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EVERYTIME MY WIFE AND MY SON (TYRS OLD) RIDE ON THIS VEHICLE WHEN AC IS ON, THEY
COMPLAINT DISCOMFORT, NAUSEA, HEADACHES, DIZZINESS, AND SON VOMITED. THIS INCIDENT WAS
REPORTED TO POWAY DODGE STARTED ON AUGUST 1989, BUT, WE WE ADVISED THAT BECALSE ITS

NEW AND THE GDOR WILL YANISH SOMEHOW. ON OCTOBER 26, 1995, THE ODOR BECAME STRONGER
AND DECIDE TO TAKE IT TO DEALER AND ¥/E WERE ADVISED THAT THE MILDEYY EUILD UP INSIDE THE
CONDENSATION BOX, THE DEALERE MECHANIC JUST APPLIED A LYS0L SPRAY TO COUNTER THE QDOR.
ON 1173095, MY WIFE AND SON GOT SICK AND BROUGHT BACK TO DEALER'S ATTENTION, AGAIN THEY
APFLIED LY SOL SPRAY TO COUNTER THE ODOR. ON 12M16/99 AND 12/20/99, WAS RETURNED TO
POWAY DODGE DUE TO CAUSING HEADACHES AND DIZZINESS TO SOME PASSENGERS. ON 3/27/00, MY
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