INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 13, 2011

Attn:

an Antonio

Service Request: 71-585203946
Customer Relationship Specialist: Andrew O'Neal

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed the request for reimbursement ofm on the steering column that you
had repaired and are happy to inform you that she is being reimbursed for the full amount of the repair.
We have enclosed a check in the amount of $523.16.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: | 2 ~ | % ol

17-Digit Vehicle ldentification Number (VIN): | G| 7. T 54845 ‘}-_
Mileage at Time of Repair: Date of Repair, | /- / k-0

ciainant Namo tezse prin: [

Street Address or PO B8ox Number:

Cityrgmﬁmmﬁ&'@_&ate:

Daytime Tetechene Mumber {inc!ude Arca Code):

Evening Telephone Number (include Area Cp e). _

Amount of Reimbursement Requested: $ O :7' e

ZIF Caode:

The following documentation must accompany this claim form,
Original or clear copy of all receipts, invoices, and/or repair orders that show:

« The name and address of the person who paid for the repair.
+ The Vehicle ldentification Number (VIN) of the vehicle that was repaired.
+  What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the foliowing num\ber:
1-600-204-0261

NRIRURAN (@GR R R ALR R ORI
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CUSTOMER REIMBUiRSEMENT PROCEDURE
If you have paid to have this condition corrected p!rior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an autherized dealer. : - -

Your claim will be acted upon within 60 days of receipt.

It your ciaim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identitying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is

available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).
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INVOICE

® WEEEL)
» 59 DATE INVOICE #
* LiF GT D OR,G,NAL
® dCEVOTE 11/16/2007 | 07-30869
2238 N. W. LOOP 410
SAN ANTONIQ, TEXAS 78230
{210)525-8789 FAX(210)525-8645
BILLTO
SAN ANTONIO, TX- Visit us today@ www.planetpickup.com
P.0. NO. TERMS DUE DATE REP
11/16/2007 SBJ
ITEM Qry DESCRIPTION RATE AMOUNT
GM-15926870 GM OE REP COLUMN 258.85 258.85T
LABOR LABOR CHARGES 225.00 225.00T
KEEP ON TRUCKIN AT SUBTOTAL $483.85
PLANET PICKUP

SALES TAX (8.125%) $39.31

Any warranties on the product sold hereby are those made by the manufacturer, purchaser

accepis the sold products "as is" and the seller, Planet Pickup, hereby expressly disclaims all PAYMENTS/CREDITS $-279.88
warranties, eilher express or implied, including any impiied warranty of merchantability of
fitness for a particular purpose, and Planet Pickup neither assumes nor authorizes any other
person ko assume for it any liability in conpection with the sale of said products. All unpaid $523.16

. —~ Invoices after 30.days are subject to a 1.5% per.month finance charge. e .
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Customer Number: 5347

SERVICE MANAGER:

Gunn Chevrolet

12602

IH 35 North

San Antonio, TX 78233

210.599.5000
800.720.4866 Fax: 210.599.5018

70092 REY ZAMORA

VIN MILEAGEANIOUT. + {5 TAG -
05 CHEVROLET MALIBU 161z154845F L 75729 75729
PROD: DATE | .WARRZEXP: | PO:NO: PAYMENT. INV.DATE

20JUL04 18:00 02NOVO7 CASH 0ZNOVO7
& . .R.0."OPENED 3 3] OPTIONS:
09:56 02NOVO7 14:34 02NOVO7
LINE OPCODE TECH TYPE HQURS LIST NET TQTAL
A** STEERING/SUSPENSION CUSTOMER STATES THE STEERING 1S HARD TO TURN.
IF YOU SHUT THE VEHICLE OFF AND ON AND PLAY WITH THE STEERING
THEN RESTART THE ENGINE IT WILL WORK AGAIN.
CAUSE: STEERING COLUMN TORQUE SENSOR MALFUNTICN
150 STEERING/SUSPENSION
70035 CccC 82.00 82,00
PARTS: 0.00 LABOR: 82.00 OTHER: 0.00 TOTAL LINE A: 82.00

75729 STEERING COLUMN TORQUE SENSOR MALFUNTION 1.00 CUSTOMER

DECLINED REPAIR

Thdkkhkdkdhkhhdhhkhhkhbhkhkkhhrhhhhhhhhkhhhhkhddhhhkdhkhkhdhkhdhkkhk

EST: 82.00 02ZNOV0O7 09:56 SA: 700

I am completely satisfied with the explanatioc
n of the repairs and or services on my vehicl

e. Initials-> I am completely satisfied
with the explanation of the charges on my veh
icle. Initials-»> I have been informed of

any additional repairs needed. Initials-»>
Reservation line: 210-599-5071

| hereby autherize the repair work therein set forth to be done by you, togsther with the fumishing by you of the necessary
parts and other material for such repair, and agree: that you are responsible for any delays caused by unavailability or
delayed availability of parts or material for any reason; that you neither assurne or authoriza any other person to assumna for
you any liability in connection with such repair; that you shall not be responsible for loss or damage to the above vehicle, or
artictes left therein; in case of fire, theft or other cause berond your control; that an express mechanic’s lien is hereby
acknowledged on the above vehicle to securs the amount of repairs thereto; thay your employess may operate the above
vehicla on strests, highways or slsewhare for the purpose of testng and/or inspecting such vehicle,

NOTICE PURSUANT TO PROPERTY CODE §70.001

| AM THE PERSON OR AGENT ACTING ON BEHALF QOF THE PERSON WHO IS OBLIGATED TO PAY FOR THE REPAIR OF
THE MOTOR VEHICLE SUBJECT TO THE REPAIR AGREEMENT. | UNDERSTAND THAT THE VEHICLE 1S SUBJECT TQ
REP(OSSESION IN ACCORDANCE WITH BUSINESS & COMMERCE CODE, §9.609, IF PAYMENT FOR THE REPAIR OF THE
MOTOR VEHICLE BY A CHECK, MONEY ORDER, OR CREDIT CTARD TRANSACTION 1S STOPPED, DISHONORED BECAUSE
OF INSUFFICIENT FUNDS, NO FUNDS, OR BECAUSE THE MAKER OR DRAWER OF THE ORDER OR THE CREDIT CARD
HOLDER HAS NO ACCOUNT OR THE ACCCOUNT UPON WHICH IT IS DRAWN OR THE CREDIT CARD ACCOUNT HAS BEEN
CLOSED.

Customer Signature

LABOR AMOU

PARTS AMOUNT $ 0.00
GAS, OIL, LUBE $ 0.00
SUBLET AMOUNT $ 0.00
MISC. CHARGES $ Q.00
TOTAL CHARGES . $ 82.00
LESS INSURANCE - $ .
SALES TAX $ 0.00
PLEASE PAY O
THIS AMOUNT

Copyright 2000 ARP, dna.  XIb4512.285

Customer Copy

X4512.200_1

Gunn Acura
11911 IH 10 West
San Antonio, TX 78249

210.696.2232
800.328.4866 Fax: 210.696.1701

Gunn Nissan]______
12838 San Pedro™
San Antonie, TX 78216

210.496.0806 :
B00.792.0029 Fax: 210.4%91.7125 74" ,

12150 IH
San Antonio
210.824.1272
B00.677.8319

H 35 North
San Antonio, TX 78233
210.657.4327

Fax; 210.657.0711

Page 1 of 1

Gunn Infiniti

10 West
., TX 78230

Fax: 210.824.5779



North American Operations
General
Disbursements (2613
PO Box 62530

Phoenix,

Motors Cor ration

AZ 85082-2530

DATE.

02/04/08

“PAY

TO THE
ORDER
OF

The Chase Manhattan Bank, N.A.
Syracuss, Naw York

H
i

AUDIT

‘North American Operatlohs

.,I;s

#1

19
3 .3 Y
;? L S‘E .
K ****16 CENTS

50-937

S AMOUNT & -
xxx*xx*xxxxxxxszs 16

North Amencan Operatlons
General Motors: Corporahon
DlsbursementAccounl LT R -

Ty SIGNATURE PR

DETACH BEFORE DEPOSITING CHECK

!
E

VENDOR : General Motors Corporation _
, DUNS NO. BB 000000677 1 Disbursements (2613 P CHECKNO.
VENDOR NAME Phoenix, AZ 85082-2530 DATE 02/04/08
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
DESCRIPTION ) . .
i 02/01/08 VM 1-9VKFVK 00.0000 b2%.16 - e B 523.16
1G1ZT54845F] .71-585203946 . 1-9VKFVK ST
|
|
L
: EPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
' REIHBIFSEHENT\OR ESTIONS CALL 800-962-8782 W3
: TOTAL 523,16 .00 523.16

ATEEIY




+210 BBE 2280 T-026 P.001/003  F-B0B

JAN-03-2008 07:13 FROM=Flying J San Antonia
‘ Q7126

CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed By Claimant

Date Claim Submittea: | 12~ | -0 ¥

17-Digit Vohicle Identification Nurnbar (VIN): | Tl 2. TSYgY %g' g

Milaage at Time of Repair: Date of Repair. [ /-/ bk - o

Claimant Name (pleass print)
Street Address or PO Box Number

City: Ntoan Svln iy stoter

Daytime Telephone Numbser {include Area Code):

Evening Telephone Number (include Area Cp}le):

e

The following documentation must accompany this claim form.

Amount of Reimbursement Requested: 4 X, O_

Onginal or clear copy of al] receipts, invoices, and/or repair 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,
ed, what repair was done, when it was done, and who did it.

The total cost of the repair expense that is being claimed.

Payment for the repair in guestion and the date of payment. . !

(copy of front and back of cancellsd check, or copy of credit card receipt)

» L ] - - -
=
m
L
=
o
=
o
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o
o
el
| ey
=

My signature to this document attests that all attached documents are genuine and | .
request reimbursement for the expense | Incurred for the repair covered by this letter, i

| —

—— - e —, e

. Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 23170
Detroit, M1 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

| éia;if:? Ei P
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JAN-03-2008 07:14 FROM=Flying J San Antonio +210 BBE 2280 T-026 P.002/003  F-B05

INVOICE

DATE INVOICE #
11/16/2007 07-30869
2238 N, W, LOOP 410
SAN ANTONIO, TEXAS 78230
(210)525-8789 FAX(210)525-8645
BILLTO
SAN ANTONIO, TX N Visit us today@ www.planetpickup.com
P.Q. NO. TERMS DUE DATE REPR
11/16/2007 SBI
ITEM Qry DESCRIPTION RATE AMOLINT
GM-15926870 1 GM OE REP COLUMN 258.85 258.85T
LABOR 1 LABOR CHARGES 225.00 225.00T
KEEP ON TRUCKIN AT SUBTOTAL $483.85
‘ : : SALES TAX (8.125%) $39.31
Any warranties on the product sold hereby are thoss made by the manufactuter, hurchaser
accepts the sold products "as 18" and the seller, Planet Pickup, heteby expressly disclaims all PAYMENTS/CREDITS $.279.88
warranties, either express or implied, including any implied warranty of merchantability of
fitness for a particular purpose, and Planet Pickup neither assumes not authorizes any other
persan Lo agsume for it any liability in connection with the sale of said pmducts All unpaid TOTAL $523.16
e dnnrodces aftee A0 dave ace snbiect.to.a. W88 neLE ahce charge —— .




JAN-03-2008 07:14 FROM=Flying J San Antonio +210 BBE 2280 T-026 P.003/003  F-B05

Customer Number 5347 ‘ Invuiés no: 303640

*INVOICE* Gunn Chevrolet
12602 TH 35 North
San Antonio, TX 78233
PAGE 1 210,599,500

800.720.4366 Fax: 210.509.5018

1G1ZTE4846F

20JULO4 8:00 0ZNOVO7

il OPTIONS:

09:56 02NOVO7 14:34 0ZNOVO7?

LINE QPCODE TECH TYEPE HQURS LIST NET TOTAL
A** STEERING/SUSPENSION CUSTOMER STATES THE STEERING IS HARD TO TURN.

IF YOU SHUT THE VEHICLE OFF AND ON AND PLAY WITH THE STEERING

THEN RESTART THE ENGINE IT WILL WORK AGAIN.
CAUSE: STEERING COLUMN TORQUE SENSOR MALFUNTION

150 STEERING/SUSPENSION
70035 cc B2.00 82,00

EARTS: 0.00 LABOR: B2.00 OTHER: 0.00 TOTAL LINE A: 82.00

753729 STEERING COLUMN TORQUE SENSOR MALFUNTICN 1.00 CUSTOMER
DECLINED REPAIR

hdhh kAR R ARRRRRRERERRRRRRERRRRERRR BN R R R doddeded ke

EST: 82.00 0ZNOVQ7 05:56 SA: 700

I am completely satisfied with the explanatio
n of the repairs and or gervices on my vehicl

e, Initials-» I am completely gatisfied
with the explanation of the charges on my veh
icle. Initialz-> I have been informed of

any additional repairs needed. Initials-=
Regervation line: 210-599-5071

WARIZ.EB01

| hersby authorlza tha raralr work tharain set forth to be done by you, together with tha furnishing bwnu of tha necessary
parts and other material for such repair, and agree: that you are respongitle for any delays caused by unavailbilty or
delayed av; “r ity of part% or matarlef for any reason; that nu neither Bsaume or authorize any other persen to assume for
you any liag ty In connectlon with aunh rapa r; that you sha I not be responsible for loss or damague to thn above vihicle, or |
St e o, el S o s by e e b e s Ty [LPARTS AMOUNT -
n tha sbeva vehicle to sagul amoul i i
ra an utraact'a highways of elsawbece for the purposs of testing and/or Inspeating auol g” GAS, OIL, LUBE ] OTO_O_
NOQTICE PURSLUANT TO PROPERTY CODE §70.001 SUBLET AMOUNT L3 0.0 0
| AM THE PERSON OR AGENT ACTING ON BEHALF OF THE PERSON WHO |5 QBLIGATED TO PAY PFOR THE AEPAIR OF | paer cHARGER g’ 0.00
THE MDOTOR VEHICLE EUBJECT TO THE REPAIR AGREEMENT. | UND!HS‘I'AND THAT THE VEHICLE I& SUBJECT TQ -
REFOSSESION IN ACCORDANCE WITH BUSINESS & COMMERCE CODE, §9.600, IF PAYMENT POR THE REPAIR OF THE | TOTAL CHARGES ] 8.2.00
MBOTOR VEHICLE BY A GHECK, MONEY QRDER, OR CHEDIT CARD TRANSACTION 18 BTOPPED, DISHONGRED BECALSE — $ D—O-Um
OF INSURRICIENT FUNDS, NO FUNDH, OR BECAUSE THE MAKER OR DRAWER OF THE ORDER OR THE CREDIT CARD | LESS INSURANCE '
HOLDEA HAS NO ACCOUNT OF THE ACCOUNT UPON WHICH IT IE DRAWN OR THE CREDIT CARD ACCOUNT HAS BEEN SALES TAX $ o W
CLOEED. i
PLEASE PAY
ustomer Signature THIS AMOUNT
Cuoyipht 2000 ADF, Ing.  Xio4EIL 288
Customer Copy Page 1 of 1
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07126

CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: la\ \_-1_\0"1 — Qpnoe X 11-5%5-Y63- €1/
17-Digit Vehicle Identification Number (VIN):

Mileage at Time of Repair: 51 A%| Date of Repair: E(S;t&gj e 9 ‘L‘_{:‘Q'?

Claimant Name (please print):

Street Address or PO Box Number: /

City: f&iigl%.&ate: @A’

Daytime Telephone Number (include Area Code): _
Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ Us, L’c‘i(

The following documentation must accompany this claim form.

Criginal or clear copy of all receipts, invoices, and/or repair 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement i i is letter.

| Claimant's' Signature:—

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170

Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

L0 TR U AL TR L L

00071 7HGMRA2VOT1128A14
Page 03 01 03
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ol e DT . CUSTOMER REIMBURSEMENT PROCEDURE
e 3 9 . -1
If you have paid to have this condmon corrected prior to this notn‘rcatlon you may be eligible to
receive reimbursement.
- 3 o 1 11‘1 . Fl P '
Requests for reimbursement may include parts Iabor fees and taxes Reimbursement may be limited
| to the amount thee repsir' would have cost if completed by an authorized dealer.

»

- u—-,-‘{oup—daim-will-be-acted-upen-within~60-days-of-reeéipt. s ik e ”“"T -.-."'_’.;—-_-n TR T

U, e . \‘
) If your claim is: o
. * Approved, you will receive'a check,

Mot g - " '
) + Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available. .

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Pontiac Customer
Assistance Center at 1.800.620.7668 (TTY 1.800.833.7668).

I RAR A R ROARAR A




o il
_ 10828 _ 128154 pontiac buick gmc
UNIT# 50154 , 7 350 Orange Drive ®
*INVOICE* Vacaville, CA 95687

(707]4534137 Fax(707)4531138
- i WWW. Vaca\nlleGMC com
 PAGE '1 ) : 1 ’
’ BAR # AL 21 3853 B EPA # CAD 981445711

332 CARLOS A LEMUS
CENSE i A

[EDATE

.00 11SEP07] R B - CASH 13SEDP07
OPTIONS, STK: 50154 ENG 1.8 _Liter MFI -

113EPO7 13SEPRQ7
—LINE. -OPCODE_TE"‘H TYPE OURS _  __ e - e LIST NET TOTAL

| ACKNOWLEDGE NOTICE AND ORAL APPROVAL OF AN INCREASE IN Eg‘.}fi}‘i}% AUTH&F"ZED
THE ORIGINAL ESTIMATE PRICE. LABOR AMOUNT
X - PARTS AMOUNT
REVISED REASON: ADDITIONAL,  JAUTHORIZED | IN PERSON DATE TIME GAS, OlL, LUBE
| T BY: PHONE # SUBLET AMOUNT
REVISED _ | REASON: ADDIMIONAL  |[AUTHORIZED | IN FERSON DATE TIME MISC. CHARGES
ESTIMATE: COST: BY: PHONE # TOTAL CHARGES
. LESS INSURANCE
[
! ACKNOWLEDGE RECEIPT OF VEHICLE AND SALES TAX
| HAVE RECEIVED A COPY OF THIS INVOICE. X - PLEASE PAY
: NOTICE TO CONSUMER: PLEASE READ IMPORTANT INFORMATION ON BACK OF THIS INVOICE. THIS AMOUNT
wmnnnwumhu-mnhmmmwm-Suuucmth-mmdmw; arm. Thees - dned In man) i gl - hp':‘h.mbhan‘ and paini %
ot LR . Bl o Bt b w0 Tou siron oGOt Ubed Pt 924 Termpen ::.’:..‘f.‘;.“n"‘“._..’ ik el c......“ T e, rtean ot Sk ropeebsotos mism. """'.....,....""",:.""“ paly, Mo e,
n-hmlnd—t:mm “““"E%.%?‘m‘ﬁi&':.ﬂ:*mm# m&r;d .M‘:.'Iliﬂli M41bhdmhm&mmnw—nmoluummm

TR T TPV




Cose ¥ T -5%6- 463Kl

Vit ¥ \Ge 94—2_&5‘4,@2_ |

VACAVILLE
PONTIAC. BUICK, GMC
350 ORANGE DR
YACAVILLE. Ch 9568T

- (790) 453-1137

Gale
Shift #: 1
1D: 220806603663
39,1407 10:36:47
Batch #: P08
DISCOVER
Fyo: 1042

T

tonr Code: TG Tvoicel: 412483
Total: § 345,48

Customer CopY
THANK YOU
PLEASE COME AGAIN




50-837

- No- -

North American Operations
~ General Motors Corporation
i Disburseme2nts (2613 F

| PO Box
Phoenix, AZ 85082-2530

p RB

X oArE»e i ?7
02/08/08

e FEN

North American- Qperations-
General. Motars: Corporatio
Di ment Account

:*{ SIGNATURE

Tha Chats Manhattan Bank, N.A.
Syracuss, New York

AUDIT

DETACH BEFORE DEPOSITING CHECK

'North American Operatlons“

General Motors Corporation
VENDOR
DUNSNO. BB 000000249 . Disbursements (2613 f CHECK NO. ‘
PO Box 62530 PAYMENT |
VENDOR NAME Phoenix, AZ 85082-2530 DATE 02/08/08
REGISTER NC. INVCICE DATE DOC. REFERENCE NUMBER o DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
. DESCRIPTION ) -
i F aael)2 /07708 |- -7 VM . 1-9WKO0Z0 00.0000 845.48 |- i 845.48
16226528254 1-58545381 ONNOZ0 :
! S Y ’ o
- ’x':éi 3
:.’(‘x:‘ . I " i
kN el
ACCEPTIANGCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR '
REIMBURSEMENT\OR QUESTIONS CALL 800-462-8752 W3 ,
TOTAL 845.48 .00 845.48

ARy




January 14, 2011

Fairfield, CA

Service Request: 71-585453812
Customer Relationship Specialist: Jason David

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Pontiac G6. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column assembly that you had repaired
and are happy to inform you that you are being reimbursed for the full amount of the repair. We have
enclosed a check in the amount of $845.48.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Pontiac Customer Assistance Center at
1-800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Pontiac Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 14, 2011

Henderson, CO

Service Request: 71-585573469
Customer Relationship Specialist: Tracy Norman

Thank you for your support of Chevrolet. As we agreed, the necessary paperwork has been
completed and forwarded to General Motors Protection Plan (GMPP). The processing time will
take approximately eight weeks. The Smart Care Plan for your 2005 Chevrolet Malibu, Vehicle
Identification Number 1612752835 is for the following:

e 12 months or 12,000 miles, whichever occurs first, beginning on December 19, 2007
and ending on December 19, 2008 and begins with 51,500 miles and ends with
63,500 odometer miles.

e A $0.00 deductible

You will be notified by GMPP once the plan has been processed. This letter will serve as your
policy until the plan confirmation is received. Please contact your local GM Dealer if you have
coverage questions. Your complete satisfaction is very important to us. We hope this
transaction demonstrates our appreciation of you as a valued Chevrolet customer.

If you have any future questions, please feel free to contact our Chevrolet Customer Assistance
Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern
Time. Please refer to your service request number above and any of our Customer Relationship
Specialists will be happy to assist you.

Thank you for allowing us the opportunity to assist you.

Sincerely,

Chevrolet Customer Assistance Center

For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information
and tools tailored to your specific vehicle.
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North American Operations

General Motors Corporation
Disbursements (2613

PO Box 62530

Phoenix, AZ 85082-2530

DATE
02/19/08

PAY
TO THE
ORDER
OF

L

The Chass Manhatian Bank, N.A.

- Syracuse, New York

. VENDOR
DUNSNO  gg 000000479

LAS VEGAS NV

ANXANEXXRXXXXAXE (2 DOLLARS

AUDIY

North American Operations

General

XXXX9} CENTS

AL

North American Qporaticns
General Molars Corporation

'

¢
AMOUN);

******!*i#*i**&ﬂz .91

I

Disbursement Account ||

0

SIGNATURE

Motaors Corroration

Disbursements (2613
PO Box 62530

PAYMENT
A

DETACH
i

|

BEFORE DEPOSITING CHECK

Ty

, 5 i
. % Phoenix, AZ 85082-2530 DATE | 02/19/08 i
. REGISTER KO, DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT HNET AMOUNT l‘
DESCRIPTION } '
02/18/08 Ja VM 1-SYHOYU 00.0000 802.91 .00 | ! 802.91
1612S52FO5F 71-585664831.1-9YHOYU i 5
: :
; @;
. +l
1 N
b N
1
K \
! | !
| i
1
. |
I
i
{
i
, I
, |
‘'l
) .
1
ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR | |
REIHB'.FSEHENT\OR ESTIONS CALL B00-462-8782 W3 | V
TOTAL 802.91 .00 .. 802.91



January 14, 2011

Las Vegas, NV _

Service Request: 71-585664831
Customer Relationship Specialist: Jim Goldberg

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$802.91.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: L/Q %) DX
17-Digit Vehicle Identiication Number (VIN): /G / 2.8 5 FOOF
Mileage at Time of Repair30,/7 ¥ Date of Repair:ﬁ -/ 3~ 20 O 7

Ciaimant Name (please print):—___
Street Address or PO Box Number?

