services/repairs LESS INSURANCE mlzed In lhls Jnvoice and Iha! you re<;elved (or had the opportun!ly lo Jnspect) any replaced parts as requested by you. The 1--~--'-...;....-----+----------hlcle is being retumed to u in el(change for our pa menl of the Amount Due. SALES TAX )ATE CUSTOMER SIGNATURE AUTHORIZED DEALERSHIP REPRESENTATIVE SIGNATURE PLEASE PAY 
THIS AMOUNT ~ction 501.98, Florida Statutes, requires that, at least 30 days before bringing any claim against a motor vehicle dealer for an unfair or deceptive trade actice, a consumer must provide the dealer with a written demand letter stating the name, address, and telephone number of !he consumer; the name 1d address of the dealer; a description of the facts that serve as the basis for the claim; the amounl of damages; and copies of any documents in Iha ossession of the consumer whfch relate to the claim. Such notice must be delivered by the United States Postal Service or by a nationally recognized rrier, return receipt requested, to the address where the subject vehicle was purchased or leased or where the subject transaction occurred, or an dress atwhich the de'aler regularly conducts business. · 

1stomer x _______________________ _ Customer X'-------------------------­ALL PARTS ARE NEW UNLESS OTHERWISE INDICATED. 1ercAP. 201• CDK Glal:lal, UC (OY15J SI.R1.'lc:E IN'VOICli"Tn>e 2'- i!:St2C L ·M--IS" -ON- Fl •8i8Ml'ID 

CUSTOMER COPY 



Company Name 
A /J To:W41-306 
~W/111\.i 'i>-fv~hY Nftr.S1 , M a ilstop: 4 West 

I :lOO NW :Y-e- r <;; e'f Av..,_ Department: NEC, NOA, NIA 

- Phone: 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front If space permits. 
1. Article Addressed to: 

Mf'1; f1 1 ·:> t rd...-fur /V -lt-7' A 
/ 2..0 0 Ne l,V J-&Y j Au-L 

t- tv ?1~ h;,,,,0h n JJ {.. .ti.a 510 
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.I.HOii! 3Hl OJ. 3d013~N3 ,10 dOJ. J.111!3lt~IJ.S 3::>111d 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from Item 1? D Yes 
If YES, enter delivery address below: D No 

!-============= 3. Service Type 
D Adult Slgnature 
D Adult Signature Restricted Oellvery 
D Certified Mail® 
D Certified Mall Restricted Delivl1ry 

D Priority Mall ~press® 
D Registered Mall"' 
D Registered Mall Restricted 

Delivery 

-CTT'--.-r-s=,,-,,........-=-..,....,~-~------ - --l D Collect on Delivery 
~ ~llect_ o~ Delivery Restricted Oenvery 

0 Return Receipt for 
Merchandise 

0 Signature Conflrmatlon™ 
D Signature Conflrmatlon 

Restricted Delivery 

: PS Form 3811, July 2015 PSN 7530-02-000-9053 
I 

Restricted Delivery 

Domestic Return Receipt I 
-,--I 




