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Chrysler Recall Center

PG, 1040

Si. Charles MO 63302-1040

Re: Consideration for reimbursement for work performed at my expense.
Due to the severe delamination ef the front rotors on my 1995 Dodge Neen,
VIN # 1P3ES27C55M594138, 1 had Meineke replace the froni brake rotors
(see receipts enclosed). | learned of the recall from the Meineke owner at the
time they were repairing the brakes. Had [ been notilied of ihe recall prior to
my scheduling an appoinment with Meineke, [ would have had the recall
work done at my dealership.

I am requesting resmbursement for my out of pocket expenses for the rotor
replacement work Meineke did to ehmunaie this safety hazard.

! have also notified NHTSA of my complaint.
Please forward payment to the address listed above.

Thank you.
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