City: ZAS Ve Q/‘}Q,, State:_ MV ZIP Code:

Daytime Telephone Number (include Area Cod

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ [, O 65 .20

The following documentation must accompany this claim form.

Original or clear copy of all receipts, invoices, andfor repair 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.
« What problem occurred, what repair was done, when it was done, and who did it.
« The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, M| 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

(TERE O LT ORG LI TE EY

07126

0013492/GMA2YVO71129R05

Page 03 o603



07128
- CUSTOMER REIMBURSEMENT PROCEDURE

if you have paid to have this condition corrected prior to this notification, you may be elig'ibte o
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

VANV EARIMI R



BILL HEARD CHEVROLET

World's Largest Chevy Retailer
444 South Decatur Blvd.
Las Vegas, NV. 89107
(702) 870-9444
www_billheardvegas.com

Where Customer Satisfaction Comes First
SERVICE ADVISOR: 889 LAURENE BELFORD
T OMINT ot 1 S LICENSE -1 MILEAGEIN T OUT "+

727096

101645

*INVOICE*

PAGE 1

: TAG B

10178730182 | INNEGEGEIN

PPAYMENT |- . NV, DATE ..

05
:PROD :DATE,

CHEVROLET MALIBU
WARRLEXP: - 7., -PROMISED = o]

WHITE
- DELIOATE

1G1ZSS2FOSE
T PO N

17:00 13SEPQ7 CASH 13SEPQT

OPTONS:  DLR:39257 ENG:2.2 Liter MFI_DOHC

17.JUN2007
e UREADY. T ey

17JUNO4 DO
ST RO OPENED o

07:04 12SEPQ7 [12:19 138EPO7

LINE OPCODE TECH TYPE HOURS LIST NET __ TOTAL

A C/8. CHECK ENGINE LIGHT, 16 ILUUMINATED, . (PRIOR TO THIS, LIGHT COMING ON ...« 7.
CK POWER STEERING LIGHT WAS ON, MAY BE RELATED??)

CAUBE: K- CODES P0442 EVAP: GYSTEM: SMALL LEAK DIAG EVAP: SYSTEM GAS. CAR i i =
LEAK

. ‘ - 9150 W
che S 03722465 CAR Y
. __ _FC: PART#: COUNT
it T CLATM PTYPE: L LF
AUTH CODE:

L

30178 CR CODES P0442 EVAP SYSTEM SMALL LEAK DIAG EVAP SYSTEM GAS CAX{
LEAKING TS659:5 Q35"‘5;S?'P7?'0619O"fEEEREPLACE?;éGASEii?,QBP??CLEAR:::‘.CGDES} RETEST. OK.]

Keddok '***** dedkonn

AR R AR ERE XA NRA RN AT AR, A
.. .VISUAL INSPECTION OF BRAKES
VISUAL . . L

INSPECTION OF BRAKES
2247 18P 5

xhhkhkkkhkkhrhdhhk

E ‘i' o e
D% ¥ FOUND: CODE FOR - FOWER ; STEERING . LIGHT, :ONj.
CAUSE:

"C0460 STEERING POSITION SENSOR MALFUNCTION.
200 DIAG ‘AND REPLACED - STEERING COLM/ ¥ PERFORMED!
ABS FUNCTION TES
g eI 2Re L E QT Ml Lot .- 355.88. -355.88 <
771 15926870 COLUMN _ T U 7U412.85  412.85  412.85
30182°°C0460 STEERING :POSITIONSENSOR, MALFUNCTION. B CP 53.55 'DIAGNOS & ... -

REPLACED STEERING COLUMN.ROAD TEST VEHICLE,NO POWER STEERING WARING

LIMITED WARRANTY

Any warranties on the parts and accessories said hereby are made
by tha manufacturer. The selling dealer hereby expressly disclaims
all warranties, either express or impliad, including any Implied
warrantias of merchantability or fitness for » particular purpose
and neither assumas nor authorizes any other person 10 assume
for it any lisbility in connection with the sale of this partis) andfor
service. Buyer shall not be entitted to recover from the salling
dealer any consaquential damages, damages 10 property, damagses
for loss, loss of tme, loss of profit or ncoma or any other
incidentsl demages.

x CUSTOMER SIGNATURE

SERAVICE DEPT. HOURE
7:00 AM. TO 7:00 P.M.
MONOAY THRU FRIDAY

PARTS HOURS
T7:00 AM. TQ 7:00 P.M.
MONDAY THRU FRIDAY

BODY SHOP
7.00 A.K. TO &00 P.M
MONDAY THRU FRIDAY
SATURDAY #:00 &.M. TO 12.00 .6

ALL VERICLES MUST
BE PICKED UP BY
THE CLOSE QF BUSINESS

SATURDAY 700 A.M. TO 5:00 P.M.

SATURDAY 7:00 A.M. TG 50D P.M.

LT DESCRPTION .5 17

T TOTALS

LABGR AMOUNT

PARTS AMOUNT

GAS, O, LUBE

SUBLET AMOUNT

MISC, CHARGES

TCTAL CHARGES

LESS INSURANCE

SALES TAX

PLEASE PAY
THIS AMOUNT

Coprrgec HOG ADP, 100, SEANCE INCOICE 2 X520

FILE COPY




BILL HEARD CHEVROLET

101645 727096 World's Largest Chevy Retailer
* * 444 South Decarur Bivd.
INVOLCE Las Vegas, NV. 89107
(702) 870-9444
LAS VEGAS, NV PAGE 2 www billheardvegas.com
HOME BUS: Where Customer Satisfaction Comes First
CELL SERVICE ADVISOR 889 LAD'RENE BELFORD .
__COLOR: |YEAR - MAKEMODEL . > UMIN <]+ ZLICENSE |- . MILEAGEIN JOUT | TAG
WHITE 05 | CHEVROLET MALIBU 161255 2F05F- 30178/30182 _
DEL. DATE! | PROD. DATE | WARR; EXP.. I - . ~ PROMISED. - ' PONG. . RATE-. .| - PAYMENT " |. - INV..DA
17J0N04 DD l'?JUN200'? 1'7 D0 13SEPQOY CASH 13SEPOT
S AU RO, OPENED o B o 0 CREADY. QPTIONS:  DLR:39257 ENG:2.2_Liter MFI DCHC

07:04 128FEP07 112:19 13SEPQ7

LINE OPCODE TECH TYPE HOURS
LIGHT ON, ..

F** REPLACE AIR FILTER
CADSE: AIRVFIDTER DIRTY." 7
04 REPLACE AIR FILTER o

AR 5 1Y W 0 | 5

1 19166106 FILTER AS

310182 'AIR FILTER DIRTY. CP 5605 REPLACED ATR FILTER. -7

********t**i******************t**************l‘******

G* % CLEAN "AND. ADJUST: REAR.. BRAKES
CAUSE‘ REAR BRAKE OUT OF ADJUS‘I'MENT

30182 REAR “BRAKE" OUT OF ADJUSTMENT:
BRAKES.

H&* FOUND INTERMEDIATE SHAFT CLUNKING

*i’********i‘**ii*i**********‘*,’k*j***!i****i‘**i’t******i

36.70

CAUSE:.  INTERMEDIATE: SHAFT STICKING:CAUSE -CLUNK: IN‘STEERING WHEEL.. = -

2245
1 22687711 SHAFT KIT

' BTEERING: WHEEL,. -

I’ REPLACE "BURNED! OUT. LIC {PLATE" BULE -

CZDO REPLACED INTERMEDIATE STEERING SHAFI‘

*********************************************-‘rt****i

197,46
30182 INTERMEDIATE!SHAFT STICKING. CAUSE CLUNK IN.’STEERING. WHEEL: -CP

51 05 REPLACED INTERMEDIATE STEERING HAFT ROAD T VEHICLE NO CLUN'K

98.88
197.46

14.88

36.

70

_197'46

14 88'

LIMITED WARRANTY

Any warranties on the parts and accessories 3old hereby are madoe
by the manufacturar. The salling dealar hersby exprassiy disclaims
sll warranties, either express or implied, including any implied
warranties of merchantability or fitness for a particular purpose
and nelther assumes nor authorizes any other person to assuma
for it any liability in connection with the sale of this partis) and/or
service. Buyer shall not be entitied to recover from ths salling
dealer any consequential damages, damages 10 property, damages
tor loss, loas of tima, loss af profit or incoma or any other
incidental damages.

X, CUSTOMER SIGNATURE

SERVICE DEFT. HOURS
7:00 A.M. TO 7:00 P.M.
MONDAY THRU FRIDAY

PARTS HOURS
7:00 AM. TO 2:00 P.M.
MONDAY THRU FRIDAY

BQDY SHOP
7:00 AM, TO 800 P.M.
MONDAY THRU FRIDAY
SATURDAY 7:00 A.M, TO 12:00 P M,
ALL VEHICLES MUST
BE PICKED UP BY
THE CLOSE OF BUSINESS

SATURDAY 7-00 A.M. TO 5:00 P.M.

SATUADAY 7:00 A.M. TO 5:00 PM.

o JDESCRIPTION - 7

TOTALS -

LABCA AMOUNT

PARTS AMOUNT

GAS, OIL, LUBE

SUBLET AMOUNT

MISC. CHARGES

TOTAL CHARGES

LESS INSURANCE

SALES TAX

PLEASE PAY
THIS AMCUNT

Cepyinra J000ADN. I JERACE INVOCT #2 X510

FILE COPY



101645

BILL HEARD CHEVROLET

727096 World's Largest Chovy Retailer
* TNV * 444 South Decatur Blvd.
OICE Las Vegas, NV. 89107
(7?’2) B70-9444
PAGE 13 www.biflheardvegas.com

Where Customer Satisfaction Comes First

__SERVICE ADVISOH 889 LAURENE BELFORD

".COLOR  IVEAR].. " " MAKEMGDEL TAIN S - (ICENSE..] . MILEAGEIN FOUT, ] TAG .
WHITE 0S | CHEVROLET MALIBU 1GIZSSZF05F-_ 30178/30182

T DEL.DATE: | PROD. DATE[- WARRI EXP. o PROMISED 5% G0 2 5IPO NO. - AATE | PAYMENT.- | INV. DATE
17JUNQ4 DO 17JUN2007 17:00 13SEPQ7 CASH 13SEPO7

T RO DPENED. . [ .- " in] OPTIONS: DLR:39257 ENG:2.2_ Liter MFI_DOHC

07:04 128EP07 [112:19 13SEP07

LINE OPCODE TECH TYPE HOURS NET TCTAIL
21 94213307 BULE - ' Sl S1.300 0 T030 0
30182 RIGHT SIDE REAR LICENSE PLATE LAMP BULBE BURNT OUT CP 50 25
REPLACED RIGHT 'SIDE.REAR LICENSE PALSE ‘LAMP:BULS. ' '
*****************i**i*&*********i******t************
CUSTOMER - PAY- SHOP ! SUPPLIES "POR "REPAIR: ORDER ‘ o ' 43,63 -

*****t**i**i*********************************

¥ "SEE ‘OUR:. SALES! ‘DEPARTMENT FOR THE LOWEST . *

*

LIMITED WARRANTY

Any warranties on the parts and accessories gold hareby are made
by the manufacturer. The salling dealer hergby expressly disclaims
all warraniies, either express or implied, including any impliad
warrantias of merchantabllity or fitness for a particuler purpose
and neither assumes nor authorizes any other person to assume

for it any liability in connection with the sale of this parils) and/or
service. Buyer shall not be entitled to recover from the selling
dealer any consequential damages, damsgeu 10 praperty, damages

Goonylogh JCON 0P, inr. SHMCACE IHVI (2 #7 #3150

for loss, loss of time, loss of profit or income or any other

ER SIGNATURE

szg\é:ce DEPT. HOURS 1 DESCRIPTION . - TOTALS - .
7:00 AM. TQ 7:00 P,
MONDAY THRU FRIDAY LABOR AMOUNT 506.34
SATURDAY 7:00 AM. TO 500 PM. [TPARTS AMOUNT 6£33.58
PARTS HOURS GAS, OIL, LUBE a.00
7:00 AM. TO 100 P,
MONDAY THRU FRIDAY SUBLET AMOUNT 0.00
SATUADAY T:00 AM. TO 500 PM. [Forer—mmanre 23.63
BODY SHOP
7:00 A M. TO 6.00 #.M. TOTAL CHARGES 1183.53
MONDAY THAU FRIDAY LESS INSURANCE 0.00
SATURDAY 7:00 AM.TQ 12:00P M. "o 55 48
ALL VEHICLES MUST PRI
E FICKED UP BY PLEASE PAY ST
THE CLOSE OF BUSINESS THIS AMOUNT 1236.01 ¢

FILE COPY



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 14, 2011

Portland, OR

Service Request: 71-585715846
Customer Relationship Specialist: Jason David

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column assembly that you had
repaired. We regret that we are unable to reimburse you the amount you requested because the
part replaced is not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center


arlene.thomas-randol
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CuSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted:

17-Digit Vehicle identification Number (VIN): _ 1 &1 21T 54¥ I'S‘F-
Mileage at Time of Repair39,4%/ _ Date of Repair:

Claimant Name {please print);
Street Address or PO Box Number:

City:%w\ laud State:

Daytime Telephone Number {include Area Code):

ZIP Code:

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ 407 04

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair orders that show:

« The name and address of the person who paid for the repair.
+ The Vehicle ldentification Number (VIN) of the vehicle that was repaired.
»  What problem occurred, what repair was done, when it was done, and who did it.
» The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payrment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Bex 323170

Detroit, M| 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

REELIT LS (RDIE IR S ORRR UMD (RIRISL KU

07126

00071 3/GMR2V071128R08

Page 03 of 03



(07126
CUSTOMER REIMBURSEMENT PROCEDURE

i you have paid to h@ve this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, fabor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
+ Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).




1013210 277561

* TNVOICE* FOR THE LOVE of CARS
RON TONKIN CHEVROLET
DUPLICATE 1 122 N.E. 122nd Avenug Post Office Box 20368
PAGE 1 Portland, Qregen 97230 Portland, Oregon $7220-0368

Telephone: (503} 255-4100
SERVICE ADVISOR: g47 HILLARY NASH

0.00 | CASH 13APRO7
OPTIONS:  DLR:RTC ENG:3.5 Liter SFI AXL:GOL

17:36 12APR0O7 [17:11 13APRQ7
LINE OPCODE TECH TY PE HQURS

NOTICE TO CONSUMER bR
I  ACKNOWLEDGE NOTICE AND ORAL SERVICE DEPARTMENT PARTS DEPARTMENT LABOR AMOUNT
APPROVAL QF ANY ADDITIONAL CUSTOMER PHONE {503} 255.4100 PHONE {503} 2585-4100
OR WARRANTY WORK PERFORMED AND/GR PARTS AMOUNT
INCREASE IN THE ORIGINAL ESTIMATE PRICE. . . GAS. OIL. LUBE
| ALSO ACKNOWLEDGE AND APPROVE ALL ouagn;ilz’r{E?RrDi%Rs. ouag:;irffn_EgR:iDcLuYns S, OIt. LU
REPAIRS AS ITEMIZED AND/OR RECEIPT OF SUBLET AMOUNT
VEHICLE. 7:00 A.M. - 6:00 P.M. 8:00 A.M. - 6:00 P.M. ; ARGES
SATURDAY SATURDAY MISC. CH
ggﬁihlﬂlierlé Qg\‘;*sfgglggg MATE 8:00 A.M. - 3:00 P.M. 8:00 A.M. - 3:00 P.M. TOTAL CHARGES
| LESS INSURANCE
$ $ Please aavceo\z |vour :»wer‘:ie?:1 s r?‘anual fofr the maintenanca specific to your | SALES TAX
year and madel, cequir tha manufactucer to maintain your WEranty.
CUSTGMER SIGNATURE Services advised b% Ron Yankin Chevrolet consist of both factory and | PLEASE PAY
dealer racommended items. THIS AMOUNT

CUSTOMER COPY

Copyright 2000 AGP, Inc. SERVICE INVOICE #2 XS12C



1013210 ‘ 277561

*INVOICE* FOR THE LOVE of CARS
RON TONKIN CHEVROLET
DUPLICATE 1 122 N.E. 122nd Avenue Post Office Box 20368
PAGE 2 Portland, Oregon 97230 Portland, Qregon 97220-0368

Telephone: (603) 255-4100

08DEC‘04 I 17:00 13APRO7 0.00 | CASH 13APRQO7
: OPTIONS:  DLR:RTC ENG:3.5 Liter SFI AXL:GOL

17:36 12APRO7 (17:11 13APRO7
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL

I NOTICE TO CONSUMER i
I ACKNOWLEDGE NOTICE AND ORAL SERVICE DEPARTMENT PARTS DEPARTMENT R AMOUNT
APPROVAL OF ANY ADDITIQNMAL CUSTOMER PHONE {503} 265-4100 PHONE {503) 255-4100
OR WARRANTY WORK PERFORMED AND/OR PARTS AMOUNT
i”EEééSE&NS&&'ESE%SSWF%B%E”'EEL' OUR EXTENDED HOURS:  OUR EXTENDED HOURS: | GAS, OIL, LUBE
REPAIRS AS ITEMIZED AND/OR RECEIPT OF MONDAY - FRIDAY MONDAY - FRIDAY SUBLET AMOUNT
VEHICLE. 7:00 A.M, - 6:00 P.M. 8:00 A.M. - 6:00 P.M. ISC. CHARGES
SATURDAY SATURDAY MISC. CHARG
ORIGINAL AUTHORIZED 8:00 A.M. - 3:00 P.M. 8:00 A.M. - 3:00 P.M. TOTAL CHARGES
ESTIMATE REVISED ESTIMATE
LESS INSURANCE
$ $ Please raview your owaer's manual for the maintenance specific to your | SALES TAX
CUSTOMER SIGNATURE year and model, required by the manufacturer 10 maintaln your warranty,
GNATY Services advised by Ron Tonkin Chevroter consist of both factary and | p|EASE PAY
dealer recommended items. THIS AMOUNT

CUSTOMER COPY

Copyright 2000 ADP, Inc. $ERVICE INVOICE #2 XSIIC



ROM TOMKIN CHEVROLET

| 122 HE 12280 AVE
PORTLAND! OR. $7230-2133

' 593-295-4100

Sale

e 501 7340000016335299901
¥4 1387 17:45:59

i

I
foer Code: 71048 Trvoicels 3022

Total: § 467,04

Customer Copy
THAMK You?




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 14, 2011

Waldort, MD

Service Request: 71-585890566
Customer Relationship Specialist: Sam Curtis

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $471.19.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp
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07126

CuSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: - PETEAEGHE 1%, L2857
17-Digit Vehicle Identification Number (VIN): 7 &4Z S 327 %~ 2 R

Mileage at Time of Repair: ¢J 4¢3~ Date of Repair,__~/~ /7~ 97

Claimant Name (please print): [ IR
Street Address or PO Box Number R

City: it pols~ State: A7 D. ZIP Code: _

= :Baytinm:?elephoneMnWé‘melude#ea:(—)ode)— Y (R

Evening Telephone Number (include Area Code): S E BT ABOVE

Amount of Reimbursement Requested: $ goa 75 corv i~ £7. 74~ FP7. 29~

. . TTHL SIS T
The following documentation must accompany this claim form. 7

Original or clear copy of all receipts, invoices, and/or repair 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment

(copy of front and back of cancelled check, or copy of credit card receipt)

L] . - » [ 3

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense { incurred for the repair covered by this letter.

— - e —— e _m—m — —

T e

Please mail this claim form and the required documents to;

Reimbursement Department
P.O. Box 33170
' Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

LURTLTELURE (LERUAL R DRI NI

00010B87/GMRAZVOT1128R05
Page 02 of 03



07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this nofification, you may be eligibie to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available. ) : '
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. if you have any questions or need assistance, pleasé contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438). ‘

1

I RO A “ |
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Ker Divorn

CHEVROLET CADILLAC HONDA HYUNDAI

QY| v

GENERAL MOTCRY CORPORATION

Gow 1

— R

TIME
= 15 HYUNDAI m
CHEVROLET % HONDA
land 20601-3145 el et
www.kendixon.com 391-843-8700 301-884-2171
--------------------- INWOICE TQ ====m g m et — R/OWNER INFORMATION -- INVOICE: C18816

B9B86
i
|

TAX RULES: YNNNN : 07 11:50:42 05 CHEVROLET MALIRU 4DR SDN Silver
ODCMETER IN: 63445 DIST: 1GI DATES INSERVICE; 121404
DATES BEGIN: 10/19/07 DONE: 10/19/07

CONCERN 51 GUEST STATES THE POWER STEERING LIGHT IS COMING ON AND OFF WHILZ OPERBTION  TECH AMOUNT
DRIVING--STEERING FEELS NORMAL EVEN WHEN LIGHT IS ON DIAGG 183 *
CAUSE DTC C04560-STEERING POSITION SZNSOR FRILURE

CORRECTION COMPLETED DIAGNOSIS. PROVIDED GUEST WITH ESTIMATE TO EEPLACE STEERING
CCLUMN $949,00 PLUS TAX-ALSO ADVISED GUEST VEEICLE MEEDS FUEL INJECTION
SVC $160.00 PLUS TAX-GUEST DECLINED

FACTORY TECH: 183 - HRUK, BRIEN

v e

EQVE: WORK: _ WORK :

------------------ FOR OFFICE VEHICLE INFORMETION -~ -samozzozecc-s
TAG: 1344  ADV: 168 OTTE, SHE\INVOICE: PRELTM CUS RC VIN 1612s52F4sE I ricense yueer: NG

TYPE: C TOTAL CHARGE FOR CONCERN 14.95
-------------------------------- GREND TOTALS
SUMMERY OF CHERGES FOR INVOICE C18814 PAYMENT DISTRIBUTION FOR INVOICE C1881%
SHOP SUPPLIES 8.99 TOTAL CHARGE 83.94
LAB-MECHANICRL 74.95
TOTAL CHARGE £3.94 CASH DUE 83.94
++ CUSTOMER WAITING **
IAB RATE: _43.00- 175.00 _ )
IF YOU HAVE ANY QUESTIONS - PLEASE SEE SHELLIE OFTE T T o — - il
| BARTS §& LABOR GUARANTEED FOR 12 MONTHS OR 12,000 MILES AGAINST DEFECTS
= | SERVICE HOURS MON-FRI 7:30-6:00 SAT 7:30-1:00
**NOTE** IF A PART NMBER HAS AN ASTERISK MEXT TO IT, THE BART HAS
A LIFETIME GURRANTEE TO THE ORIGINAL PURCHASER
N "THANK YOU FOR YOUR BUSINESS"
; PEGE 1
S LAST PRGE
z
8
>
&
n
% [ IR LELEON 10 WO GEMEN WATE0 AACT WRH0 RUIR LR RATE RO (R IO L TR LT R
]

DISCLAIMER OF WARRANTIES
KEN DIXON CHEVROLET CADILLAC HONDA HYUNDAI, INC. HEREBY DISCLAIMS ALL WARRANTIES, EITHER
EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY CR FITNESS FOR A
PARTICULAR PURPOSE AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT
ANY LIABILITY IN CONNECTION WITH THE SALE OF THE PARTS.

| ACKNOWLEDGE RECEIPT OF THE PARTS AND LABOR LISTED ABOVE X

WARRANTY



ON LINE SERVICE INVOICING BY [UC8] ©1s78

Kem Divon
—R— AUTOMOTIVE
CHEVROLET CADILLAC HONDA HYUNDAI

/
A GM QUALITY I o |
Goodwrench - ' SERVICE/PARTS |l
Service GENERAL MOTCRE CORPOBATION

TIME|
o 5 HYUNDAI B
CHEVROLET m HONDA
2298 Crain Hw: ryland 20601-3145 S

www. kendixon.com

WALDORE -
WORK: q RK:_ HOME:
e=mmmmmmmm—-weweeman VEHICLE INFORMATION
TAG: 2812  ADV: 168 OTTE, FHE INVOICE: QUOTE WRR C W viN 161285284sF LICENSE NUMEER
TAX RULES: INVOICED: 12/14/2007 10:42415 05 CHEVROLET MALIBU 40R SN Silver
ODCMETER IN: 63499 : 161 DATES INSERVICE: 121404

DATES  BEGIN: 11/19/07

11/19/07

* QUOTE APTER FINRL BILL *** - —m———
LIGHT IS ON--INSTALL SOP PARTS-WARRANTY QFERATION  TECH HCOURS — AMCUNT

CONCERN 52 CUSTQMER STATES POWER

GOODWILL LABOR ONLY E7630 183 1.6 137.09
CRUSE INTERNAL OPEN WITHIN STEERING COLUMN
CCRRECTICN REPLACED STEERING COLUMN--PARTS COD-WARRANTY GOODWILL LA3CR
FACTORY TECH: 183 - KAUK, ERIAN
< : WK FATL CODE : &F
------------- SUBTOTAL
LAB-MECHANICAL 137.09
TYPE: W TOTAL CHRRGE FOR CONCERN 137.09
-------------------------- GRAND TOTALS —ome——e
SMEARY OF CHRRGES FOR INVOICE W22750 PAYMENT DISTRIBUTICN FOR INVOICE W22750
LAB-MECHANTCAL 137.09 TOTAL CHARGE 137.08
TOTAL CHARGE 137.09

FAC WARRANTY

137.09

LAB RATE: 43.00- 175.00
IF YOU HAVE ANY QUESTIONS - PLEASE SEE SHELLIE CTTE
PARTS GURRANTEED 12MO 12,000 MILES
SERVICE HOURS MOM-FRI 7:30-6:00 SAT 7:30-1:00
REPRINTED 1 TIMES PAGE 1
LAST PAGE

DISCLAIMER OF WARRANTIES
KEN DIXON CHEVROLET CADILLAC HONDA HYUNDAI, INC, HEREBY DISCLAIMS ALL WARRANTIES, EITHER
EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT
ANY LIABILITY IN CONNECTION WITH THE SALE OF THE PARTS.

} ACKNOWLEDGE RECE!PT OF THE PARTS AND LABOR LISTED ABOVE X

WARRENTY




]

ON LINE SERVICE INVOICING BY  [UC8] 1579

Goagmench [ [E
-—m_ MOTORS CORPORATION
‘ AUTOMOTIVE

CHEVROLET CADILLAC HONDA HYUNDAI .
TIME

o7 @ HYUNDAI E

CHEVROLET Caditlee HONDA
2298 Crain Hwy. * Waldorf, Maryland 20601-3145 e et
www.kendixon.com 301-6W700 301-884-2171
N\
INVOICE TO = -//---_- _ -\ ------------ OWNER INFCRMATION ~- INVOICE: C22750

WALDORE
WORK :

v v te1zs52resFi ) piemvse vemem:
¢r12:15 05 CHEVROLET MALIBU 4R SN Silver
DIST: 161 DRTES INSERVICE: 121404

£

TAX RULES: TN INVOICBR
ODQMETER 1N: 63499

DRTES BEGIN: 11/19/07 DONE: 11/19/07

-- ##+ (OTE AFTER FINAL BILL ***

B RATE:  43.00- 175.00
IF YOU HAVE ANY QUESTIONS - PLEASE SEE SHELLIE OPTE
PARTS § LABOR GURRANTEED FOR 12 MONTHS OR 12,000 MILES AGAINST DEFECTS
SERVICE HOURS MOB-ERI 7:30-6:00 SAT 7:30-1:00
H)OTE** IF A PART NUMBER KAS AN ASTERISK NEXT TO IT, THE EART HAS
A LIFETIME GUERENTEE TO THE CRIGINAL PURCHASER
"THANK YOU FCR YOUR BUSINESS"
REPRINTED 1 TIMES PEGE 1
LAST PAGE

CONCERN 51 GUEST STATES THE POWER STEERING LIGHT IS CCMING ON--SEE HISTORY-INSTALL OPERATION  TECH EMORNT
SOP STEERING COLMN SVC 183 00
CORRECTION REPLACED STEERING COLUMN-GUEST PAYS PARTS ONLY
PART NUMBER PO# NOTE  DESCRIPTION QTY SELL
000 015926870 COLUMN i 368.33 368.33
FRCTCRY TECH: 183 - HAUK, BRIAN
------------- SUBTOTAL -
PARTS 368,33
TYPE: C TOTAL CHARGE FOR CONCERN 368.33
------- GRAND TOTRLS ----=v-===mm==a- --- -——--
SMMERY OF CHRRGES FOR INVOICE C22750 PAYMENT DISTRIBUTION FOR INVOICE C221750
PBRTS 308.33 TOTAL CHARGE 387,25
SERVICE-HISTORY AIM 50 :
SUB-TOTRL 368.83 CASH DUE 387.2%
A - mmme oIl SR o] e P T ¢ SRS e S SR s R e
TOTAL CHRRGE 387.25

DISCLAIMER OF WARRANTIES
KEN DIXON CHEVROLET CADILLAC HONDA HYUNDAI, INC. HEREBY DISCLAIMS ALL WARRANTIES, EITHER
EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE AND NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT
ANY LIABILITY IN CONNECTION WITH THE SALE OF THE PARTS.

| ACKNOWLEDGE RECEIPT OF THE PARTS AND LABOR LISTED ABOVE X

WARRANTY




825232141, e
KEN DIXON CADILL,, -cngy
2298 CRAIN HIGHNAY

HALDORF, MD 2pg0;

3016457¢00
Sale

ID: pagosJCchH

18-19.07 11:48:34
Batch H: 0ppp9q

VIS
door Code: 494590 [nu: 018816
Total: §83.94

Custoner Copy
THANK You
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North American Operations N
General Motors Corporation CHECK 0. - 21} ll
Disbursements (2613 §
PO Box 62530 |
Phoenix, AZ 85082-2530 .
L e L Lt ) o . . -4 STk - iw par
I P R Ree gy T R TR s dN o T R
Ol pate C L - R I I A AMOUNT SR '

L URERXLY CENTS -, | XNMKIIOOOOOKRNGTT . 19 170

NN KNKG T ] - DOLLARS

.2 01/15/08 R

Noﬁh,American Operations L=
General-Motors Corporation, =~ ~ , =
Disbursement Account - - """

PR

ﬁﬁ‘;‘ A\ i Sh..

“ WALDORF ‘MD ’
o h e e o
“ < Y
I STGNATURE, - = -
’ A i

it i

| Tha Chass Manhattan Bank, N.A,
' Syracuss, New York

‘ AUDIT
1

I .

I

_ . - oo e
North- American Operations BETACH BEFORE DEPOSITING CHECK

VENDOR 1 General Molors Corporation CHECK NO _ k
| DUNS NO. BB 000000309 Disbursements (2613;J ) '
| PO Box 62530 PAYMENT !
! VENDOR NAME Phoenix, AZ B85082-2530 DATE 01/15/08 !
REGISTER N, INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVGICE AMOUNT DISC. AMOUNT NET AMOUNT !

DESCRIPTION 3 L
01/14/08 }* -, VM _1-9RESHC 00.0000 471.1%9 .00 471.19
1612S52F45 Il 71-585890566 . 1~9R55HC Dy |
- B i . B I P . :

e E . ¥ s ;I
|
|
1

S N B '

R e IR V

'

1

|

1

]

I

I

N

i

R T ,

A 4 )

Lot . »_x':/ i Tt i N

!

I

ACCEPTANCE OF THIS CHECK COMSTITUTES FULL RESOLUTION FOR |
REIMBURSEMENT\OR QUESTIONS CALL 800-462-8782 W3

. TOTAL 471.19 .00 471.19

i
]
]




DEC-19-2007 WED 10:03 AM ARNOLD PALMER MOTORS FAX NO. 3 P.

INFORMATION Redacted PURSUANT TO THE FREEDOM OF
t  INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Northeast Region Enhanced Dealership Empowerment Process
(Service Manager Template — revised 10/01/2005)

1. Please complete this iemplate by cither typing or legibly writing in all required
information.

2. Please fax the completed template to 1-866-430-2718, or attach this document 1o an
e-mauil and e-mail it to AVM. TEAM@gmexpert.com
« NOTE: ltis NOT ncoessary to fax in all 12 pages of the template, only thase that apply

3. Place the template in your VIN history file for future refercnce

Questions perlaining to the status of the processing can be directed to the AVM Team
in Chatham @ 1-800-231-1841 prompt 3, prompt 2

AVM’s Wane: & Phone a0 - 256 SGae 7

(;'mz;:m.u SEa e oS Fex gl

Service Manager’s Name &

Phote T B (YA /- ¥oa- Q16 G ¥G 1
Dreplership Name & BAC
Anown _ Pagugn. o rans ({7103

Customer Mame (Mr., Ms, Mrs,,
Last, First, MI) -

Cuslotner Complete Mailing — — R/AT =77 5", FA
Address 57 /4 ’

| Daytime phone number

Evening phone nurmber
PLLVA J692 Hsa £/ ST
Current Mileage 7. 533

("U STamird Has //Fl.ﬂ ﬂﬁv’dw_mﬂ C
LA AT Popins STaKE e it G F

e gt ! —_ . daa
Shor explanation as to why the JUINERSHTTE, (uf SFE sl L8 WK TE Y A LauT

goodwill tool was offervd tothe | . o ¢/ AJANRANTY SipvasSE .
customer (Specific information

roquited) %f" /L d.s%;._rw ;L‘ /Am PUTFTS
2.0 12 flufou/ .58 ] St

) ?/5- fo1 /As’:a!‘fd‘/ SrHis

11 subsequert owner, ndicate
dade & mileage ol time of
pirchase

Revised 10-1-05

01


arlene.thomas-randol
New Stamp


DEC-19-2007 WED 10:03 AM ARNOLD PALMER MOTORS FAX NO. 3 P.

Mandatory Deductible Maundatory Deductible
Llsso __Clsioo (1 $200 TI$s0_ [Jsto [T $200
Model years 2003 — Current

Avnilahl& GMPF pnmmatqm for any vehicle(s) uppearing on the Vehicle Model Group Clussiﬂcatlnn
- Guilde, Rate Classes 1 -8,
In service up to 12 monthes and 12,000 miles.
Note: GMPP Major Guard, Velue Guard, & Basic Guard 36/45,000, 36/54,000, & 48/48,000 plans are
unavajluble for Rate Classes 3A, 4A, 6 & 7 vehicles, which are currenily the 2006 LaCrosse, 2006
[acerae, 2006 Kainier, 2006 Rendezvous, 2006 Terraza, 113, and all Cadillac vehicles,
[7] Major Guard [ ] Value Guard | Basic Guard
36 Monmhs _| 48 Months 60 Months 72 Manths 84 Maonths o
1.1 48,000 40,000 48,000 ﬁ 56,000
160,000 50,000 60,000 70.000
*[72.000 160,000 172,000 "I 84,000
. £0,000 75,000 00,000
] 100,000 90,000 100,060
100,000
Available Deductible
_ 110 1100 T 5200
Mudel years 2003 — Current, 0 - 36,000 Odomeler milvs
[y Major Guard Value Guard 1] Basic Guard
| 12 Months 24 Monthy 36 Months 48 Months &0 Months 72 Months 84 Months
[ ]24,000 32,000 40,000 48,000 %@5,000
" 130,000 40,000 50,000 60,000 70,000
F_ 36.000 48 000 60,000 72,000
] 45,000 60.000 75,000
| 134,000 72,000
[ 160,000 |
| ] 75,000
. Available Deductible
[ $0 L] $100 [ $200
Model years 2003 — Current, 36,001 — 50,000 Odometer miles
) _Major Guard Valoe Guard | | Basic Guard
12 Monihs 24 Months 36 Months 48 Months 60 Months 72 Months 84 Months |
12,000 24,000 24000 | [ 132,000 Ejg,ooo 148000 [ 1 156,000
15,000 30,000 30,000 40,000 50,000
J 18,000 36,000 36,000 48.000
120,000 40,000 45,000
50,000 154,000
= Mandatory Deductible
T ] 550 ] 5100 L] s200

Revised [D-1-05



GM DealerWorl

JFlIe Edit  Views

crosoft Internet Explorer provided by GMCARS

Favarites  Toaols  Help

J Address

Vehicle Identifier

J@Back-ov @ @ ;h‘psaarch *Favorites .@|@-:\¢ I@ 'I_Jﬁ ‘5
Jeeee [

Sales Infermation

istomer Infol fon
Wehicle Categony: GM, Used Flan Custemer  Individual
Division: Pontiac Customer Type: Cwner
WiN: 1GZZH528154-

Blairsville, Pennsylvania, United States

Home Phone:
Frimary Language: English
Secondary Language:

Protection Plans

Dealer Code: 32888
Action: Add Pretection Plan
Odometer: 27933
Delivery Date: 12/9/2007
Plan Lienholder
Lienholder Type: Other
Pontiac

PO Box32172
Detroit, Wichigan - 483232

Flan Purchase Date:
In Service Date:

Flan Type
Tem:
htileage Limit:
Deductible
Rental Type:
Flan Frice:
Tac

Total:

12419/2007
1201972007

Major Guard Retail
26

26000

o

Standard

$0.00

000

F0.00

[ . [ =

@/ start| ] Siebel Automative - .., | &1 GMDealerworld -.. €] htp:/ffmSwjlb.com. GMPP Approveds. | 71-585943763.doc -... | ] Merged.doc - Micros. . | « @ ™y zz7reM

www.autopartners.net - GM DealerWorld crosoft Internet Explorer provided by GMCARS

GM | OrderWORKBENCH

Transaction Details |@:a
Click the "Print" butten in order to keep a recard of this transaction detail. After you review the transaction details, click
"Close Window,
IN: 1GZZH528154- Status: Pending
Dealer Code: 32888 User 10
Transaction Date: 12/1842007 Uzt Role: Central Offies Administrator
Transaction Type: GM Protection Flan Timestamp Date: 2008-01-02-14.27.12.352000

Transaction Messages

1097 - GMPP zent to MIC

@ 2004 General hictors Corporation. Al Rights Reserved _I

[&] bone ’_ ’_ ’_ ’_ ’—g & Internet
Qstart| &1 Siebel Autamati... | &7 EM Dealerworld. .. | & Rkt szl . | €] https://wom.... GMPP &pproved. . | ] 71-585943763.... | Merged. doc - M., | « @ ™Yy 2zTEM




January 18, 2011

BLII’SVIHE, PA _

Service Request: 71-586054552
Customer Relationship Specialist: Alicia Robinson

Thank you for your support of Pontiac. As we agreed, the necessary paperwork has been completed and
forwarded to General Motors Protection Plan (GMPP). The processing time will take approximately
eight weeks. The Major Guard plan for your 2005 Pontiac G6, Vehicle Identification Number
1G27H52815 is for the following:

e 36 months or 36,000 miles, whichever occurs first, beginning on December.19, 2007 and
ending on December.19, 2010, and begins with 27,933 and ends with 63,933 odometer miles

e Standard rental

e A $0.00 deductible

You will be notified by GMPP once the plan has been processed. This letter will serve as your policy
until the plan confirmation is received. Please contact your local GM Dealer if you have coverage
guestions. Your complete satisfaction is very important to us. We hope this transaction demonstrates our
appreciation of you as a valued Pontiac customer.

If you have any future questions, please feel free to contact our Pontiac Customer Assistance Center at
1-800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Thank you for allowing us the opportunity to assist you.

Sincerely,

Pontiac Customer Assistance Center

For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



http://www.mygmlink.com/�

INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 18, 2011

Service Request: 71-586061692
Customer Relationship Specialist: Gavin Sanders

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering column that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$381.21.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: _| - . ~ 0’7

17-Digit Vehicle Identification Number (VIN): |G 2. S5 2t L5 E-
Mileage at Time of Repair: (o100 Date of Repair: | \~ S o)

Claimant Name (please print):
Street Address or PO Box Number
City: Hhoococ Y State:
Daytime Telephene Number (include Area Code):
Evening Telephone Number (include Area Code}: S
Amount of Reimbursement Requested: $ L‘IL\L‘\ LS

The following documentation must accompany this claim form.

ZIP Code: &5

Original or clear copy of all receipts, invoices, and/or repair orders that show:

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

The Vehicle !dentification Number (VIN) of the vehicle that was repaired.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

(copy of front and back of cancelled check, or copy of credit card receipt)

[ ] * L [ ] L]

My signature to this document attests that all attached documents are genuine and |
request reimbursem ir covered by this letter.

Claimant's Signature

T

Please Mil this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

I AR nynH

07128

0013788/GMA2VOT1128R06

Page 03 o 53



07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or
* |ncomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

AL DR ARG




PLAINFIELD AUTO SALES
HIGHWAY 73 & COUNTY ROAD BB
PO BOX 122
PLAINFIELD, WI 54966
(715)335-4775

December 20, 2007

Reimbursement Department

PO Box 33170

Detroit, MI 48232-5170

RE: SERVICE REQUEST NO. 71-586061692

Dear Sir/Madam:

This letter is to notify you that any reimbursement due - should be paid to
us.

We sold [ his automobile, (2005 Chevy Malibu, VIN 1G1ZS52F6SF
on September 10, 2007. She drove it for a short time and a problem came about
regarding the power steering in which she had to have this vehicle towed for repairs.

ould not afford to make said repairs to the car so we paid the invoice on her
behalf for which she was to reimburse us. (This vehicle still belongs to
and 1s in her possession.)

Therefore| all monies to be paid for repair costs should be sent to us per agreement with

If you have any questions, please call.

CINOWSKI




CHEVROLET » BUICK » OLDSMOBILE
235 N. Front St. PO Box 39
Coloma, Wisconsin 54930
(715) 228-2911  (800) 227-2911

BUICK

"-cvc552588 '

7 TOTAL-PARTS ..
<7 TOTAL SUBLET
“JOTAL6.076: .
“TOTAL MISC'CHG
“TOTAL. HISC DISC
TOTAL TAX

Y

416589

S WATDA Services, Inc. * 1-800-236-7672 ©2007 WI Auto & Truck

PAGE2OFZ -

" CUSTOMERCOPY g . " [<END OF.INVOICE T10:1aam -~

SERVICE HOURS:

MONDAY THROUGH FRIDAY
© 8:00 AM. - 5:00 M.

<4 - | “Motor; vehiclg irepair. practucessare

e T ey

‘_régulated by: ‘ch pter-ATCP"132,

CLES LEFT IN ARS IN CASE OF’

FJRE THEFT_ OR ANY OTHER

_CAUSE BEYOND OUR CONTROL

FALLPARTS NEW ORIGINAL

'EQUIPMENT UNLESS
LOTHERWISE SPECIFIED.

"Any warranties on the product
sold hereby are those made by the
manufacturer. The seller hereby
expressly disclairns all warranties

| either expressed or implied, inciud-

ing any implied warranty of mer-

| chantability or fitness for a
particular purpose, and neither |

assumes nor authorizes any other
person to assume for it any liabili-
ty in connection with the sala of
said products.”

Thank Yon
We Sincerely
Appreciate Your

Business
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CHEVROLET.
RECOMMENDED SERVICES

OPERATICN

OPERATION DESCRIPTION

CHEVROLET - BUICK
235 N. Front St. P.O. Box 39
Coloma, Wisconsin 54930
(715) 228-2911 (800) 227-2911

| Mol | TOTAL OPERATION

BUICK’

OPERATION DESCRIPTION | Mo/MI | TOTAL.

l MILEAGE | ADVISOR | TECHNICIAN | TYPE |

OPERATION

PAGE1 OF 1

HAD ;I'OWED IN,STEERS HARD,ADVISE

WENT TO TURN HAZARDS ON,BUTTON PUSHED IN,ADVISE

0‘3& / f 5"-’1“1‘!—«\"\

FRONT SUSP/STEERING

el e /{ [Lalf Moise
AW
. J/Of“b’i\n.v\, "‘5;;&«;‘
2§ 'C - ASCVZZLIGHT -CHECK ENGINE LIGHT . -
CHECK ENGINE LIGHT ON,ADVISE
«ﬂu& ( Se~de—
31 .C* socvz BODY ELECTRICAL

NOTICE: YOUAREEN"!'ITIEDTO INSPECF DR RECEIVE THE'REPLAGED PARTS,
'COMPONENTS ANDIOR | ABGESSORIES RF.PLACED OR RE.MCN'ED BY-THIS SHOR
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CHEVROLET + BUICK « OLDSMOBILE /
235 N. Front 5t.

PO Box 39

Coloma, Wisconsin 54930
(715) 228-2911 (800) 227-2911

BUICK

CUSTOMER NQ, -

HANCOCK, WI

SSTIVERY

STOCK NO_. .

YEAWN(E:MO“ 4D'Ei.- — . .
05/CHEVROLET/MALIBU/4DR

DELIVERY DATE

VEHICLE |.D_NG.

FTENQ

R

12552F65F

SELLING DEALER Nﬂ

r " .{

- lrawo -

“?LTFOZ/(W j‘f

J# 1 55CvZ

PARTS- - - -QTY
JoB # 1

J# - ISCVZZLIGH'I'

PARTS------ QTY FP NUHBER

M3 SOCVZ A=t

PAGE 1 OF 2

DESCRIPTION- { -
- “MOTOR"6.605_°

BODY ELECTRICAL HOURS :
HF_NT TO TURN HAZARDS ON, BUTTON PUSHED N ADVISE
REGLUED HAZARD SHITCH IN- .

DESCRIPTION—---‘.— SN -
_‘ T # 3 TOTAL PARTS "7 0.00 |

Jog’ # 3 TOTAL LABOR"& PARTS

HICHAEL FELSKE )

CUSTOMER COPY

FRONT SUSP/STE{RING HOURS: .-
HAD TOWED IN,STEERS-HARD,ADVISE ° .
-.-CHECKED SYSTEM OVER FOUND POWER STEERING ASSIT HUTOR“., e
:-FAILURE ,REPLACED. POWER : STEERING PDTOR ASSY .
.S‘ET MODULE UP TEST DROVE

FP NUMBER- -
. 25805894

1.60 TECH(S) 137

1 00 TECH(S) 37

JOB # 1 TOTAL LABOR & PARTS

- . .CHECK: ENGINE LIGHT HOURS

. CHECK ENGINE - LIGHT ON,ADVISE: .

;" CHECKED SYSTEM OVER W/SCAN TOOL FOUND TROBLE CODE C0545

- EVAP. SYSTEM LEAK SMOKED SYSTEM, CHECKED FOR' LEAKS

_ 'FOUND. HOSE - FROM - SENDER LEAKING
NO REPAIRS MADE AT THIS-TIME

IST PRICE lUNITlPRICE
35378 ~-265.34
JOB #1 TOTAL PARTS .-

S-LIST PRICE -UNIT PRICE- ‘
J0B.# 2 TOTAL PARTS. . 0.00

o JOB # 2 TOTAL LABOR. &:PARTS"

TECH(S) 37

-LIST PRICE-UNIT PRICE:. 7. 2.

[CONTINUED ON NEXT PAGE] 10:14am

96,00

" 265.34
265,34

361,34

" 60.00

SERVICE HOURS:

MONDAY THROUGH FRIDAY
8:00 A.M. - 5:00 P.M.

"Motor veh:cie rapatr pracllces are

: ‘_regu!ated Bychhapten_ATCP 132,

:iheﬂBureau' of .C sumer Protec-

| tion; W‘sconsm Dept; “of "Agriculture,

Tradé and. Consumer ‘Protection,
EPO Bok: 8911 Madlson Wlsconstn.
'53708-8911 =

: ‘NOT RESPONSIBLE?FOR LOSS

‘CAUSE-_ BEYOND OUR'CONTROL

-,..‘LI_-..'IE’AR,TS,“NEWORIGINAL
" EQUIPMENT UNLESS
. OTHERWISE SPECIFIED.

'Any warrantles on !he product
" | sold heraby are those made by the

manufacturer The seiler hereby

‘| expressly disclaims all warranties
| either expressed or implied, includ-

ing any implied warranty of mer-
chantability or fithess for a
particular purpose, and neither

‘| assumes nor authorizes any other |-

person to assume for it any liabili-
ty in connection with the sale of
said products.”

Thank You
We Sincerely
Appreciate Your
Business




Cples
CHEVROLET » BUICK » OLDSMOBILE

235 N. Front 51. PO Box 39
Coloma, Wisconsin 54930

=

W

EH EVRD LET' (715) 228-2911  (800) 227-2911 BUICK
[CUSTOMER 1 APVIEOR . TAS NG INVOICE BVOICE NG,
e 13612 RODNEY OLESON 3 11/15/07 CVCS52588
TAGOR BATE LICENGE o, WMILEAZE STOCK NG
66,100 SI I.VER/
vann;m@u y /4 TELWERY DATE BELVERY WILER
05/CHEVROLET/MALIBU/4DR
HANCOCK, WI VEHRICLE |.D_ NG SELLING DEALER ND, PRODUCTICON GATE
1G1ZS52F65F
TIE NG FO. NG R&T?OZ 707
BUSINESS PHONE COMMENTS
H1ssovz Msugmsgrgg%ﬂﬁglﬁwgguns U160 TECHS):37 - 196,00
HAD Ti N o .
CHECKED SYSTEM OVER FOUND POMER STEERING ASSIT HOTOR SERVICE HOURS:
EQ%L%UEEEPL%%S;%VETE " OR ASSY MONDAY THROUGH FRIDAY
§:00 A.M, - 5:00'P.M.
PARTS:----- QTY---FP-NUMBER--------cuvunns DESCRIPTION-=------- LIST PRICE UNIT PRICE-
JOB #; 1 25805894 MOTOR 6.605 353 265.34 265.34
i JoB # 1 TOTAL PARTS 265.34
J0B # 1 TOTAL LABOR & PARTS 361 3 *Motor vehicle repair practices are

I 2 ISCVZZLIGHT CHECK ENGINE LIGHT  HOURS:  1.00 TECH(S):37
CHECK ENGINE LIGHT ON.ADVISE
CHECKED SYSTEM OVER W/SCAN TOOL FOUND TROBLE CODE 0545
EVAP. SYSTEM LEAK,SMOKED SYSTEM,CHECKED FOR LEAKS
FOUND HOSE FROM SENDER LEAKING
NO REPAIRS MADE AT THIS TIME

regulated by chapter ATCP 132,
Wis. Adm. Code, administored by
the Bureau of Consumer Protoc-
fion, Wisconsin Dept. of Agriculture,
Trade and Congumer Protaction,

"| PO. Baox 8911, Madison, Wisconsin

53708-8911.%
PARTS ------ QY- - -EP-NUMBER- -~~~ «-« e DESCRIPTION- - -« - -~ LIST PRICE-UNIT PRICE-
J0B # 2 TOTAL PARTS 9.00 | noT RESPONSIBLE FOR LOSS
: J0B # 2 TOTAL LABOR & PARTS 60.00 |OR DAMAGE TO CARS OR ARTI-
3 3 S0CVZ " BODY ELECTRICAL  HOURS: TecH(S):37 T 000 |CLES LEFT IN CARS IN CASE OF
: WENT TO TURN HAZARDS ON,BUTTON PUSHED IN.ADVISE FIRE, THEFT OR ANY OTHER
REGLUED HAZARD SWITCH IN _ CAUSE BEYOND OUR CONTROL.
PARTS- - - «--QTY---FP-NUMBER--------------- DESCRIPTION.-------- LIST PRICE-UNIT PRICE- -
JOB # 3 TOTAL PARTS 0.00 | AL PARTS NEW ORIGINAL
J0B # 3 TOTAL LABOR & PARTS 0.00 EQUIPMENT UNLESS

MICHAEL FELSKE

PAGE 1 OF 2 ACCOUNTING COPY

[CONTINUED ON NEXT PAGE] 10:14am

OTHERWISE SPECIFIED.

“Any warranties on the product
sold hereby are those made by the
manufacturer. The seller hereby
expressly disclaims all warranties
either exprassed or implied, includ-
ing any implied warranty of mer-
chantability or fitness for a
particular purpose, and neither
assumes nor authorizes any other
person to assume for it any liabili-
ty in connection with the sale of
said products.”

Thank You
We Sincerely
Appreciate Your
Business

¢8/18 39vd I X0INd A3HD SITVHO
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Q. CHEVROLET ¢ BUICK * OLDSMOBILE

235 N. Front 5t. PO Beox 38

. ) Coloma, Wisconsin 54930 .
CH EVRU LET (715) 228-2911 (800) 227-2911 BUICK

Goodwrench

ADVBOR . TAG NOL INVOICE OATE INVQICE NC.
e 13612 RODNEY OLESON . ET 11/15/07 CVCs52588
TADGR RATE LICENSE NO. MILEAGE 66,100 WS%QLVER / BTOOK RO,
VEARJB}AKEIMODEL / /4 DEUVERY BATE OEUVERY MLES
i 05/CHEVROLET/MALIBU/4DR
HANCOCK, WI SELLING DEALER NO PROCUCTION DATE
TET 2 ss2F65 F_
Fre.no "iY702/07
lausmsss PHONE COMMENTS
AR A R R IAAHA Feoh droediiiodeoh de e de Aol W OO RN A drdedeok b deok TOTAL LABOR.... 156.00
* : METHOD QF PAYMENT * TOTAL PARTS.... 26634 SERVICE HOURS:
AR AR KRR ARA AR N R AR IO I XX XK RN AR IX N e kedeodoke TOTAL SUBLET... D.0D ,
* Cash [ ] * fyer Exp [ ] * TOTAL 6.0.G. ... 0.00 MONDAY THROUGH FRIDAY
‘ * TOTAL MISC CHG. 0.00 8:00 A.M. - 5:00 PM.
* Cheek [ D¥scover [ ] o* TOTAL MISC DISC 0.00
 Check #...... * TOTAL TAX. ... 23.18
Mastercard ( 1 ~ v
: Char'ge * TOTAL INVOICE $ 444.52  [“Moior vahicle rapair practices are
(must be pre appro ov \Hsa *g****"l*m M TM ;23"& regulated by chapter ATCP 132,
x Thank ygul EI:‘latE your bu51ness 11 * H - ! Wis. Adm. Code, administered by
dedieordr X KRR I bk AR AR T 1 """ |the Bureau of Cansumer Protec-
( E) (_[j,‘ -(.[ "L-{ tion, Wisconsin Dept. of Agriculture,

Trade and Consumer Protaction,
PO. Box 8911, Madison, Wisconsin
53708-8911."

- CUSTOMER SIGNATURE

NOT RESPONSIBLE FOR LOSS
OR DAMAGE TO CARS OR ARTI-
CLES LEFT IN CARS IN CASE QF

FIRE, THEFT OR ANY OTHER
,] ,0/\ CAUSE BEYOND QUR CONTROL.

ALL PARTS NEW ORIGINAL
EQUIPMENT UNLESS
OTHERWISE SPECIFIED.

‘Any warranties on the product
sold hereby are those made by the
manufacturer. The aeller hereby
expressly disclaims ali warranties
oither expressed ar implied, Includ-
ing any implied warranty of mer-
chantability or fitness for a
particular purpose, and nelther
assumes nor authorizes any other
parsen to assume for it any liablli-
ty in connection with the sale of
said products.”

Thank You
We Sincerely
\ f Appreciate Your
PAGE 2 OF 2 AGCOUNTING COPY { END OF INVOICE 110:14am Business
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North American Operations
General Motors Corporation
Dlsbursements (2(:313!3o

PO Box
Phoenix, AZ 85082 2530

DATE
01/24/08

PAY
TO THE
ORDER
OF

L

The Chass Manhatian Bank, N A,
Syracuse, New York

ERHHERINKXNXNXXTE] DOLLARS

T
HANCOCK WI

XXXXZ] CENTS

cecc No. [N

AMOUNT
E33 333333313384

North American Oparations
General Motors Corporation
Disbursement Account

%ﬁ/a@W

30937

213 !

SIGNATURE

AUDIT

North American Oberatlons
General

e e e e =y

DETACH BEFORE DEPOSITING CHECK

VENDOR Motors Corporation _ gl
OUNS KQ. BB 000000389 Disbursements (2613? CHECK NO. .
PO Box 62530 PAYMENT

VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/24/08 ;

REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT '

DESCRIPTION .

- 01/25/08116 1-9U7TH78 00.0000 381.21 .00 38l1.21

1G12552F65 .71-586061692.1- 9U7H78 |

%

|

i

o

1

al

[

1

|

B

i

)l

|

\

1

i 1

ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR ‘
REIMBURSEHENT\OR QUESTIONS CALL 800-462-8782 W3

TOTAL 381.21 .00 381.21

TRy
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: k- 1/-08

17-Digit Vehicle Identification Number (VIN): _/ & [/ 255 A FOS F_

Mileage at Time of Repair: ﬁ/{j_@_g Date of Repair,_ e femder OF SO0 L
Claimant Name (please print):
Street Address or PO Box Number:
City: \§6{ /A?ﬂ?ﬂ C/f ,[,7 State: J/C #=5" ZIP Code:

Caytime Telephone Number (include Area Code): -

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ __ 7¢//. !

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair orders that show:

» The name and address of the person who paid for the repair.
« The Vehicle |dentification Number (VIN) of the vehicle that was repaired.
« What problem occurred, what repair was done, when it was done, and who did it.
« The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature:

(N
Please mail this claim form and the required documenits to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

T TR LR T T

07126

0011299/GMRA2VOT1129R05

Page 03 of 03




07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this nofification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

e ————  —— . ey e A — = L mm————— e e, rr—

If your claim isﬁ_ _
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. [If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438)

DR R






12/28/2007 84:23

3615168831

NEESSEN CHEVROLET

NEESSEN
% CHEYROLET<GMC - BUICK+ PONTIAC

a7 amc @

BUICK. PONTIAC
2007 SOUTH HWY 77 P.O. Box 1573
(361) 592-2668 - Fax (361) 592-8281

www.nasssanautomotive.com

Kingsville, Texas 78364-1573

PAGE 81

e WY

s 34904 GRRR GARCIA 627353 706/06 | CUC827080
[ ABOR RATE i MILEAGE 44,166 %Y DRK/ BTOCK NO.
| el S
Y8 EREVROLET/MALTBU/MALIBY V722705 VR MRS
Tz s s 2 7 o5 - T
FrER Faw *69705/06 | REPRINT# 1

e

LT s ECECTRICAL " SYSTEM; S 1 Notice to Pursuant to §70.001, Texss

Tz E ELECTRTCAL "SYSTEM,
ALETEER smzs WHILE DRIVING. VEH

oot FAULTY sgmme WEEL Pdsmu

st

- -FP-Nl
1 ‘15926870

MISCe~v o -CODE - v vnnnv pTIQN...."_;;'.'...'.."'.'..;;._...
JoB # 1 E-FEE SHOP NATERIALS ; e
COMMENTS - - - - ==« s e e emnenmmnnns cediiaan

Z

TOTALS -+ o-meies

**mm*mmm**ﬂm*

WE AT.NEESSEN, . WANT: YOU:TO. BE COMPLETELY SATISFIEB YUU MAY:
RECEIVEA-BERVICE: SATISFACTION SURVEY FROM THE MANUFACTURER -
WITHIN THE -NEXT: THIRTY DAYS.: - PLEASE TAKE TIME TO- COMPIEFE
THE- SURVEY. AND MAIL"IT IN.": 1F- YOU' ARE NOT ABLE T9: COMPLETE *

TOTAL 6.0.6....
TOTAL MISC CHG.

A GM PART MRBER FOLLONED BY AN’ (*) ASTERISI( IS ELIGIBI£ FOR
THE GM LINITED LIFETIME SERVICE GUARANTEE ON CUSTOMER

REPAIRS ONLY. THES WARRANTY COVERS LABOR. AND PARTS 10 THE
ORIGINAL OWNER ONLY. OTHER RULES. AND GUIDELINES DO APPLY.:

Iriciekinirconoo\E THANK - YOU -FOR YOUR- BUSINESS******“** ok

Property Code.

1 | am the person or an agemt mcting on

behalf of the porson, who Is obligated to
pay for the repalr of the motor vehlcle
subject 1o the repalt contract. | under-
stand that this vehicle Is subject to repos-
geasion In accordance with §9.503, Texes
Buginass and Commetce Code, i1 2 check
or money order for repalr on the vehlele
{s stopped, dishonored bacauss of Insuffi-
cient funds, no funds, or hecause the
drawer or maker of the check or monay
order has no account or the account on
which It is drawn haa closed.

Stgraiura of Pecson Feepemibie or Agenl ke
Person Raanoneible

THE. SURVEY. "COM PLETELY SATISFIED' _PLEASE CALL US"AT (361} ATUTAL HISC DISC 0.00
592-26p8; F T 7.} PR 36,48
TRk mmmmmmwm : AR

TDTAL INVOICE $ - 14t

TERMS: STRICTLY  CASH
ACCEPTED CREDIT CARDS
DISCLAIMER OF WARRANTIES
The seller herein exprassly discieims all
warranties, either express or implied,
including any implled warrenty of
merchantabiiity or fitness for & particular
purpnss, and neithst assumes nor autho-
rizes any other parson lo assume for [t any
liabilty in connection with tha sale.

| haraby authorize the repair work hareln set
torth to be dona along with the necessary
material and agrea that you are not respon-
gible for lnss o damags to vehicle or articias
lsft in vehicle in casa of fire, thaft or any
other cause beyond your contral or for any
delays caussd by unavaliabillty of parts or
delays in parts shipments by the supplier or
fransporter. 1 hereby grant you and your
employaes permission to operate the vehi-
¢le herein described on sireets, highways or
slsewhore for the purpoas of testing and/or
inspection. An express mechanic’s llen Is
hereby acknowladged on above vehicle to
saoura the amound of repairs thersto. NOT
RESPONSIBLE FOR LOST, DAMAGED,
OR STOLEN ITEMS WHILE ON
PREMISES!

OR

CUSTOMER SIGHATURE

Parts Department Hours:
Monday - Friday
8:00 AM - 6:00 PM
Closed Saturday

Service Department Hours:
Monday - Friday
7.30 AM - 6:00 PM
Clased Saturday




North American Operations
General Motors Corporation
Disbursements (2613?0

PO Box 62530
Phoemx, AZ 85082-2530

i

o
U

NGrth American Operations™
General-Moters:Corporation '~
Drsbursemenl Aﬁ:counl

i SIGNATURE,

Tha Chase Manhattan Bank, N.A.
Syracuse, New Yoark

AUDIT
i s aw et = s . o —— - e m e e e mme e = - o e ea - - - - |
'North American Operatlons DETACH BEFORE DEPOSITING CHECK
VENDOR General Motors Corporation _
DUNS NO. BB 000000310 1 Disbursements (261 r CHECK NO.
PO Box 62530 PAYMENT
| VENDOR NAME :m Phoenix, AZ 85082-2530 DATE 03/03/08
! REGISTER NO. DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
DESCRIPTION ) i . ) |
e o 02/29/08 T OVH 1-A13PBU 00.0000 741.00 /| -0 LT - 761.00
7]:'-%86069223‘ 1- AISFBU
ACCEPTANCE OF THIY CHECK CONSTITUTES FULL RESOLUTION FOR
REIMBURSEMENT\OR QUESTIONS CALL 800-462-8782 T W3 A i |
3 TOTAL 741.00 .00 741.00
5




January 18, 2011

Service Request: 71-586069223
Customer Relationship Specialist: Roxy King

Dear

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the column kit that you had repaired and are happy
to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a check
in the amount of $741.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 18, 2011

raytown, OH

Service Request: 71-586166572
Customer Relationship Specialist: Cherry Martin

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the column assembly that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $575.63.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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07126

CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: l | 20~ 2007

17-Digit Vehicle Identification Number (VIN): G| ZT.528265 F | EKGc_R
Mileage at Time of Repair: 53950 Date of Repair:__§-/-07

Claimant Name (piease print;: _ |

Street Address or PO Eox Number:

city: (S 7u+nmn - State: OH ZIP Code:
Daytime Telephone Number (inciude Aiea Code): -___
Evening Telephone Number (include Area Code):.

Amount of Reimbursement Requested: $ 575, (3

The following documentation must accompany this claim form.
Crigina! or clear copy of all receipts, invoices, and/or repair 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.
« What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covared by this letter.

Claimant's Signature:

Plzase mail this claim form and the required documents to:

1 Reimbursement Department
| P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following numtber:
1-800-204-0261

(FHTRH S SR TR LE 0]

Q0D5525/GMAZV0711208907
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07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may inciude parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or
« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. |f you have any questions of need assistance, please contact the Chevrolet Custoner
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

A EL R YRR



December 2007

Graytown, OH

As the owner of a 2005 model year Chevrolet Malibu, your satisfaction with our product is very
important to us.

This letter is intended to make you aware that some 2005 model year Chevrolet Malibu vehicles may
lose their power steering assist. This is caused by electrical input signals within the steering column
assembly. If the power steering assist is lost, a chime will be heard and the DIC will display a Power
Steering warning message. The Service Vehicle Soon light will also illuminate. The vehicle can still be
steered in a safe manner but will require greater driver effort at low vehicle speeds or when stopped.

Do not take vour vehicle to your Chevrolet dealer as a result of this letter unless you believe
that your vehicle has the condition as described above.

What We Have Done: General Motors is providing owners with additional protection for the steering
column assembly. If this condition occurs on your 2005 Chevrolet Malibu within 7 years of the date
your vehicle was originally placed in service or 70,000 miles, whichever occurs first, the condition will
be repaired for you at no charge. Diagnosis or repair for conditions other than the condition
described above is not covered under this special coverage program.

What You Should Do: Repairs and adjustments qualifying under this special coverage must be
performed by a General Motors dealer. You may want to contact your GM dealer to find out how long
they will need to have your vehicle so that you may schedule the appointment at a time that is
convenient for you. This will also allow your dealer to order parts if they are not already in stock.
Keep this letter with your other important glove box literature for future reference.

Reimbursement: The enclosed form explains what reimbursement is available and how to request
reimbursement if you have paid for repairs for the special coverage condition. Your request for
reimbursement, including the information and documents mentioned on the enclosed form, must be
received by GM by December 31, 2008.

If you have any questions or need any assistance, just contact your dealer or the Chevrolet Customer
Assistance Center between the hours of 8:00 AM and 11:00 PM, EST, Monday through Friday. They
can be reached at 1.800.630.2438 (TTY 1.800.833.2438).

=

100 Renaissance Center, P.O. Box 100, Detroit, Ml 48265-1000




We are sorry for any inconvenience you may experience; however we have taken this action in the
interest of your continued satistaction with our products.

by

Scott Lawson
General Director,
Customer and Relationship Services

Enclosure
07126
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' North American Operations
| General Motors Corporation

| Disbursements (2613r°

PO Box 62530

Phoenix, AZ 85082-2530

DATE
01/22/08

PAY
TO THE
ORDER
ofF

L

Tha Chass Manhaitan Bank, N.A.
Syracuss, Naw York

HXENEKMEKMRXXXSTS DOLLARS

_

AUDIT

XXXXES CENTS

AMOUNT
E3333 333333387 LAY

North American Operations
Geaneral Motors Corporation
Disbursament Accoun

SIGNATURE

North American éperations

DETACH BEFORE DEPOSITING CHECK

VENDOR General Motors Corporation
DUNS NO. BB 000000317 1 Disbursements (2613 CHECK HO.
PO Box 62530 PAYMENT
venoor namve [ Phoenix, AZ 85082-2530 DATE 01/22/08
! REGISTER NO, INVGICE DATE DOC. REFERENCE NUMBER % DISC, INVOICE AMOUNT BISC. AMOUNT NET AMOUNT
DESCRIPTION
01/21/08 Vi 1-9TTKTN 00.0000 575.63 .00 575.63
161ZT52865F| 71-586166572.1-9TTKTN .
|
|
ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLYTION FOR
REIMBURSEMENT\OR QUESTIONS CAtL 800-462-8782 W3
| TOTAL 575.63 .00 575.63

=2idy




|
| - -
North American Operations
General Motors Corporation
Disbursements (2613

FO Box 62530

Phoenix,

2% i

The Chase Manhattan Bank, N.A.
Syracuss, New York

ALDIT

D B 3 -
Nbrlh.,Arn'eﬂcén‘,Operaiw;ms :
Genaral:Motors-Corporation
Disbursemen! Account

wa £ :
1 AMOUNT % 500 o 4 s
IR HHHHHHHAKNNGD .12

T

2

50937 |
213 1

INFORMATION Redacted PURSUANT TO THE FREEDOM OF ﬂ
“INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) |

North American Operations |

i
_
!

DETACH BEFORE DEPOSI'l"ING CHECK

|
|
VENDOR General Motors Corporation . .
DUNS NO. BB 000000518 1 Disbursements (2613P : CHECK NO. B} '
j _ PO Box 62530 PAYMENT : |
i MW , Phoenix, AZ 85082-2530 DATE 02/06/08 1
REGISTER NO, DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC, AMOUNT NET AMOUNT J
DESCRIPTION < . . . e T
| el 02/05'/08*6, - VM:1-9YEPTR 00.0000 90.12 90.12 i
1612754895 71-587197628'. 1-9VEPTR
i
1
1
]
. |
. ‘l
| 1
| S
] 1I
l:
\' |
| |
; g
}'\
|
f |
i. 1
|
: |
o |
| |
|
| - |
' |
5 |
ACCEPTMHCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
w REIMBURSEMENT\OR QUESTIONS CALL B00-462-8782 T H3
. TOTAL 90.12 .00 90.12
g
t
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Kenton, OK

Service Request: 71-587197628
Customer Relationship Specialist: Dean Winchester

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering assist that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$90.12.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: 12 - b -07
17-Digit Vehicle identification Number (VIN): _J T5¢
Mileage at Time of Repair: 12 993 Date of Repair_ 4 - 25 - 2007

Claimant Name (please print): -

Street Address or PO Box Number
city:_ KendTos) State: O KLA ZIP Code: -_

Daytime Telepihone Number (include Area Code):-
Evening Telephone Number {(include Area Code):

Amount of Reimbursement Requested: $ oGO0 . 25

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
« What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170

Detroit, MI 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

VTR L R

07126
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07126
CUSTOMER REIMBURSEMENT PROCEDURE

if you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer,

Your claim will be acted upon within 60 days of receipt.

if your claim is:
* Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or

[l
fomn—ar

. Inéomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
! available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

DEOCMRAI A A




Reimbursement Department:

Please consider my claim, I realize that at the time of the steering column
replacement, the vehicle mileage was over the 70,000 mile limit by 2,903 miles, yet as
you will notice by the documents I’ve enclosed, we were having trouble with the power
steering before the 67,204 mileage reading. The dealership decided to save us money by
trying to just reprogram the steering component, which worked for awhile. The amount
of reimbursement I’ve asked for includes both the cost and labor of the steering column
and the charge for reprogramming the steering column at the earlier date. Thank you for
your time and consideration.

Sincerely,
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RILEY CHEVROLET BUICK, INC. SERVI

CE
e Fisgoton, Kansas 67661 INVOICE

EVRRET] [ BUICK (620) 644-4363

SO# 22559 DATE/TIME IN: 9/24/2007 17:02 DATE/TIME OUT: 9/25/2007 16:06
SAH# 044 DOC COUNT: 1 PAGE: 1

1¢12T54 89sr NG
2005 CHEVROLET MALIRBU LS WHITE
ENGINE: 3.5L V6

MILES IN/OUT 72903 /
DEL DATE: 7/02/2005
SALESPERSON: HORTON, MICHAEL G

LINE 1 SUPER LUBE

REPAIR 1 SUPER LUBE

OPCODE: S&LO02 SALE TYPE: QUICK SERVI  $16.95

PRIMARY TECH: 039

PARTS DESC FP QTY PRICE SALE TYPE

M 12490147 FILTER N 1 5.000 QUICK SERVICE $5.00

Yy GM10W30 OIL N 5 2.250 QUICK SERVICE $11.25

GM 1051515 OPTIKLEEN N 1 4.980 QUICK SERVICE $4.98

GM 12378556 CLEANER N 1 4.570 QUICK SERVICE $4.57

LINE TOTAL $42.75

LINE 2 REPLACE STEERING COLUMN

REPAIR 1 REPLACE COLUMN ASSY

OPCODE: GENSER SALE TYPE: CASH - GM $236.25

HRS : 3.50

PRIMARY TECH: 039

PARTS DESC FP QTY PRICE SALE TYPE

GM 15926870 COLUMN N 1 339.620 CASH - GM $339.62

LINE TOTAL

LABOR & v v v meeeeneann $253.20
PARTS v oo vinnnnnnns $365.42
MISC MATERIALS ...... $5.07
HAZD MATERIALS ...... $7.31
TAX (KANSAS SALES ) $42.91

CUSTOMER TOTAL ...... $673.91
CUSTOMER SIGNATURE PAYMENT (A/R CHARGE ) $673.91

Disclaimer of Warranties

The seller, hereby expressly disclaims all warranties, either expressed or implied, including any implied warranty of merchantability or fitness for a
particular purpase, and neither assumes nor authorizes any other person to assurne for it any liability in connection with the sale of said producis.



| RILEY CHEVROLET BUICK, INC. SERVICE
fosamuan INVOICE

{620) 544-4363

CHEVROLEY BUICK

SO# 22102 DATE/TIME IN: 7/06/2007 15:31 DATE/TIME OUT: 7/17/2007 17:08
SA# 044 DOC COUNT: 1 PAGE: 1

02 1612754895 NN
2005 CHEVROLET MALIBU LS WHITE
o

KENTON ENGINE: 3.5L Vé

MILES IN/OUT 67204 / 67210
DEL DATE: 7/02/200%S

SALESPERSON: HORTON, MICHAEL G

A/R#: ROBESQO0

LINE 1 NO POWER STEERING
TECH COMM: REPROGRAM TORQUE SENSORS FOR POWER STEERING

REPAIR 1 REPROGRAM POWER STEERING

OPCODE: PSPUMP , SALE TYPE: CASH - GM $84.38
HRS: 1.25

PRIMARY TECH: 044

LINE 2% SUPER LUBE

REPAIR 1 SUPER LUEE
OPCODE: S&LO2
PRIMARY TECH: 044

SALE TYPE: QUICK SERVI $16.95

PARTS DESC FP QTY PRICE SALE TYPE

GM 12490147 FILTER N 1 5.000 QUICK SERVICE $5.00

Yy GM10W30 OIL N 5 2.250 QUICK SERVICE $11.25

GM 88915341 ELEMENT N 1 7.500 QUICK SERVICE $7.50

GM 1051515 OPTIKLEEN N 1 4.980 QUICK SERVICE $4.98
LINE TOTAL $45.68

"*t Following the line number denotes added operation.

T

LABOR ...........c... 5101.33
PARTS .......cuoceeenn $28.73
MISC MATERIALS ...... $2.03
HAZD MATERIALS ...... $.57
TAX (KANSAS SALES ) $9.02
CUSTOMER TOTAL ...... $141.68
CUSTOMER SIGNATURE PAYMENT {(A/R CHARGE ) $141.68

Disclalmer of Warranties

The seller, hereby expressly disclaims all warranties, either expressed or implied, including an)l/' implied warranty of merchantability or fitness for a
parlicular purpose, and neither assumes nor authorizes any other person to assume for it any liability in connection with the sale of said products.




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 13, 2011

Service Request: 71-585217086
Customer Relationship Specialist: Gavin Sanders

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Pontiac G6. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering assist that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$313.69.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Pontiac Customer Assistance Center at 1-
800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Pontiac Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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North American Operations N s
General Motors Corporation cueex NO. L
Disbursemgms (2613;)0

PO Box
Phoenix, AZ 85082-2530

DATE AMOUNT
01/26/08 HIFHIHHMNAAKKANNI]S DOLLARS XAXKHD CENTS HINOEHERAXANNANNT]LT, 69

North American Operations
Ganeral Molors Corporation
Disbursement Account

%Z/CQW

SIGRATURE

PAY

TOQ THE
ORDER
OF

LAFAYETYTE LA

L

Tha Chase Manhattan Bank, N.A.
Syracuss, Hew York

North American Operations DETACH BEFORE DEPOSITING CHECK
' VENDOR General Motors Corporation _ 1\
'DUNSNO. BB 000000251 1 Disbursements (2613? CHECK WO, {
PO Box 62530 PAYMENT '
VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/24/08 :
‘ REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC, AMOUNT HET AMOUNT 1
DESCRIPTION |

0l/23/08 VH 1-9U59Z0 00.0000 313.69 .00 313%.69

1G2ZG528154 71-585217086.1-9U5920

ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR !
REIKBURSERENTV\OR QUESTICHS CALL 800-462-8782 L k3

TOTAL 313.69 .00 113.69
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CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: | g—1§-077
17-Digit Vehicle Identification Number (VIN): | G Z72GS528154
Mileage at Time of Repair:‘gjggé G Date of Repair: q" d4-6 ]

Ciaimant Name (please print: I

Street Address or PO Box Number:

City: Lara\lle 4"{"6 : State: | _ A~ -

Daytime Telephone Number (include Area Code)

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ 13 ? O

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
+ What problem occurred, what repair was done, when it was done, and who did it.
« The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature

—

_zr coce: [N

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

(TETAEL O LN TR ORI Y
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07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.
-—,_—-.—:—-*W - -

n - - = —~=Yourelalm wilF be-actsd-upon within 60 days of receipt. -

if your claim is:
* Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available. o T

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Pontiac Customer
Assistance Center at 1.800.620.7668 (TTY 1.800.833.7668).

| VAL R AT R T
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Lafayette, LA

December 18, 2007

Reimbursement Department
P. Q. Box 33170 Sl - - -
Detroit, MI 48232-5170

Service Request Number: 71-585217086

Dear Sir/Madame:

On August 28, 2007, I bought my Pontiac 2005 G6 to Louisiana Motors in Lafayette, Louisiana,
for the noise that was coming from my steering column along with getting an oil change. Upon
being told the estimated cost for the repairs to the steering column (inveice 180227), I had to wait
until I had enough money to cover the repairs.

The following month, September 24, 2007, I bought the car back in for the repairs to be done on the
steering column. The technician recommended replacing the intermediate shaft and the steering gear
which is detailed on invoice 180677.

I received a letter from your company on or about December 12, 2007, informing me that some of

the 2005 model year Pontiac G6 vehicles may lose their power steering assist along with a
reimbursement claim form.

I have enclosed the following items that you should need to review my claim:
a) Customer Reimbursement Claim Form
b) Two original invoices from Louisiana Motors detailing the repairs
c) A copy of the paid receipt for $690.20 and the original invoice showing that I paid
$49.00 for the technician to inspect the vehicle.
d) Copy of my registration showing that I am the owner of the vehicle.



Page -2-
December 18, 2007
Service Request #71-585217086

If there is anything else that you need from me, please call me at either one of the above numbers.
I look forward to hearing from you.

Sincerely,

/hgs

Enclosure(s)



900 East Simcoe + P.O. Box 80209
LOUISIANA  wiswsio - o TIORIGINAL | StRvice
|l|l|lll|l|MQ'|'DRB (337) 233-6412 » (800) 738-6266 INVOICE

LA Motors Used Car Headquarters WWW-|°U'3‘ﬂ"am°t°fs-°°m.

180227 AMOS JOHNSON 1 16226528154

LAFAYETTE

Business Phone:
Home Phone:

45564 f 45565

12/14/2004

8/28/2007 10:50

8/28/2007 14.37

DEL DATE: 12/14/2004
SALESPERSON: JOHNSON JR, AMOS

LINE 1 CUSTOMER SAYS_HEARS NOISE IN STEERING COLUMN

TECH COMM: ESTIMATE TO REPAIR $328.00 =~ T T
REPAIR 1  RECOMMEND REPLACING INTERMEDIATE SHAFT. DECLINED.

OPCODE: 300 SALE TYPE: CUSTOMER PA  $49.00

PRIMARY TECH: W. PAUL JOHNSON

LINE TOTAL $49.00

LINE 2 QUICK LUBE

REPAIR 1 LUBE,OIL AND FILTER

OPCODE: 2 SALE TYPE: QUICK LUBE/  $12.99
PRIMARY TECH: W. PAUL JOHNSON - - bt :

PARTS DESC FP QTY PRICE SALE TYPE

GM 25010792 FILTER N 1 '5.270 QUICK LUBE/PACK $5.27

GM 12345621 OIL10OW30B N 1 9.040 QUICK LUBE/PACK $9.04
LINE TOTAL $27.30

LINE 3 COMPUTER BALANCE AND BRAKE INSPECTION

REPAIR 1 COMPUTER BALANCE AND BRAKE INSPECTION

OPCODE: 4 SALE TYPE: CUSTOMER PA $34.95
PRIMARY TECH: W. PAUL JOHNSON

LINE TOTAL $34.95
AJG 28 2000 LABOR . «vvveeennnnns $96.94
PARTS .o 314 .31
MISC MATERIALS ...... $1.25
B W
Y TAX (LOUISIANA STATE) $9.00
‘f lg_l 50D CUSTOMER TOTAL ...... $121.50
CUSTOMER SIGNATURE PAYMENT (CASH ) $121.50

DISCLAIMER OF WARRANTIES
The seller hereby expressly disclaims all warranties, either express or
implied, including any implied warranty of merchantability or fitness for
a particular purpose, and neither assumes nor authorizes any other person
to assume for it any liability in connection with the sale of said products. Page 1




LOUISIANA
MO TORS

LA Motors Used Car Headquarters

900 East Simcoe » P.O. Box 90209
Lafayette, LA 70509
{337) 233-6412 » (800) 738-6266
www.louisianamotors.com

SERVICE
INVOICE

JCAN JOHNSON

LAFAYETTE

Business Phone:
Home Phone:;

9/24{2007 7:41

9/25/2007 14:55

DEL DATE: 12/14/2004
SALESPERSON: JOHNSON JR, AMOS

RECOMMEND REPLACING INTERMEDIATE SHAFT

REPAIR 1 REPLACED STEERING INTERMEDIATE SHAFT

OPCODE: 300 SALE TYPE: CUSTOMER PA $70.00
PRIMARY TECH: W. PAUL JCHNSON

PARTS DESC FP QTY PRICE SALE TYPE

GM 22687711 SHAPFT KIT N 1 164 .970 CUSTOMER PAY $164.97

GM 15858368 CORE SALE N 1 100.000 CUSTOMER PAY $100.00

GM 15858368 CORE RETU N 1- 100.000 CUSTOMER PAY $100.00-
LINE TOTAL $234.97

LINE 2¥* RECOMMEND REPLACEING STEERING GEAR

REPAIR 1 REPLACED RACK & PINION STEERING GEAR

OPCODE: 300 SALE TYPE: CUSTOMER PA $126.00
PRIMARY TECH: W. PAUL JOHNSON

PARTS DESC FP QTY PRICE SALE TYPE
GM 15858368 GEAR N 1 272.350 CUSTOMER PAY $272.35
LINE TOTAL $398.35

"#" Following the line number denotes added operation.

PAID

LABOR . .voveennnnnn. $196.00
PARTS ..o'ovvoeernnnn. $437.32

SEP 25 20011 MISC MATERIALS ...... $5.75

- W\% TAX (LOUISIANA STATE) $51.13

Ty N AN CUSTOMER TOTAL ...... $690.20

CUSTOMER SIGNATURE PAYMENT (CASH ) $690.20

i 1.90.20

DISCLAIMER OF WARRANTIES
The seller hereby expressly disclaims all warranties, either express or
implied, including any implied warranty of merchantability or fitness for
a particular purpose, and neither assumes nor authorizes any other person
to assume for it any liability in connection with the sale of said products. Page 1




LOUISIRKA MOTORS IWC
988 E SINCOE
LAFAVEETE, LA, 78309
TERMINAL 1.0.:  B075429438914012751402

MERCHANT : 194900149127514
RECORD W: 14 Ty Bagald
DATE: SEP 25, 67 TIME: 16:13
BATCH: 779

AUTH: 876233
TOTAL $690.20

I AGREE T0 PAY ABOUE TOTAL AMOUNY
ACCORDING 10 CARD TSSUER AGREEMENT
(MERCHANT AGREEMENT IF CREOIT UOUCHER)

CUSTOMER COPY

o~



T REGISTRATION CERTIFICAT

2005 PONT
ER TARE ROBEL WEGHT LOUISIANA DEPARTMENT OF
— PUBLIC SAFETY AND CORRECTIONS
SiY 4D ] PO BOX 66186
SR o USE TLE BATON ROUGE LA 70896-6185
2800 16226528154 I THIS REGISTRATION CERTIFICATE EXPIRES THE LASY
DOM VEHICLE IDENTIFICATION NUMBER DAY OF: NOV 2008
—_— —
. __ _ __ _ADDRESS
wraverie LA [
i STATE g LAFAYETTE LA
$42.00
UCENSE PLATE FEE PAID

|
|
1

THIS IS YOUR REGISTRATION CERTIFICATE. KEEP IT OR A PHOTOCOPY OF IT IN YOUR VEHICLE AT ALL TIMES.

A ————— e =

000-000

!

LOUISIANA

<— DECAL

INSTRUCTIONS FOR APPLYING DECAL
THE DECAL MUST BE PLACED ON THE LICENSE PLATE INDICATED ON THE DECAL.

1. CLEAN LICENSE PLATE SURFACE THORQUGHLY. DECAL WILL NOT STICK IF SURFACE IS WET OR DIRTY -

2. BEND FORM AT CORNER OF DECAL AND PEEL SLOWLY.
3. PLACE DECAL IN LOWER RIGHT HAND CORNER OF LICENSE PLATE.




INFORMATION Redacted PURSUANT TO THE FREEDOM OF

INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
January 18, 2011

Algodones, NM _

Service Request: 71-587209285
Customer Relationship Specialist: MJ Mason

We received your request for reimbursement of the special coverage repairs you had performed on
your 2005 Chevrolet Malibu. Additional documentation is required in order to process your
reimbursement.

Please submit the following to:

Chevrolet
P.O. Box 33170
Detroit, M1 48232-5170

e Original or clear copy of the repair order/customer receipt(s). Please make a photocopy
for your records.

e Proof of payment for repairs completed. Copies of front and back of cancelled check,
bank statement, or copy of charge slip.

If you have any future questions, feel free to contact our Chevrolet Customer Assistance Center
at 1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time.
Please refer to your service request number above and any of our Customer Relationship
Specialists will be happy to assist you.

As soon as we receive all of the information, we will continue to review your request.

Sincerely,

Chevrolet Customer Assistance Center


arlene.thomas-randol
New Stamp


JAN 08 2008

TVO. B 33170
Qo 5l 48A32-5176

. 4&2:’32-}'51?3 !I]il”lF]”!;llil]}l!ll!’l,lill!i:tll!l‘”ll!l!lll”lH!“’n



CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: 3 Jan OR
17-Digit Vehicle Identification Number (VIN): | & 1ZS 52F.55 ¢ ||| | IGIN
Mileage at Time of Repair: 5 329 Date of Repair: B2 Nov D17

Claimant Name (please print):
Street Address or PO Box Number
City: PASO dones - State: ZIP Code

Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ /4 -0 |

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
* What problem occurred, what repair was done, when it was done, and who did it.
* The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Clalmant‘_s Signature: _

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170

Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

NHInmmmeER i myEnnnmi

07126

0000215/GMRZVDT1128A05

Page 03 of 03



(7126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 80 days of receipt.

If your claim is:
» Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or

» Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is.
available. o

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

DR A




128026 378637 c A
UNIT# 5A5926
*INVOICE*

7201 LOMAS NE
PAGE 1 ALBUQUERQUE,NM 87110
(505) 262-8630

2324 RICHARD CHAVEZ

ALGODONES, NM

ERVICE ADVISOR:

WAIT 12NOVO7 90.50; CASH 12NOVO7
OPTIONS: STK:5A5%26 DLR:39010
ENG :2.2 Liter MFI_DOHC

| 07:16 12NOVO7 |09:35 12NOVQ7
L;NE OPCODE_TECH TYPE_HOURSV - o LIST ___NET TOTAL
e e NOCKING POPPING: NOISE: IN:STEERING WHEN TURNING-C!

STATEMENT OF DISCLAIMER
| Tha factory warranty constitutes all
of the warranties with respect to
the sale of this itevitems. The | PARTS AMOUNT 149.00
Sellar hereby expressly disclaims all

‘ warrantias, either express or GAS, OIL, LUBE 0.00
G rARTS. implied, including any implied
ACCRUED MILEAGE warranty gof merchantability or SUBLET AMOUNT 0.00
CWAT TENTHS fitness for & particular  purpose. MISC. CHARGES 6 0 0
LN Seller  neither  assumes  nor =
autharizes any other person to TOTAL CHARGES 200.25
assume for it any liability in =
T O SERCTG DEAER T REAEbY CERTIY ThAT T JNORMATION CONTAINED HERTON 15 ACCURATE UNLESS|  connection with the sale of this | LESS INSURANCE 0.00
QTHERWISE SHOW/N, SERVICES DESCHI!ED WERE PERFORMED AT ND CHARNGE TO OWNER. THERE W3 NO INDICATION FROM| f -
THE APPEARAHCE OF THE VEHICUE OF GTHERWISE, THAT ANY FART REPAIRED DR HEMACED UNDER THS CLAIM HAD Been|  item/items. SALES TAX
FOR |1y VEAR FAOM THE DATE GF R N e e L R T
REPRESENTATIVE. CUSTOMER SIGNATURE

PLEASE PAY
_THIS AMOUNT




12(¢o/¢1

CAsA CHEUROLET
7201 LOMAS NE
PARTS/SERVICEASALES
ALBUQUERQUE NM, 87110

C O P Y
11.12,2007 11:12:37
Check Sale:

Transaction # 1
MICR: mrwsmmnnnmnwneS52]

Sale amnt 214.01
Auth: AUTH NuM 7683-497
Resp: ACH CONU

CUSTOMER COPY

Thank Yout
Piease Come Again.



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

; GM DealerWorld - Microsoft Internet Explorer provided by GMCARS

File Edit ‘Wiew Favorites Tools  Help

Q- © - ¥ &) &

Address |&

Vehicle ldentifier

Customer Information

/'__-\J Search ‘-H:j'\',;-’ Favarites €3| 3T “_’.:-' ﬂ i —'] ﬁ ﬁ

Wehicle Categony: Ghd, Used
Ciwvizion:  Chewralet

YIH:  161ZUSE05 F_

Sales Information

Flan Customer:
Customer Type:

Indiwidual
Ciun ar

Falmdale, California, United States

Home Phone:
Frimans Language:
Secondany Language:

English

Lealar Code: 32888
Action:  Add Protection Plan
Odometer: 50780
Deliveny Drate: 012842008

Plan Lienholder

Lienhaolder Type:  Other
Chewralet
PO Box 33170
Cretroit, Michigan - 42232

Protection Plans

Flan Furchase Date:  04/28/2008
In Service Date:  04/28/2008

Flan Type: Smar Care Retail

Term: 12
Mileage Limit: 42000
Deductible: 0

Fental Type: MNone
Flan Price: § 0.00
Ta=: F0.00

Total: §0.00

|:§| Done

Bistart| | 8 @ (B OD

J kellie McCowan - Inbox -

II@ 4 Internet Explorer - @ Microsoft Excel - GMPP C, ..



arlene.thomas-randol
New Stamp


www. autopartners.net - GM DealerWorld - Microsoft Internet Explorer provided by GMCARS

GM | OrderWORKBENCH

Transaction Details |@: &

Click the "Print" button in orderto keep 3 record of this fransaction detail. After you review the transaction details, click
"Close WMindon.

WIN: 1G1ZU54895F- Status: Pending
Dealer Code: 32888 Uszar ID:-

Transaction Date: 0152822003 User Role: Central Office Administratar
Transaction Type: &h Protection Plan Timestamp Date: 2008-02-05-14.34.06 524000

Transaction hMessages:
1097 - GMPF zent to MIC

@ Done
Qﬁtartl J ﬁ ] @' @ @ J @ kellie McCowar - In... “ﬁ 5 Internet Explo... = Microsoft Excel - G... | @ Yerbiage.




January 19, 2011

Palmdale, CA

Service Request: 71-587633191
Customer Relationship Specialist: Crystal Mclntyre

Thank you for your support of Chevrolet. As we agreed, the necessary paperwork has been
completed and forwarded to General Motors Protection Plan (GMPP). The processing time will
take approximately eight weeks. The Smart Care Plan for your 2005 Chevrolet Malibu, Vehicle
Identification Number 1G1ZU54895HjjjjjjjJJ} is for the following:

e 12 months or 12,000 miles, whichever occurs first, beginning on January 28, 2008
and ending on January 28, 2009 and begins with 50,780 odometer miles and ends
with 62,780 odometer miles

e A $0.00 deductible

You will be notified by GMPP once the plan has been processed. This letter will serve as your
policy until the plan confirmation is received. Please contact your local GM Dealer if you have
coverage questions. Your complete satisfaction is very important to us. We hope this
transaction demonstrates our appreciation of you as a valued Chevrolet customer.

If you have any future questions, please feel free to contact our Chevrolet Customer Assistance
Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern
Time. Please refer to your service request number above and any of our Customer Relationship
Specialists will be happy to assist you.

Thank you for allowing us the opportunity to assist you.

Sincerely,

Chevrolet Customer Assistance Center

For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information
and tools tailored to your specific vehicle.



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 19, 2011

Atlanta, GA

Service Request: 71-587953184
Customer Relationship Specialist: MJ Mason

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering column that you had repaired
and are happy to inform you that you are being reimbursed for the full amount of the repair. We have
enclosed a check in the amount of $777.90.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp


North American Operations
‘ General Motors Corporation
Disbursements (2613

PO Box 62530

Phoenlx AZ 85082-2530

] - .‘ P Kheo .

[ 45- B L‘ A o
;. *) N s\“u 5

5
<

-g- 5 DATE: :,
el 01/307080

%'
. N s - i .
**K*90 CENTS

PE2 G Lo - .
North’ American.Operations. © 1, |
General-Motors Corporalionu: iR
Disbursement Accoynt v
cdn
) :‘.f A " -_ I :'__-"; {-'_A"E.:Q;SIGI‘IATURE-' T
! < : T T e _l‘.‘ . rry
1[ The Chass Manhattan Bank, N.A,
" Syracuse, New York
; ALDIT i
|
|
NOl'th Amencan Operatlons DETACK BEFORE DEPOSITING CHECK |
General Motors Corporation
VENDO X
BUNSNO. BB 000000158 : Disbursements (2513;’ cHECKNO _
PO Box 62530 PAYMENT ;
VENDOR NAME _ Phoenix, AZ 85082-2530 DATE 01/30/08 .
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC, AMOUNT NET AMOUNT
DESCRIPTION . v . siw : NP o eeny
e 01729708 ] VM 1-9UYKIE 00.0000 777.90 777.90
71- 581953184 1 9UYK9E ‘
q o |
, |
s \
J
|
| o ca | o
! A . ‘
? ‘a‘.«.«\?' Ea ,,.: S;-\ !
| ‘L |
|
| |
|
i
i
|
]
|
|
EPTIANCE OF THIY CHECK CONSTITUTES FULL RESOLYTION FOR v
REIHBLFSEHENT\OR STIONS CALL 800-4962-8782 W3 y
TOTAL 777.90 .00 777.90

Pt
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. 07126

CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: /'21/07 7/57
17-Digit Vehicle Identification Number (VIN): /6127 5 22X g/:_

Mileage at Time of Repair: 4

Claimant Name (please print):
Street Address or PO Box Number:

city: Allen v State: ﬂeagq ) ) A 21p code: |TGGN

___| Daytime_Telephone Number (include Area Code). -
Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ 777 z.-o/

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair orders that show:

» The name and address of the person who paid for the repair.
« The Vehicle |dentification Number {ViIN) of the vehicle that was repaired.
+ What problem cccurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursemen i red by this letter.

Ctaimant's Signature:

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

nnnmyinnnnnsan

0014092/GMRA2VO7 1 126R07
Page 030103




07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

OO A U




191041 I L H E
LRI 4
*INVOICE*
4310 Jonesboro Road
DUPLICATE 1 Union City, GA 30291
GA PAGE 1 (770} 964-1311
BUS

www . billheardunioncity.com

X MR, BIG VOLUME” ¥

SERVICE ADVISOR: 3520 SHANNON BROOKS

05

CHEVROLET MALIBU

49373/49376

| PRODEDATE [ WARRZED
090CTO05 DD 14:54 22MAY07 CASH 22MAYQ7
S S TRIQOZOPENE READY. | OPTIONS:  STK:984937 DLR:1 ENG:3.5 Liter SFI
TRN: AUTO

15:47 21MAY07 [10:26 22MAYQ7

~ et PR Lt e T — T
_LINE OPCODE-.TECH. IYPE-HOURG-~-——=s— —=F= " — =~ 2 LIST | NET TOTAL
A CUST STATES THE DIC SAYS "POWER STEERING", A
BUMP NOISE WHEN MESSAGE COMES ON
CAUSE: MAINT ;
E7680 COLUMN ASSEMBLY, STEERING -
311 CBC 347.88 347.88
1 15926870 COLUMN 359.00 359.00
PARTS: 359.00 LABOR: 347.88 AL, LINE A 706.88
49376 MAINT PERFORM EPS DIAGNOSIS./ CO C0460 00 SET/ FOLLOW DIAGNOSIS
REPLACE STEERING COLUMN ASSY.
******************
.00 0.00
0.00
|
: i .00 0.00 !
0.00 OTHER: 0.00 TOTAL LINE C: 0.00
khkthkhkkkkkkikhkhkhkrtxhkhkhkhkhkhkkkkhkhkhkhkhkhkhkhkhrhhkhkhkhkkixkhkkkhhkkikhk*x |
CUSTOMER PAY SHOP SUPPLIES FCR REFPAIR ORDER 42.

YOU FOR YOUR TRUST IN OUR DEALERSHIP.

THANK
VIOR-3 PWE LOOK FORWARD TO KEEPING YOUR VEHICLE SAFE.

g9 \

Fyq CALL 678-610-3590 FOR AN APPOINTMENT TODAY.
OK L{DU QD CaLL JTM, SHANNON, MICHAEL, SONJA OR VAN TODAY.
MAY 7 TIME WINNER OF THE BILIL HEARD SERVICE AWARD
22 200 i;)crf> WE WANT YOU TO COME BACK AND SEE US SOON.
CASHO CHEC HARCE

STATEMENT OF DISCLAIMER

The factory warranty constitutes all of the warranties with respect to the sale
ol this item\items. The Seller hereby expressly disclaims all warranties either
express or implied, including any implied warranty of merchantability or
fitness for a particular purpose. Seller neither assumes nor authorizes any
other person to assume for it any liability in connection with the sale of this
item/items.

LABOR AMOUNT

88
PARTS AMOUNT 359.00
GAS, OIL, LUBE 0.00 |
SUBLET AMOUNT 0.00 !
MISC. CHARGES 42.89 ‘
TOTAL CHARGES 749,77
LESS INSURANCE 0.00

SALES TAX

CUSTOMER SIGNATURE

PLEASE PAY
THIS AMOUNT

FILE COPY
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- TOTAL $377.an

CUSTOMER Copy
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North American Operations N su837
General Motors Corporation CHECK 0-- 23
Disbursements (2613?

PO Box 62530
Phoenix, AZ B85082-2530

N g . PEION 3 oA S5 T T ot by Ll e : 5 g1 ;
! [ i 4t . oL P i 5 E ‘ . .. ’ :

DATE: 5 * & R T efg e LopE o oo . AMOUNT T R
02/15/08 " ° .. - JEEFIMEHH N XXX X] 00 DOLLARS 27 %%XXQD CENTS -, 30N XX%100.00 .

1

NOrth Arfigrican Operations -
General Motors Corporation
Disbursement Account

. “ . 1
P PAY DU EPRN P i
) TO THE . !
. ORDER = - .. . &7 _ - !
! OF; v . > N ) . . S R W B ]
! : e e OE K " SIGHATORE = -~ & o . P . I
| £ < g SIONATURE Sl : e
' T oo _JNFORIVIATION Redacted PURSUANT TO THE FREEDOM OF |
. |
| The Chase Manhattan Bank, N.A. INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) |
' Syracuse, New York
| AUDIT
i North American Operations " DETACH BEFORE DEPOSITING CHECK |
VENDOR General Motors Corporation !
- DUNS NO. BB 000000028 1 Disbursements (2613f CHECK NO. _ l
| PO Box 862530 PAYMENT !
venoor Nave [N Phoenix, AZ 85082-2530 BATE 02/15/08 1
d REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT h
‘ DESCRIPTION ) ) . ' ) ,‘
: 02/14/08 |. ~ . VM. 1-9X25E9 00.0000 100,00 | - B 1 T I B 100,00 |
i 161ZT52895F ?:!.-SBBOD 467 . 1-9X2SE9 : BT A P ]
| R T i '
' 3 Y LR R |
J‘
1
i !
!
1
' )
. 1
i |'|
: i
| .
. |
:\l . ;;
; 5 A "
i I
p b
. I
| |
|
I !
” i
! 1;
, '
[ .
! |
E v : N ul 5 :‘
L B MR E i
\‘ APl Rl ‘
; " % . !
;i
! ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTICN FOR ;
. RETMBURSEHENT\OR STIONS CALL 800-462-8782 M3 ,
g TOTAL 100.00 .00 100.00,
! g !
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: b 33005 46T

CusSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: / /?L pfzfg "4 o0 7
17-Digit Vehicle Identification Number (VIN): , é/ Z 75025 q‘/j_ /f

Mileage at Time of Repair: / : 7 00

Claimant Name (please print):
Street Address or PO Box Number:
City:g;)ﬁ[i )NB# nfg State: T
Daytime Telephone Number (include Area Code
Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $

The following documentation must accompany this ciaim form.
Original or clear copy of alt receipts, invoices, and/or repair 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.
+ What probiem occurred, what repair was done, when it was done, and who did it.
» The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature 1o this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signatur

<t J—

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

TR E AR R R T

0001844/GMAZVOT1120R07
Page 03 o1 03




07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

if your claim is:
» Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

+ Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is

available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

TR



|
- 28572 RUSSELL ~SGHENKEL 939 435  07/24/07 . CvCS239006
. 0.00 | ' '41,514 SILVER/- . 77VA
05/CHEVROLET/MALIBU/LS SEDAN . " 01/16/05 - 32,186

1c-;12T5.2895F-

07/23/07

LABOR- - - - -
J# 1 190v2 * STEERING ¢ ~ xiUNT TEL T-3270.64
' CUST STATES CHECK PONER STEERING NARNING LIGHT conss ON
- ———~—CODE-CO460 - POWER_STEERING POSITION SENSOR
-~ —+——-SCAN-VEHICLE_EOR CODES, REMOVE AND"REPLACE STEERING
COLUMN ASSEMBLY
I PARTS-«---~{TY~--FP-NUMBER: - < -vrvnesvns DESCRIPTION- -« -=--+ LIST PRICE-UNIT PRICE-
1 15926870 COLUMN 6.518 419.49 419.49 419.49
Q . : TOTAL - PARTS 419.49
| ceeeaeCODE - eee DESCRIPTION- - - - v emoemcmcomsamnmsmsmmannas CONTROL NG-=-<---=- .
JMA  JMZA CONTRACTS AND COUPONS 720413594 -615.
_ TOTAL - MISC
JOBHE 1 TOTALS .- -nncnmsemmnmmsamnaamamcssonaanan s cauioessnnrnnsaes
LABOR
- PARTS
- —- MISC

-

Jog# "1 JOURNAL PREFIX CVCS JOB# 1 TOTAL

- 'REAR: JUNITS: o TECH(S) 960
CUSTOMER STATES HEARS A ROAR NOISE IN RFJ-\R OF VEHICLE.
INCREASES WITH SPEE!

REAR TIRES SLIGHTLY CUPPED, RIGHT REAR TIRE HAS A NAIL IN

REMOVE RIGHT REAR TIRE AND PATCH/PLUG TIRE

J# 2 03CVZ

JOBE 2 TOTALS- - eremenmemcnnsesssssaansneessasasammsmsaaaasaniaes eaeen
LABOR 20.00
JOBf# 2 JOURNAL PREFIX CVCS JOB# 2 TOTAL 20.00
JOBE 3 CHARGES- - c-=nnsnomsmrosmnmsmenemnans s es s s e fe e sttt s e m e e s u s s a et
LABOR - » = = # - == =+ < s s 2 s sy 2z %z amarere e eseasiisiisasasiicsiestrrertooessess
J# 3 08CvZ . ELECTRICAL -. - UNITS: TECH(S) 960 :. BT 0,00
CUST STATES DASH PANEL LIGHTS GO 0UT AT T MES
ROAD TEST VEMICLE, COULD NOT DUPLICATE CONCERN AT THIS TIME =) A (D
JOB# 3 TOTALS-«-nvremvnnn- S ST EET I LTS T
Jog# 3 JOURNAL PREFIX C(VCS JOB# 3 TOTAL 0.00
JOB# 4 CHARGES:-------evav-v-- @ e et aseaeeemegeasceseaseesemteaneaataaanenennsaanumant AUG ‘-1 2007
@ T e
CHECK FRONT AND REAR ALIGNMENT FOR HAINTENANCE OR CONCERN

FOUND FRONT AND REAR SETTINGS OUT QF § -
" RESET FRONT AND REAR ALIGNMENT SETTINGS TO SPEC & ROADTESTED

PAGE 1 OF 2 SERVICE FILE COPY [CONTINUED ON NEXT PAGE] 08:32am




n—-.-"—'
; A
28572 : RUSSELL SCHENKEL 939 435
-0:00- - -+ 41,514
FORT WAYNE, IN 05/CHEVROLET/MALIBU/LS SEDAN »
to1z7s289s -
~ JOB# -4 TOTALS«--«vvunrerasuodasussssnmmmamanoesnmsmaoanaecmasasasanaracss
. A LABOR 69.95
J0B# 4 JOURNAL PREFIX CVCS JOB# 4 TOTAL 69.95
MISC. ---T-CODE- - - DESCRIPTION- -+-2- o oeommnvesanennccanen CONTROL NO- -+ ===
JOB #A  SS1-50.00 ~EPA COMPLIANCE/SHOP SUPPLIES 15.00
: : TOTAL - MISC 15.00
TOTALS + « « v e e e e e dam bbae bmoananannennetnsnnasessassnnmmnnnmmsenssnsanmtsenssinmomaanmaaacssnns
T T e T T e TOTAL LABOR.... 360.59
* * TOTAL PARTS.... 419.49
* VISA....M/C....DSCV....CASH....CHECK. ... .CHARGE...... *  TOTAL SUBLET... 0.00
' CHKE. ... * o TOTAL 6.0.6.... 0.00
’ * L . TOTAL MISC CHG. 15.00
RECEIVED 8Y: .... ON: ..../..../.... * TOTAL MISC DISC -615.30
* TOTAL TAX...... 25.17
KRRRRFEEE AR ERFERLFREERARRR AR R R R Rk kdkbbloiokokek k...

TOTAL INVOICE $ 204.95

PARTS DESIGNATED WITH AN ASTERISK{*)INDICATE LIMITED

R

PAGE 2 OF 2

LIFETIME SERVICE GUARANTEE APPLIES FOR CUSTOMER PAY

SERVICE FILE COPY : [ END OF INVOICE ]08:32am

07/24/07
SILVER/
01/16/05

07/23/07

CvCS239006
77UA

32,186



January 19, 2011

Fort Wayne, IN _

Service Request: 71-588005467
Customer Relationship Specialist: Alex Page

Dear-:

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering assist that you had repaired and
are happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed
a check in the amount of $100.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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Summerville. SC

I
s

January 19, 2008

General Motors Corp.

P.0. Box 33170

Detroit, M1 48232-5170

Re: Inv.#PNCS381937

ving 16226558264

To whom it may concern,

I recently had the power steering fixed on my G6 under the agreement recently negotiated. However 1 was
still charged $360.00 for labor and some misc. charge. 1 was under the impression that all parts and labor
would be covered. This car posed serious risk to my wife and I do not think it is appropriate for us to be
charged labor on a potentialiy deadly problem with your product. Being disabled, I have limited funds and
this really hurts.

Sincerely,
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Summerville, SC

General Motors Corporation
P.0. Box 33170

Detroit, M1 48232-5170
Pontiac motors

To whom it may concern,

Several months ago I bought a 2006 Pont. G6 for my wife to drive to work. It was a wonderful car until 1
had to put it in the shop because of the recall. Although the power steering no longer cuts out, It now has
an extremely bad shake and rattle coming from the steering system. I have had it at the local GM
dealership and also at the last place I had brakes installed. Is there any help I could get to repair my
vehicle to the shape it should be? Being disabled I do not have the funds to have any major work done to
the car.

T




! [
' North American Operations
| General Motors Corporation

| Disbursements (2613

it PO Box 62530

i Phoenix,. AZ .85082-2530

= 52

o~

North: American Ope
General.Motors: Corporation
Disbursement Account 7

The Chase Manhattan Bank, N.A. INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)
. Syracuse, Naw York 1
AUDIT

DETACH BEFORE DEPOSITING CHECK

North American Operations

* VENDGR General Motors Corporation . _
DUNSNO. g 000000192 t Disbursements {2613 CHECK NO.
PO Box 62530 PAYMENT
venpor NaMe N Phoenix, AZ 85082-2530 DATE 01/07/08
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMGUNT
DESCRIPTION ‘ ‘ s NS
i = 01/04/08 |:: VM :1-9GPP1Q 00.0000 100.00 : oo 100.00

1GlZT52875#l 71-588273163;1-9QPP1Q

B I e e i R T T S

ALY

W3
TOTAL 106.00 .00 100.090

SEMEN STIONS CALL 800-462-8782

ACCEPTANCE OF THIS CHECK CONSTIYUTES FULL RESOLYTION FOR
RETHBURSEHENTNOR. QUE !
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Ctaimant
Date Claim Submitted: 12 e 7
17-Digit Vehicle identification Number (VIN): _ / &1 2T 52275 ~ || G
Mileage at Time of Repair: 9/,%76 Date of Repair: b2el o7

Claimant Name (please print): _
Street Address or PO Box Number: _ [ NN

City: _(zreex> 3o state: W 7P code: || IGIN

-

-
-

Daylime Telephone Number (include Area Gode):=

Evening Telephone Number (include Area Code): -

Amount of Reimbursement Requested: § /&0 . &2

/
The following documentation must accompany this claim form.
Qriginal or clear copy of all receip‘ts, invoices, and/or repair 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.
+  What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

cimants sereure |

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, MI 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

IR TG ED i

07126

00Q5060/GMAZYVDT1120R07

Page 03 of 03



If your claim is:

07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

: S I P S e e R EE S

» Approved, you will receive a check,
« Denied, you will receive a letter with the reason(s) for the denial, or

« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. if you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

- JH AU A WO A



Beynalds and Resnolds ERAINTSIN4E  GC223698 O (11/06)

"
2730 S. Ashtand Avenue
Green Bay, Wl 54304
PO Box 28437
Green Bay, Wl 54324-8437

B

kkddkdhdkthhkR i b kr bk bRk dbh kol kkdk khokdkdok doxkd

A "*" praceding the description of a part number
designates a lifetime warranty under the GM goodwrench
service plus program-excluding commercial applications. .

TOTALINVOICE $ . 133.93

CUSTOMER STGNATURE

PrGE 2 OF ZALL PARTS INSTALLEDOARENEW UNLESS SPECIFIEDQTHERWISE ] 10:41am

oy o [

EEE A VWA O™ STASZAK \206“’“3 61 "3/ 78, V8393215

LABOR RATE LICENSE NO. MILEAGE 41 376 C(g ER/ STOCK NO.

Yl i/ E DELIVERY MILES

GREEN BAY, WI VS PCREVROLET/MALTBU/4 DOBR_SEDAN—"]"U3730705

VE_EICIGLDTD'Z T 5 2 8 7 5 F SELLING DEALER NO. PRODUCTION DATE

FT.E.NO. P.O. NO. RGgWg/o?
‘FW— E #::;PNJ;TEE:RCE:&E" O wro Osce [0 FREIGHT [ RECALL MLEMET 41376
T ON BEHALF OF SERVICING DEALER, |
KT e de ek I ook Fode dedede kR i e dede e de e dede g i ook i e ke ok Rk Aok de TOTAL LABDR e 1100 ni?]EOBJ CCEORJ-ITZTN-I-E%ATJSFEE'(;JSO?S;
* . * TOTAL PARTS. ...  A4.95] ACCURATE UNLESS OTHERWISE
* [ 1CASH [ JCHECK €K NO. [ ] ¢ TOTAL SUBLET... 0.00| sHOWN. SERVICES DESCRIBED WERE
* * TOTAL G.0.G.... - 11.00| PERFORMED AT NO CHARGE TO
* [ ] VISA £ ] MASTERCARD [ 1 DISCOVER * TOTAL MISC CHG. - 100,00} OWNER. THERE WAS NO INDICATION
* * TOTAL MISC DISC 0.00) FROM THE APPEARANCE OF THE
* [ J AMER XPRESS [ 1 OTHER [ ] CHARGE * TOTAL TAX...... 6.98] VEHICLE OR OTHERWISE, THAT ANY
¥ %* PART REPAIRED OR REPLACED

UNDER THIS CLAIM HAD BEEN
CONNECTED N ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE.
RECORDS SUPPORTING THIS CLAIM
ARE AVAILABLE FOR (1) YEAR FROM
THE DATE OF PAYMENT NOTIFICATION
AT THE SERVICING DEALER FOR
INSPECTION BY MANUFACTURER'S
REPRESENTATIVE.

{SIGNED]  DEALER, GENERAL MANAGER OR AUTHORIZED PERSON  (DWTE)

THE DEALER IS NOT A PARTY TO ANY
MANUFACTURER'S WARRANTY ON
PARTS OR SERVICE CONTAINED
MEREIN. THE DEALER HEREBY
EXPRESSLY DISCLAIMS ALL WAR-
RANTIES EXPRESS OR IMPLIED,
INCLUDING ANY IMPLIED WARRANTY
OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE WITH
RESPECT TO ANY PARTS, LABOR OR
DIAGNOSTIC SERVICES FURNISHED
UNDER THIS ORDER.

CUSTOMER SIGNATURE

SERVICE HOURS:

MONDAY-FRIDAY
7:00 AM. - 6:00 PM.

SAT. (QUICKLUBE)
7:00 AM. - NOON

WE APPRECIATE
YOUR BUSINESS!

Motar vehicle repair trade practices are regulated by chapter
ATCP 132, Wis. Adm. Code, administered by tha Bursau of
C dr Protection, Wi Dept. of Agriculture, Trade
and Consumer Protacton, P.O. Box 8911, Madison, Wisconsin
53708-8911.




"o

*
27060 S. Ashland Avenue
Green Bay, Wl 54304
‘PO Box 28437

roadwa

y

Bus. (920) 498-6666
Service (920) 498-6677
Parts (820) 498-6655

Green Bay, Wl 54324-8437 A U T O M O T I V E Collision (920) 498-6650
www.broadwayautomotive.com
oo (579 FOWM® STASZAK 208" 761 5 7 f(??/ "EYC8393215
LABOR RATE LI.CENSE NO. MILEAG§ 41 \3_7\'6 C%TLV R y STOCK NO.
5 o DELIVERAY MILES
oreen Bay WD By EREVROLET /MAL IBU/ 4 {DOOR S£DAN 'i‘)"557@6705
VTIC[GI DTO Z T 5 2 8 7 5 k SELLINCyLER NC. PRODUCTION DATE
F.T.E NO. P.OV. FWEZ3/07
[] WARRANTY REPAIR ORDER MLERFH3T 41376

] TRANSPORTATION CLAIM

{1 wro \Q: /Dﬁélsur

[C] RECALL

Reynolds and Beyuolds ERAINTSII4E CC223638 O (11/06)

U 1 frl'\l\\.lLJ """"""""""""""""""""""""""""""""""
1.2 et esmeeciaseaeraaaanan SRR .-
L2807 i+ ELECTRICAL/ABS ° : ©oo UTECH(S):114 - - et
CK AND ADVISE AT TIMES "PONER STEERING MESSAGE COMES ACROSS
RADIO DISPLAY..|AST NIGHT POWER ASSIST CUT OUT...ALSO AN
INDICATOR LOWER LEFT AREA OF CLUSTER COMES ON
POWER STEERING MOTOR CONTOLLER DEFECTIVE CODES CD460,C0545
1.6 HRS OP CODE E7631
. REPLACE P/S MOTOR CONTROLLER ASSEM, SETUP CONTROLLER,
PERFORANCE TEST CIRCUITS FOR P/S, WASNT WARRENTY AT ONE TIME
PARTS -~ - - 1Y - -FP-NUMBER- - - - - -« - <=~~~ DESCRIPTION-f ------------- e UNIF PRICE
1 15775370 - MOTOR 6.605 -
‘ TOTAL - PARTS
MISC------ CODE-------- BESCRIPTION: - v v v e mvmme e e e i e CONTROL, NQ---:-----
GMCD  WARRANTY DEDUCTIBLE ‘ 393215
‘ : TOTAL - MISC
JOBE 1 TOTALS - = wm v m s m et t et
’ ‘ MISC

}

JOB 2 CHARGES - -« v v mmmmsmme s amcamaeooaam s o famm e namnma e sevenranaones

LARCR
J# 2+01CVZ001 * OF-QUICK LUBE - .
CUSTOMER REQUESTS OIL CHANGE.
- NORMAL- MAINTENANCE . . -

4 HRS
PERFORM OIL CHANGE ‘
PARTS -+ - - QTY- - -FP-NUMBER - < - -+ - v reess DESCRIPTION- - - - - - nv e remesn UNIT PRICE
1 25010792 FILTER 1.836 R .
: TOTAL - PARTS
6.0.6. & SUPPLIES- < -« ommemmmemmommeeemaeans e
5.0 GT GHRENCH 5W30 @ 2,200  /UNIT
TOTAL - GOG
JOBE 2 TOTALS -« - D
LABOR
PARTS
G.0.6

e 111X R
CUSTOMER HEREBY ACKNCWLEDGES RECEIVING

ORYGINAL ESTIMATE OF  $135.00 (+TAX)
00 L I T e R R R I
HARR OK'D RYAN, ..
CUSTOMER PAYS $100 DED
CSUTOMER PAYS JOB 2

PrGE 1 OF ZALL PARTS INSTALLEECARE-NEW UNLESS SPECIRIEDOTHERWISE,) 10:41am

ON BEHALF OF SERVICING DEALER, |
HEREBY CERTIFY THAT THE INFOR-
MATION CONTAINED HEREON I3
ACCURATE UNLESS OTHERWISE
SHOWN., SERVICES DESCRIBED WERE
PERFORMED AT NO CHARGE TO
OWNER. THERE WAS NO INDICATION
FROM THE APPEARANCE OF THE
VEHICLE OR OTHERWISE, THAT ANY
PART REPAIRED OR REPLACED
UNDER THIS CLAIM HAD BEEN
CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE.
RECORDS SUPPORTING THIS CLAIM
ARE AVAILABLE FOR (1) YEAR FROM
THE DATE OF PAYMENT NOTIFICATION
AT THE SERVICING DEALER FOR
INSPECTION BY MANUFACTURER'S
REPRESENTATIVE,

{SIONED)  DEALER, GENERAL MANAGER OR ALTHORIZED PERSON  (DATE}

THE DEALER IS NOT A PARTY TO ANY
MANUFACTURER'S WARRANTY ON
PARTS OR SERVICE CONTAINED
HEREIN. THE DEALER HEREBY
EXPRESSLY DISCLAIMS ALL WAR-
RANTIES EXPRESS OR IMPLIED,

| INCLUDING ANY IMPLIED WARRANTY

OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE WITH
RESPECT TO ANY PARTS, LABOR OR
DIAGNOSTIC SERVICES FURNISHED
UNDER THIS ORDER.

CUSTOMER SIGNATURE

SERVICE HOURS:

MONDAY-FRIDAY
7:00 AM, - 6:00 P.M.

SAT. (QUICKLUBE)
7:00 A.M. - NOON

WE APPRECIATE
YOUR BUSINESS!!

Motor vehicle repair trade praclices are regulated by chapler
ATGP 132, Wis. Adm. Code, administered by the Bureau ol
c P i in Depl. of Agricufture, Trade
and Consumer Protection, PO. Bex 8911, Madison, Wiscansin
53708-8911.
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January 19, 2011

reen Bay, WI

Service Request: 71-588273163
Customer Relationship Specialist: Jasmine Cooper

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering assist that you had repaired and
are happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed
a check in the amount of $100.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: /3 -3&7 -0
17-Digit Vehicle Identification Number (VIN): AVIZLE Ao
Mileage at Time of Repair: 49374 Date of Repair.___//~A8-07)
Claimant Name (please print): =_—
Street Address or PO Box Number:
City: 2] Dorads {15 state: (A ZIP Code:

Daytime Telephone Number (include Area Codey:

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ _} DO

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair orders that show:

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

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

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

(copy of front and back of cancelled check, or copy of credit card receipt)

- - - - L]

My signature to this document attests that ali attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature:

-

Please mail this claim form and the required documents to.

Reimbursement Department
P.O. Box 33170
Detroit, M| 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

(LTI TR T L

07126

0011108/GMR2VO71123R12

Page 03 01 03



07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or

» Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

: O

Please follow the instructions on the Claim Form provided on the reverse side 1o file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

DO R A
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FOLSON CHEVROLET
12655 AUTO HALL CIRCLE
FOLSOM CA 95538-8099
916-995-5698

Jern 1D: 720810822 Ref 1: 8028

Sale

VISa Entey Hethod: Swired
Total: $ 109,60

1172807 15:04:38
Ing #: D30821 Aepr Code: 029120
Batcht: 986126

Customer CoPy

THANK You!



| North American Operations N 2063

l General Motors Corporation CHECK 0_ m
Disbursements (2613

t PO Box 6

53
| Phoenix, AZ 85082-2530

I
1
DATE AMOUNT
01/25/08 HNANERKHXXAXKNXLDD DOLLARS %%x%%00 CENTS HMHMIIENHNXHHAXX]00.00

Nerth Amaorican Qperations
Ganeral Motors Corporation
Disburszmani Account

PAY
TO THE EL DORADO HILLS CA -
ORDER
OF et
SIGNATURE
The Chase Manhaitan Bank, N.A,
| Syracuse, New York
AUCIT
North Amencan Opel‘ations DETACH BEFORE DEPOSITING CHECK
VENDOR General Motors Corparation
. DUNS NO. BB 000000350 1 Disbursements (25‘3’) CHECK NO.
PO Box 62530 PAYMENT
VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/25/08
REGISTER NO. INVOICE DATE DOC. REFERENGE KUMBER % DISC. INVOICE AMOUNT DISC, AMOUNT NET AMOUNT
DESCRIPTION
01/24/08 VN 1-9UGFYQ 00.0000 100.00 .00 100.00
1612Uu64815 .71-588278969 . 1-9UGFYQ
ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
REIHBL#\SEHENT\OR QUESTIONS CALL 800-462-8782 W3
TOTAL 100.00 .00 100.00

TN




January 19, 2011

E‘ Dora!o H|Hs, CA _

Service Request: 71-588278969
Customer Relationship Specialist: Jason David

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu MAXX. We apologize for any inconvenience you have experienced as a result of this
special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column assembly that you had repaired
and are happy to inform you that you are being reimbursed for the full amount of the repair. We have
enclosed a check in the amount of $100.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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Reimbursement Department

P.O. Box 33170 '
Detroit, M1 48232-5170 ’
Illll”llllll’llrl-llllllllllllilllllllllll'llIIIIII”II!III”, —ﬂ

BEC 17 2001,


arlene.thomas-randol
New Stamp


CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: Illlgf
17-Digit Vehicle Identification Number (VIN): [ G2z @5 2_9?2 5 _
Mileage at Time of Repair: 7]524 Date of Repair: ?/5'/ Vi

Claimant Name {piease print): _
Street Address or PO Box Number: _

city: \WWALDORF State: M [ ZIP Codei- -

-Daytime Telephone Number-(include Area Code):

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ __ $6&./ 0

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
» What problem occurred, what repair was done, when it was done, and who did it.
» The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement forthe expense | incurred for the repair covered by this letter.

Claimant's Signature:

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, M| 48232-5170

Relmbursement questions should be directed to the followmg number:
1-800- 204-0261 '

OLTUEER LI (O LR TR ]

07126

0007774/GMAVOT1128R 14
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07126
CUSTOMER REIMBURSEMENT PROCEDURE

if you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your_claim wilbe acted upon within 60.days.of receipt. .. - .. — — —. .. —_ e o

If your claim is: ' )
+ Approved, you will receive a check,

« Denied, you will receive a letter with the reason(s) for the denial, or

» Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Pontiac Customer
Assistance Center at 1.800.620.7668 (TTY 1.800.833.7668).

AR ER T R L



KOONS-

Reynolds and lleynolds ERAINTSITHE GC811850 O (0402)

CUSTOMER COPY [ END OF INVOICE | 11:39am

ShAac,
PONTIAL BUICK
AUTO SUPERSTORES YW  mazoa suzuki
5001 AUTH WAY DAEWOO
MARLOW HEIGHTS, MD 20746
301-423-2200
www.jkoons3.com
CUSTOMER NO. AEJI_SOH TAG NO INVOICE DATE INVOHCE NO
127346 DAVID CORNELL 606 642 09/05/07 PNCS475317
LABOR RATE LICENSE NO. MILEAGE COLOR STOCK NO
71,524 | SEDONA BEIG
YEAR / MAKE / MODEL DSI.ZNE/HEDGAT/EO 5 DELIVERY MILES 7
05/PONTIAC/G6S 6CYL SEDAN/G6 6-CYL SE
NALDORF, MD VEHICLE LD. NQ. SELLING DEALER NO. PRODUCTION DATE
16226528254
FTE NGO PO NO R. 0. DATE
737 09/04/07
COMMENTS MO: 71525
""""""""""""""""""""""""""" PARTS AND LABOR ARE WAR-
J# 1 60PNZ LOSES Pofgﬁ“g{ﬁﬁg'ﬁécm TIMES TECH(S):737 302.85 RANTED FOR A MINIMUM PERIOD OF
PERFORM DIAGNOSIS///REPL STEERING COLUMN/SENSOR ASSEMBLY 90 DAYS OR 4000 MILES WHICHEVER
OCCURS FIRST. YOUR SPECIFIC
gngi-i-’- : -OTYi- -FP-;lgggggié ------------- BEESS,‘.PEIE’I‘;; ------------------- UNIT 225056 420,00 | WARRANTY MAY VARY BY MANUFAC-
. : U0 1TURER. CONSULT YOUR OWNERS
- JOB # 1 TOTAL PARTS 420.00 |\ o MUl FOR DETAILS.
JOB # 1 TOTAL LABOR & PARTS 722.85
M 2 41PNZ BODY MISC TECH(S) : 737 98.00 BODY SHOP
DISPLAY ON DASH SAYS WARNING WHEN THIS HAPPENS LIMITED WARRANTY
PERFORM MODULE RE - PROGRAMING & CALIBRATION BODY SHOP WILL WARRANTY ALL
PARTS------ QTY- - -FP-NUMBER-~ - - -vvcvvnn- DESCRIPTION- - - - -e-eemnnneeannn UNIT PRICE - COLLISION REPAIRS AND REFINISH
JOB # 2 TOTAL PARTS 0.00 | WORKMANSHIP FROM DATE OF
COMPLETION OF REPAIRS FOR 1
J0B # 2 TOTAL LABOR & PARTS 98.00 [VEAR (12 MONTHS).
MISC------ CODE------- DESCRIPTION- - - - <= ==ereamemmaaeaaeennns CONTROL NO---------
JOB # A PSS SHOP SUPPLIES- PONTIAC 26.00
TOTAL - MISC 25.00
TOTAL LABOR. ... 400.85
TOTAL PARTS.... 420.00
TOTAL SUBLET. .. 0.00
TOTAL G.0.G. ... 0.00
TOTAL MISC CHG. 25.00
TOTAL MISC DISC 0.00
TOTAL TAX...... 22.25
WE AT KOONS THANK YOU FOR YOUR BUSINESS, IF FOR ANY REASON TOTAL INVOICE § 868.10
YOUR NOT COMPLETELY SATISFIED PLEASE NOTIFY US. SO WE MAY
ADDRESS YOUR CONCERNS
PARTS AND LABOR WARRANTY IS 12 MONTHS/12000 MILES
WHICHEVER OCCURS FIRST, UNLESS OTHERWISE STATED. I
. ' Gr. 3 duu
CUSTOMER SIGNATURE
~ |SEP 05 2001
i
FAGE 1 OF 1
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* . Customer Center
‘ 1-888-763-5655
\ P.O BOX 80082
Salnas, CA
\ 93912-0082

F | Gm Card

Payment Address
Cardmember Sves
PO BOX 37281
BALTIMORE MD
21297-3281

Visit us at www.gmcard.com

Mgta.temént ba-te.

New Balance §1,279.49 | Total Revolving
Payment Due Date 100907 Credit Limit
Minimum Payment * $15.00 | Total Cash Advance Limit
Availablte
Revolving Credtt $9,720
Available Cash Advance $9,720
# Days this Billing Cycle 31
lCuﬂent Payment Due * 515‘001 Page 1of14

*See reverse side for ah exptanation of these amounts

Transactron Date ] Post Date Description T Amount L Reference Number
0813 0815 SUNOCO SVC STATION  WALDORF  MD MT072270071000010153875
0816 0818 SUNOCO SVC STATION WALDORF ™MD MTO72300070000010160232
-‘ 08125 08125 PAYMENT - THANK YOU 2082507 AD53282931 202101
08/25 0827 DENNY'S INC Q67 ALLENTOWN PA MTO72300070000010178470
oar26e 0828 DENNY'S INC Q87 ALLENTOWN  PA MT07240007 1000010185090
09/01 09103 SAFEWAY STOREO0Q001057 WALDORF  MD MTO72460067000010328404
0903 09105 OFFICE DEPOT #2268 WALDORF  MD MT072480068000010114906
[ - 09103 09/05 SUNOCO SVC STATION WALDORF ™MD MTOT2480071000010147645

0807

KOONS PONTIAC BUICK YW MARL OW HEIGHT MD

MT072500068000010153118

. ctvit
- Pievious Balance - Payments and Other Credits | + Purchases, Cash Advances, + Finance Charges = New Balance
Fees and Other Debits -
$57382 $57382 $1,279.49 $0.00 $1,279.49

Purchases
Cash Advances

Average Daily Daily Periodic  Nominal Annual Finahce Cash Advance/  Annual

Balance Rate Percentage Rate Charge Transaclion Fees  Percentage Rate
$0.00 003877% 14.15% $0 00 $000 0.000%
$0.00 0.00000% 23.65% $0.00 000 0.000%

Previous Eamings $1,314.89
Earnings Received $63 99

. | Additronal Earnings $0.00

' Eamings Adjustments 50.00
Current Period Eafnings $63.99

New Earnings Total $1,378.88 Remember, every time you make a purchase with

Annwersary Date 111194 your GM Card, you'll earn 5% in GM Card Earings.
Anniversary Y-T-O Eamings $403.75 No other credit card offers such rich rewards!t
Lifetime Earnings Redeemed $£5,692.66

1003105 14

{Please detach and return bottorn porhon with payment and retain top portion for your records Do not staple or clip your check to the torm below.)

STMTS1

= e e e

50101 009951/GM GWA1

[HRS RO R O SO SR SO D0 A M S0 A MR




., North American Operations N s0877 |
1 General Motors Corporation CHECK 0.- 2y |
; Disbursements (2613 ’:)o

PO Box 62530 .
. Phoenix, AZ 85082-2530 .'|

AMOUNT

—_—— e e T e D me T T

Tha Chass Maphattan Bank, N.A.
Syracuse, New York .
AT

) NO!‘th Ameﬂcan Operatlons DETACH BEFORE DEPOSITING CHECK
. VENDOR General Motors Carporation
[DUNS NO.  gg 1 Disbursements (2613 CHECK NO. _
’ PO Box 62530 PAYMENT
+ VENDOR NAME : Phoenix, AZ 85082-2530 DATE 01/07/08

! REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMQUNT NET AMOUNT

| DESCRIPTION o
r — 01704708 | 00,0000 7706.10 - 770.10
| 71-58825 _

I;' 1
i
!
{
|

- I

| !

, |

: |

\; |

. |

1
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t

[

!

| |

t

i
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! .

b

i ACCEPTIANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR

: REIMBURSEMENT\OR QUESTIONS CALL 800-462-8782 1" W3

L TOTAL | 770.10 .00 770.10

} .
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January 19, 2011

Waldort, MD

Service Request: 71-588352493
Customer Relationship Specialist: Beau Casset

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Pontiac G6. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering sensor assembly that you had
repaired. Although we regret that we are unable to reimburse you the full amount you requested, we will
reimburse you for the amount that pertains to the special coverage. We have enclosed a check in the
amount of $770.10.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Pontiac Customer Assistance Center at 1-
800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Pontiac Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 19, 2011

Gibsonia, PA

Service Request: 71-588381204
Customer Relationship Specialist: Daniel Smith

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the loss of power steering assist that you
had repaired. We regret that we are unable to reimburse you the amount you requested because
the part replaced is not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center
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CUSTOMER REIMBURSEMENT GLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: bECE:%EP_ (>, 2007
17-Digit Vehicle Identification Number (VIN): _| G{ Z T SHBLSF _

Mileage at Time of Repair: 54322  Date of Repair:

Claimant Name (please print):
Street Address or PO Box Number:
city: Giesona State: Pﬁ

Daytime Teiephone Number {include Area Code);

ZIP Code:

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requestad: $ 52.L . ( (.o

The following documentation must accompany this claim form.

Original or clear copy of all receipts, inveices, and/or repair orders that show:

+ The name and address of the persoi who paid for the repair.
» The Vehicle ldentification Number (VIN) of the vehicie that was repaired.
+ What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expenss | incurred for the re overed by this letter.

Claimant's Signature: __

174
Please mail this claim form and the required documents to:

Reimbursement Department
P.0O. Box 33170
Detroit, Ml 48232-53170 -

Reimbursement quastions should be directed to the following number:
1-800-204-0261

HERHIRIAA 0GR LR
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000B0BY/GMAZVOT112808

Page 03 of 02



07126

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited__ _
to-the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or

» Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).
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GIBSONIA, PA

seRvice Aovisor Gary Jeffrey

5886 WILLIAM FLYNN Hwy.
BAKERSTOWN, PA 15007

(724} 443-1575 - www.tomhenrychevy.com

WRITTEN f.i:iATE?';iE@_\; 1 stogk g ] L VERICIE | DENTIRCATION _ CUST.NO. |- TAGNO. P0.NO. i INVOICE ND.
16APRO7 |1 7APRO7 1G1ZT54865F- _ 17APRO7| 123606
CTIMEIN | TIME READY-] YEAR - MAKE & MODEL- TTELEPHONEND. - | GmoReae |- Coag | e i
07:14 15:38|05 CHEVROLET MALIBU 01JANOS 44 44
U MICEAGE N - | MILEAGE OUT -] .- -LICENSE NO:~
54320 54322 YERKS
""""" . TEEH. TTTTTRRTAR T RETRN oA
A CUSTOMER STATES SERVICE POWER STEERING LIGHT ’
18 7ON ‘HAD? CODE“C0460: % : . “{‘} re ;’.“‘ to make o
Zzz DIAGNOSE AND REPLACE FAULTY POWER your life a little easier wit
++./* STEERING ‘MOTOR “AND’ MODULEDIAGNOSE  AND . automolive service better
28 CMC 148.00 148.00 than it’s ever been before...
~X715775370, MOTOR .. 343.74. 343.74]. 343.74 @
Quiick Lube
Offering our traditional quality parts and
service and factory-trained technicians.
% Competitive
Up Front Pricing!
P g
% Courtesy
Transportation!
R T RS % A Lifetime Guarantee
L gt iy el L A R Ve R b !
** DRE-INVOICE ** T DESCRIPTION. | - TOTALS - on Parts and Labor!
LABOR AMOUNT 148.00 | hareby authoriza tha repair k herein set forth to be don
SERVICE HOURS PARTS AMOUNT 343 .74] aong vznhuthz(:ecessarrvp?:mggral andeangfee "?::1 you re “0?
GAS OIL_ LUBE To00| S e g o vl o ol
SUBLET AMOUNT 0 ] 00 c:ntrul |?|r fgr any Idelaevriascaused ebvs:na:-aarblaot:llnyaﬂ g?rlrs ar
| Mon: 7:00am - 8:00pm MISC_CHARGES 000] o v it Vs s e
: TOTAL CHARGES 291 74| o fhe puposs 1 tesg v peion, A0 by
Tues - Fri:  7:00am - 5.00pm LESS INSURANCE 0.00 secut:e the a:nounst :l reggus t&\eretfdg S on ax et
SALES TAX 34 . 42| |HEREBY ACKNOWLEDGE RECEIPT OF A COPY HEREOF,
PLEASE PAY '
We Accepi: THIS AMOUNT 526,16 X

=

Thank You

QN REHALF OF SERVICING DEALER, | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HERTON 5 ACCURATE UNLESS OTHERWISE
SHOWN. SERVICES DESCRIBED WERE PERFORMED AT KO CHARGE TO OWNER. THERE WAS NO INDICATION FROM THE APPEARANLE OF
THE VERICLE OR OTHERWISE, THAT ANY PART REPAIRED OR AEPLAGED UNDER THIS CLAIM HAD BEEN CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE GR MISUSE. RECOADS SUPPORTING THIS CLAIM ARE AVAILABLE FOR (1) YEAR FROM THE DATE OF PAYMENT
NOTIFICATION AT THE SERVICING DEALER FOR INSPECTION BY MANUFACTURER'S REPRESENTATIVE.

for your
Business!
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: [2. l l5 |7,00'7

17-Digit Vehicle Identification Number (viNy: A1 1ZT54 85 5 P
Mileage at Time of Repair; 22/l6%  Date of Repair: @lZ] IZD[ﬂ

Claimant Name (please print):

Street Address or PO Box Number:

City: Debeve state. WL ZIP Code: -_

Daytime Telephone Number (include Area Code)
Evening Telephone Number (include Area Code)

Amount of Reimbursement Requested: $ Slob. 25

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
+  What problem occurred, what repair was done, when it was done, and who did it.
* The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:_
1-800-204-0261

OLTTRNCEART: (ILRUAT O (R (R R K
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2700 S. Ashland Avenue
Green Bay, Wl 54304
PO Box 28437
Green Bay, WI 54324-8437

AUTOMOTIVE,

www.broadwayautomotive.com

Broadway

Bus. (920) 498-6666
Service (920) 498-6677
Parts (920) 498-6655
Collision (920) 498-6650

ADMISQR TA

GARY ROFFERS

CUSTGOMER NO.

72879

201

DATE QFFERED BACK

8/27/07

INVCICE NO

Cv(s412459

LABOR RATE LICENSE NO. MILEAI

COLOR

SILVER/

STOCK NO.

53,763
YEAR / MAKE / MODEL

(05/CHEVROLET/MALIBU/4 DQOR SEDAN

DE PERE, WI

DELIVERY OATE DELIVERY MILES

{VERICLE 1.D. NO.
161z2zT54885F

FT.E.NO. P.Q. NQ.

SELLING DEALER NO PRODUCTION DATE

R. C _DATE

08/27/07

] WARRANTY REPAIR QRDER
[0 TRANSPORTATION CLAIM

[ FREIGHT

MILEAGE OUT

53763

[] RECALL

DISPLAY STATES POWER STEERING NARNING COHES ON AT TIMES
ONLY WHEN TURNING G. EST

OPEN CIRCUIT IN STEERING WHEEL POSITION SENSOR )
CIRCUIT CKED CODE C0460 / REPLACED STEERING NHEF.L POSITION
SENSOR LABOR (2.0HRS)

PARTS- - ---- ~QTY---FP-NUMBER------rvvvvr---- DESCRIPTION--+---x-vvvvr---o«--UNIT PRICE-

1 15926870 COLUMN 6.518 . 359,00 - 359.00
‘ - TOTAL - PARTS 359.00
JOB#E 1 TOTALS - - vvmmme s ce s e et e
’ LABOR 177.00
PARTS 359.00
JOB# 1 JOURNAL PREFIX CVCS Jos# 1 TOTAL 536.00
ESTIMATE ...........................................................................
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING 5 : ‘
ORIGINAL ESTIMATE OF  $566.00 (+TAX)
TOTALS ------------------------------------------------------------------------------------------
*******w**************************************** TOTAL LABOR.... 177.00
[* * . TOTAL PARTS.... . 359.00
* [ -] CASH [ 1 CHECX 'CK NO. T I R TOTAL SUBLET.... 0.00
* ' . * TOTAL G.0.6.... 0.00
* [ ] VISA [ 1 MASTERCARD [ ] DISCOVER * TOTAL MISC CHG.- 0.00
* * TOTAL MISC DISC 0.00
* [ 1 AMER XPRESS [ 1 OTHER [ 1 CHARGE : TOTAL TAX...... " 29.48
K
*#***************H*************H************** N

A" "*" preceding the description of a part number .
designates a 1ifetime warranty under the GM goodwrench
serv1ce plus program-excluding commercial applications.

THANK YOU AND HAVE A GREAT DAY!IILY1! - o

CUSTOMER SIGNATURE

AUG 27 207

pace 1 oF 1 ALL PARTS INSTA"C'UEBMEJ!FW UNLESS SPECIFIFENQ'BI;IE@gYé?ﬁ.OS: 16pm

ON BEHALF OF SERVICING DEALER, |
HEREBY CERTIFY THAT THE INFOR-
MATION CONTAINED HEREON I§
ACCURATE UNLESS OTHERWISE
SHOWN. SERVICES DESCRIBED WERE
PERFORMED AT NO CHARGE TO
OWNER, THERE WAS NO INDICATION
FROM THE APPEARANCE OF THE
VEMICLE OR OTHERWISE, THAT ANY
FART REPAIRED OR REPLACED
UNDER THIS CLAIM HAD BEEN
CONNECTED IN ANY WAY WITH ANY
ACCIDENT, NEGLIGENCE OR MISUSE.
RECORDS SUPPORTING THIS CLAIM
ARE AVAILABLE FOR (1) YEAR FROM
THE DATE OF PAYMENT NOTIFICATION
AT THE SERVICING DEALER FOR
INSPECTION BY MANUFACTURER'S
REPRESENTATIVE.

(SGNED)  DEALER, QEMEAAL MANAGEFR OR AJTHORIZED PERSON  (DATE]

THE DEALER IS NOT A PARTY TO ANY
MANUFACTURER'S WARRANTY ON

|1 PARTS OR SERVICE CONTAINED

HEREIN. THE DEALER HEREBY
EXPRESSLY DISCLAIMS ALL WAR-
RANTIES EXPRESS OR IMPLIED,
INCLUDING ANY IMPLIED WARRANTY
OF MERCHANTABILITY OR FITNESS

| FOR A PARTICULAR PURPOSE WITH

RESPECT TO ANY PARTS, LABOR CR
DIAGNOSTIC SERVICES FURNISHED

.| UNDER THIS ORDER.

CUSTOMER SIGNATURE

SERVICE HOURS:

MONDAY-FRIDAY
7:00 A.M. - 6:00 PM.

SAT. (QUICKLUBE)
7:00 AM. - NOON

WE APPRECIATE
YOUR BUSINESS!! -

Motor vehicle repair trade practices are regulated by chapier
ATCP 132, Wis. Adm. Code, admunistered by the Bureau of
Consumar Protection, Wisconsin Depl. of Agricufture, Trade
and Consumer Protecton, PO, Box 8911, Madison, Wisconsin
53708-8911.
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January 20, 2011

De Pere, WI

Service Request: 71-588411880
Customer Relationship Specialist: Lance Evans

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $565.48.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



North American Operations

General Motors
Disbursements (

. PO Box 62530
j Phoenix, AZ 85082-2530

DATE
01/04/0

PAY
TO THE
ORDER
OF

Corporation
2613

8

L

- The Chats Manhattan Bank, N.A.

Syracuse, New York

FHNMEXERXRXKNXAXS65 DOLLARS

-

XXXXGE CENTS

AMOUNT
HEMMENMINKNFEXNNXDLD . 58

North American QOperalions
General Molors Corporation

Disbursement Account

AL k)

. SIGNATURE

!

AUOIT

North Ameﬁcan 6pefati6hs

General Motors Cor

i

DETACH BEFCRE DEPQSITING CHECK

IR

VENDOR _ oration
DUNS NO.  gg 000000299 1 Disbursements (2313{) CHECK NO.
‘ PO Box 62530 PAYMENT
' VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/0%/08
REGISTER NO. INVOICE DATE DOC. REFERENCE KUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
DESCRIPTION
1/03/08]h8 VH 1-9QCR2T 00.0000 565.48 .00 565.48
161ZT54885F 1-588411880.1-9QCR2Y
ACCEPTANCE OF THIY CHECK CONSTITUTES FULL RESOLUTION FOR
REIMBURSEMENT\OR § STIONS CALL BOO-462-B782 W3
TOTAL 565.48 .00 565.48




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 13, 2011

Ananeim, CA

Service Request: 71-585257444
Customer Relationship Specialist: MJ Mason

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column assembly that you had
repaired. We regret that we are unable to reimburse you the amount you requested because the
part replaced is not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center


arlene.thomas-randol
New Stamp
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: /,/ /o) /?OO &

17-Digit Vehicle Identification Number (VIN): 7 £ 7 Z 7S 235 .
Mileage at Time of Repair: %42 > 7 Date of Repair: ,/070/ /o &

laimant Name (piease print). [
Street Address or PO Box Number: ___ __

city:_Ana biern - state:_(Cox Jr.f 7P Code:

Daytime Teiephone Mumber (inciude Area Code;

Evening Telephone Number (include Area Code

Amount of Reimbursement Requested: $ <£Z#&

The following documentation must accompany this claim form.
Qriginal or clear copy of ali receipts, irvoices, and/or repair orders that show:

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

The Vehicle identification Number (VIN) of the vehiclz that was repaired.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

{copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that ali attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

07126

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, Mi 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

"1 RECEIVED FEB 61 2088

QL0411 25/GMA2VOT 1129707

Page 03 ol 03



07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted dp&a within 60 days of receipt.
If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instruc;tions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833,2438).

v R
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Drive a little Save a lot

ILROY

PONTIAC BUICK GMC

INVOICE ORIGINAL
A . Work Order
455 Stutz Way #1799
Gilroy, California 95020 August 30, 2006

Svc.Adv Prentice, Steve A.
Cust.Ph. (714) 277-5678

Phone: 408-842-3171 Tag# 132
Fax: 408-847-3501

Page 2 of 2 ‘
_ 08/30/2006 16:13:20 ‘
indebtedness Is hereby acknowledged for the "Total Charges” being all o Gurrency: U.S. Dollars Labor: $105.00
the balance owing to repairs, parts & accessories described in this work ‘- . ) $0 00 ‘
Olorder. BARH AA-DD0GB7. US EPA ID# CAD000068700. A charge for Parts: '
Hazardous Waste Disposal may be added. All parts Installed are new  Payment Ref: 166 Misc: $0.00 ‘
unless specified otherwise, . s . ‘ . ‘
Ul L L il e - - Expiry Date: - Sub Total: : $105.00
PIO#:
T Tax: $0.00
Estimate: 105.00 |
08/30/2006__ _ . = S
Date Signature Payment Type Check . Total: $105.00
Payee Payment Type Reference Date
_ Check 08130/2006 $105.00
Balance Owing: $0.00 |




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 20, 2011

Bemidji, MN ||

Service Request: 71-588508774
Customer Relationship Specialist: Paul Gambino

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $709.78.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp


North American Operations N 087
General Motors Corporation CHECK 0. a3
Disbursements (2613
PO Box 62530
Phoenix, AZ 85082-2530
i
DATE AMOUNT
01/14/08 HIEHINEMHNMNNAXANXTDD DOLLARS HHHXTE CENTS MMM NAXXNXXT09.78
North American Operations
_I Genara! Motors Corporation
Disbursement Account
PAY
TO THE BEMIDJI MN
ORDER
OF > LD
) . SIGNATURE -
Tha Chass Manhattan Bank, N.A,
Syracues, Naw York
AGOIT
North American Operations DETACH EEFORE DEPOSITING CHECK |
VENDOR General Motors Corporation _
DUNS NO. BB 000000114 1 Disbursements (2613 CHECK NO.
PO Box 62530 PAYMENT
VENDOR NAME ; Phoenix, AZ 85082-2530 DATE 01/14/08 l
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOQUNT DISC, AMOUNT NET AMOUNT
DESCRIPTION
0l/11/08 YH 1-955CvV8 00.0000 709.7 . . |
1612T54815Fi.71-58850&774.1-9SSCVB & g0 709.78
|
|
|
|
| 1
i .
ACCEPTIANCE OF THIY CHECK CONSTITUTES FULL RESOLUTION FOR ‘
\ REIMBURSEMENT\OR STIONS CALL 800-462-8782 W3
' TOTAL 709.78 .00 709.78 |

T
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CuSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: /2 / /3 / Hoo?
17-Digit Vehicle Identification Number (viNy: _| &1 2T 543 (%52 [N
Mileage at Time of Repair: /¥ 92 7 Date of Repair._ 9 T (o2 (2 co

Claimant Name (please print): _
Strest Address or PO Box Number: _ R
City: B en. > [ State: 7 A/, 2\P Code:_

| Daytime Tetephone Number (include Area Code): _
Evening Telephone Number (include Area Code):

Amount of Reimbursement Requested: $ 7@ %2 7

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair orders that show:

» The name and address of the person who paid for the repair.
« The Vehicle.|dentification Number (VIN) of the vehicle that was repaired.
« What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

—— - —_—

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Mt 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

ULTUIVR (L QLU TR L)

07126

0007242/GMR2V071120R08

Page 03 of 03



CUSTOMER REIMBURSEMENT PROCEDURE

if you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

(7126

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited

to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

. If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or

* |Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is

available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer

Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

LRI
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*INVOICE*

FAGE 1
SERVICE ADVISOR

THIELEN MOTORS, INC.

FNT LA BUICKT

909 1st Street East - Box 73
Park Rapids, MN 56470
Phone: {218) 732-3347.

12 BOB ROW

ICENSE i
05 | CHEVROLET IBUJ LGLZTS48105R 49977/49977”
: PROD:DATE B RAT INVEDAT
12JANO5 I8
12JANOS DI 17:00 02AUG07 CASH 06AUGO7
< ERIQEQPENED OPTIONS: ENG:3.5 Liter SFI
12:51 02AUGQ07 [13:39 06AUGQH7T
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A WHILE DRIVING UNIT SEEMED TO WANT TO STEER TO THE RIGHT EITHER ON ITS
OWN OR TOO EASILY, ALSO LOST POWER STEERING ALTOGETHER AT TIMES
MISC SCAN TEST AND DIAGNOSE AS NEC., FOUND CODE
C0545 STORED FOR STERRING WHEEL TORQUE
SENSOR INPUT. CONTACTED GM T.A.C.. REPLACED
STRNG COLUMN
5 CP 312.40 312.40
1l 15926870 COLUMN 35%.00 358.10 358.10
PARTS: 358.10 LABOR: 31274 TOTAL LINE A: 670.50
dede g e ok e de e de ok e ok gk ok e ok ke e e ok ok *******}**;4************ .
SHOP SUPPLIES a H 16.00

—_— s m—r—— =

Service Hours
Monday - Friday
7:30am - 5:30pm
Saturday
8:00am - 12:00pm

]
Goodwrench
Service

GM parts unless noted

STATEMENT OF DISCLAIMER

The factory warranty constitutes all of the
warranties with respect to the sale of this
itemiitems. The Seller hareby axpressly disclaims all
warranties either express or implied, including any
implied warranty of merchantability or fitness for a
particular pwrpose. Seller neither assumes nor
authorizes any other person to assume for it any
liability in connection with the sale of this
item/items.

ALL PARTS NEW ORIGINAL EQUIPMENT
UNLESS OTHEAWISE SPECIFIED

LABOR AMOUNT

PARTS AMOUNT

GAS, OIL, LUBE

SUBLET AMOUNT

MISC. CHARGES

TOTAL CHARGES

LESS INSURANCE

SALES TAX

CUSTOMER SIGNATURE

PLEASE PAY

THIS AMOUNT

YOU MAY RECIEVE A CUSTOMER SATISFACTION SURVEY FROM YOUR VEHICLE MANUFACTURER IN THE NEXT FEW WEEKS. THIS IS QUR **REPQRT CARD*

IF FQR

ANY REASON YOU CANNOT GRADE US **COMPLETELY SATISFIED** PLEASE INFORM KEITH OR BOB @732-3347 OR 1-800-457-2438...THANK YOUI

Copyright 2000 ADP. Ina.

CUSTOMER COPY
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TERIIHL LD.: 7635
HERCHANT & Be00e BepA008000
SALE

BATCH: 808845 MUOI(E: aBea1S
DATE: Ak 86, 87 THE: 14i42
PR 72191913766 ATH WD 426428
TOTAL $789.78
BB D VATSM

CUSTOHER CORY
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Resmoorsement Digyeient
Po. Box 33170
Detiot, M

IE232-5170
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: - \'Z_\‘\% \Moq

17-Digit Vehicle Identification Number (viN): 1< 27 s« 35 = ||| NI
Mileage at Time of Repair: 71,43 ¥ Date of Repair: ?/2 7/07
Claimant Name (please print):
Street Address or PO Box Number:

City:‘ E | () ) l(g Ig State: M&

Daytime Telephone Number (include Area Code)

ZIP Code:

Evening Telephone Number (include Area Code):

Amount of Reimbursement Requasted: $ (24.39

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.
* What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature:_

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

BRILTRIT 1 IR D e e

07126

Q0M5403/GMR2V071128310

Page D3 of 03




07128

CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
* Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or
+ Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available. '
Piease follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

QUITIEER RV RRTRRETI



SHEEHY

-

& WMoy CHRYSLER

S @ Jeep.

301-627-5700

i B ezt CHEVROLET CHRYSLER JEEP DODGE
o 5300 Crain Hwy.
UPPER MARLBORO, MD 20772

. 6;\ [ ‘\f”.
S ,)” t " OO, ¢

SR BERAIING TV 73045 f' TOEFEF/07 VST 22771
LASOR RATE LICENSE NO. MILEAGE . CG‘GLD/ WMZ?
DUNKIRK. MD YOS HEVROLET /MALIBU/4 DOOR SEDAN ORNERAT (05 DELVERDMEES] 20

VGCECIGZ T 5 4 B B 5§ F SELLING DEALER MO, PROCUCTIGN DATE
FT.E.NO. P O.NO. W7/OT

BUSINESS PHONE COMMENTS = MU. ;2638

T S L
_ﬁi{o Va0l CANGE v, ooy oo oSV ECRASY 1130088 rs i vurntar 1% w22 33635 w0 o)

CUSTURER REGQUESTS QuiCk LUBE GIU AHD FITiCR “HANGE o
PLUS 27-POINT INSPECTION

PERFORMED OIL CHANGE, REPLACED UP TO 5 QTS OF OIL, REPLACED

FILTER, PERFORMED 27 POINT INSPECTION

CHANGE OIL AND FILTER, LUBE CHASSIS AND TOP ALL FLUIDS

PARTS------ QTY---FP-NUMBER-----------vn.- DESCRIPTION----«--rereocmnuennn UNIT PRICE-
JOB # 1 1 25010792 FILTER 1.836 6.10
JOB # 1 6 OIL BULK OIL 8.800

2.10
JOB # 1 TOTAL PARTS
JOB # 1 TOTAL LABOR & PARTS

J# 2 a6CvZ01 STEERING CONCERN TECH(S) : 730055
CUSTOMER STATES THAT THERE IS A NARNING COMING ON IN THE
. -DASH FOR STEERING AND IT 15 GETTING TIGHTER THAN NORMAL.
WHEN DRIVING STEERING COLUMN WOULD STIFFEN iP,FOUND CODE FGR
FAULTY STEERING TORQUE SENSOR,SENSOR SHORTED QUT
REPLACED STEERING COLUMN

PARTS - - -- - - QTY- ~~FP-NUMBER- -+~ -~ -« -~ - -DESCRIPTION- - - < - <=+ - ceevrmnren UNIT PRICE-
JB # 2 1 15926870 COLUMN 6.518 WARRANTY
JOB # 2 TOTAL PARTS 0.00
JOB # 2 TOTAL LABOR & PARTS 0.00

MISC.----- CODE-------- DESCRIPTION- - - <« < e v cemeemeameeemennnn CONTROL NO-<-c-----
J0B # A C5 SHOP SUPPLIES 1.34
J0B # 2 W3 GMPP/MIC EXT WARR. DEDUCTIBLE 722771 100.00
TOTAL - MISC 101.34
117V 1 e

| sk ok Ak e Rk _ TOTAL LABOR. o 1335 — .

* * TOTAL PARTS. ... 18.70
* [ JCASH [ ]CHECK CKNO. [ 1 * TOTAL SUBLET. .. 0.00
* * TOTAL 6.0.6. ... 0.00
* [ JVISA [ ] MASTERCARD * TOTAL MISC CHG. 101.34
* * TOTAL MISC DISC 0.00
* [ 1OTHR [ ] CHARGE * TOTAL TAX....... . 1.00

Rk Ak hkkkkdhihkihkhriiokiriobb ik dkiokdkkdkdres

YOUR COMPLETE SATISFACTION IS OUR GOAL TOTAL INVOICE $ 134.39
IF YOU ARE NQT COMPLETELY SATISFIED QR IF YOU HAVE A COMMENT

OR A SUGGESTION. PLEASE CONTACT AMY RESTER, QUR CUSTOMER

RELATIONS MANAGER AT 301-627-5700 EXT. 1039

NON FACTORY PARTS WARRANTY:90DAYS/4000 MILES

FACTORY PARTS WARRANTY: 12M0S/12,000 MILES

*** DENOTES LIFETIME WARRANTY WHERE APPLICABLE

CUSTOMER SIGNATURE - -

PAGE 1 OF 1 CusT COPY | END OF INVOICE ] 04:45pm

| he Heynolds ana Heynoids Lompany ERALZAINVE CC214985 Q {0707)

-
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SHEEHY CHEVROLET [I00GE
5300 CRAIN HWY,
UFPER MRARLBOR, MD 29772
TERMINAL @030661

825031107681
7/27/2007  18:14:1%
ML

AUTH. TRANG. 10, TECTSV4N
INVRICE P77l
AUTR. CODE 1E

SalLE TOTAL $ 134, 50

CUSTOMER COFY
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January 20, 2011

Dunkirk, MD

Service Request: 71-588843974
Customer Relationship Specialist: Lance Evans

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the instrument panel cluster that you had
repaired. We regret that we are unable to reimburse you the amount you requested because the
vehicle has exceeded the mileage parameters.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 20, 2011

Saint Peters, MO

Service Request: 71-588847964
Customer Relationship Specialist: Jay Williams

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu MAXX. We apologize for any inconvenience you have experienced as a result of this
special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the column assembly that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$786.16.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp


North American Operations

General Motors Corporation 213 “
Disbursements (2613;J

PO Box

Phoenix, AZ 85082-2530

< AMOUNT -
x**x*xnx*u****?Bﬁ 16

North Amencan Opearations
General Motors Corporauon

The Chase Manhattan Bank, N.A.
Syracuss, New York

Dnsbursement Acccun!

North Amencan Operatlons

I |

DETACH BEFCRE DEPOSITING CHECK |

VENDOR General Motors Corporation
'DUNSNO. BB 000000084 1 Disbursements (2(-:-13;J CHECK NO. '
- PO Box 62530 PAYMENT ;
| VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/09/08 !
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DiSC. AMOUNT NET AMOUNT
DESCRIPTION ) . . . !
‘ — 01/08/08 |. . VM 1-9R62ZV7 00.0000 786.16 ‘ .00 786.16 !
161ZT62855 .71 5888471964 .1-9R62ZV7 — f
3 O i i VR i s Te |
L)
’I
i
H
|
!
1
il
. : I
|
i
1
!
)
|
!
“ LT AL [ - SIS B
; SR EEN L AL
i i B i o e N i ‘
i
1
ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLYTION FOR
REIMBURSEMENT\OR STIONS CALL B0Q-4£2-8782 Lk
. TOTAL 786.16 .00 786.16
£
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07126

CUSTOMER REIMBURSEMENT CLAIM FORM

‘Daytime-Telephone-Number-(inctude-Area Code);

_Claimant's Signature:

This section to be completed by Claimant

Date Claim Submitted: | Z/ / Z/ O/ - :
17-Digit Vehicle Identlflca g)umber {VIN): [G' Z,T((j ZE 55

5 Date of Repair:

Mileage at Time of Repalr

Claimant Name {please print)

Street Address or PO Box Numbe

City: ST P CTEKS State: Zk)( )

Evening Telephone Number {include Area Code}:
Amount of Reimbursement Requested. $ 78&- 3 O

The following documentation must accompany this claim form.

Original or clear copy of all receipts, invoices, and/or repair 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment. |
(copy of front and back of cancelled check, or copy of credit card receipt)

.
L J L ] L 3 L ] L ]

My signature to this document attests that all attached documents are genuine and |
request reimbursement ir covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement guestions should be directed to the following number:
1-800-204-0261

CHTHTTERUCLTCURYO RG]

0001263/GMR2VO71125R10
Page 03 of 3
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CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to '
receive reimbursement. i
|
\

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

— ~— . . - — -

If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available,
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any qi.:estions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

QNIRRT
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(636) 946-6300 BATURDAY 7:00 AM. TONOON  SATURDAY T:0C AM. TC YOON
Any warrantics on the product sold hareby kre thase made by the manufacturer. The sallar hercby expressly gisclams &' #4111 o"r [Tha  B-Aa - A
warrty of marchantability or fitness for & particutar purpose, and the seler nakther RSSUMeS nor BuinonMzes any Siher DAt~ 1 Lid. =4 1" 10°. & sLittemie T g bhd
of said products.
[CUSTOMER %0 ROATOR D34 by} O CE N .
20086 kow wrLson 414 03/01/07  ; €vcs190:
TABOR RATE DEDGE RS BIGoR 1
] l 41,973 sn.vn GREEN | 5740
[ A RBORgATE FEAR T MAKE [ NOOEL Vﬂh‘oﬂ;ﬂos m‘! 2% 1¢
ST PETERS, MO D 3 gi{'t?:‘lsovnowr/muau MAXX/4DR SDN LT ‘gio 3 ‘mmm ¢
1c1zve2855 ¢ ,
r [2) K:3 i
e | 03/01/07
COMMENTT.
B PARTS s cmscenenencoscnanasasssarssssenisanmmnnessnssessensrmsrnrnonssass
53 1 342 STEERING TECH(S):606 368.70
CHECK AND ADVISE P/S IS INQP
REPLACE COLOMN ASS
PARTS- ---- - QTY FP- NuHSER ............... DESCRIPTION- - «<<-tescrssvanans UNIT PRICE-
B el 15526870 COLUMN 6.518 387.72 ki: T r <_
JOB # 1 TOTAL PARTS 387.72
JOB # 1 TOTAL LABOR & PARTS 756.42 ye
#2oaoe I CASTROL BLEND  ~  TECH(S):606~ ——— —  —  13.00 % 5 6 4 2
PERFORM LUBE OIL, OIL FILTER REPLACEMENT 4 .
REQUIRED MA INTENANCE
COMPLETE CASTROL SYNTEC BLEND LUBE OIL AND FILTER CHANGE
COMPLETE 24 POINT INSPECTION "T ? g
PARTS =+ - QTY- - -FP-NUMBER- -+ - veeoneens DESCRIPTION- + v vnvsurecsnnsnas UNIT PRICE. AX .
JOB # 2 1 PKENY DISPOSAL 2.00 2.00
JOB # 2 1 PK47 QILAFILTER 22 95 22.95 \
B # 2 1 25010792 FILTER 1.836 ek ‘
Jog # 2 6 10-302 "** bl
JOB # 2 TOTAL PARTS 24.95 o
JOB & 2 TOTAL LABOR & PARTS 37.95 '
MESC-ne--- CODE--+----- GORIPTION- -« « - - aveoarovmnncecunsnnanenes CONTROL MOweesavane
Jos # A 10 SHOP SUPPL[ES 15.00
TOTAL - MISC 15.00
11 17T N l )
* NEXT RECOMMENDED SERVICE: * &
* 04/26/2007 / 44973 M1 01CVZ 3K CASTROL BLEND o TAX CQ A4 'O
[ICASH [ ] CHECK TOTAL LABCR.. . Vs L,Q&l/)
TOTAL PARTS....
[ ]VISA [ ] MASTERCARD [ ] DISCOVER [ ] AMEX gﬁg%%’[
* WILL APPEAR FOR ALL GM LIFETIME WARRANTY PARTS TOTAL MISC CHG.
(LIFETIME WARRANTY COVERAGE DOES NOT APPLY 10 FACTORY TUTN. HISC D15C
WARRANTY REPAIRS/PARTS.)Y  TOTAL TAX......
2, &Y
PAGE 1 OF 2 CUSTOMER CO CONTINUED ON NEXT PAGE] D2:42pm )"_‘
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Transaction Details

lofl

Transaction Detail
Transaction Date:
Transaction Description:

Charge:
Merchant Address:

Merchant Type:
Doing Business As:

https:/lwww99.americanexpress.com/m)lfca/estatement/uslaction?request_type=auﬂ1reg_D. .

v Print Window I Close Window

03/01/2007

JIM TRENARY CHEVROLEST. CHARLES M|
AUTO SERVICE

$841.02
JIM TRENARY CHEVY INC ,
501 AUTO MALL DR ‘

O'FALLON MO 63109
USA !

AUTO SERVICE .
No Additional information 4
Back to Top

Print Window I Close Window

tf you wish to dispute this charge, close this window. and click an the Dispute a Charge/Check Dispute Status link on your statement.
!

t

T 12/12/2007 4:57 PM




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 20, 2011

Upper Marlboro, MD

Service Request: 71-588859398
Customer Relationship Specialist: Anne Parks

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Pontiac G6. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Pontiac, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $745.47.

At Pontiac, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Pontiac Customer Assistance Center at
1-800-762-2737 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Pontiac Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp
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CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: - /ZL/ /4/ 0]

17-Digit Vehicle identification Number (VIN): /622552555 J——
Mileage at Time of Repair: Date of Repair: 3/ / /4’/0‘7

Claimant Name (please print): _

Street Address or PO Box Number: _
City: {J porr Wr/fono State: /4 ZIP Code: -

Daytime Telephone Number (include Area Code)

Evening Telephone Number (include Area Code)
Amount of Reimbursement Requested: $ 7457, 4 ’7

The following documentation must accompany this ciaim form.
QOriginal or clear copy of all receipts, invoices, and/or repair 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.
+ What problem occurred, what repair was done, when it was done, and who did it.
» The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, M| 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

IR NS M

07126

0004835/GMA2V071128R15
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07128
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If your claim is:
» Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or |

« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for ‘

reimbursement. If you have any questions or need assistance, please contact the Pontiac Customer
Assistance Center at 1.800.620.7668 (TTY 1.800.833.7668).

MRSV AR
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ARDVER PONTIAC BUICK GMC TRUCK, Inc.

15113 Crain Highway
BRANDYWINE. MARYLAND 20613
301-372-8900

PONTIAC

INVOICE NO.

GMC

PMIKIK

You'll find quality - you'll find value - you'll find immediate service at Winegardner Pontiac Buick GMC Truck

CUSTCHER N0

32784

ORY

ADMISOR TR - -
DAVID BOWEN 0011636 |63/4/07__PrcSes126
l,gga qﬂb LICENSE HD MILEAGE /7) 233 c%oa | STOCK NG
! L ]
: A AR a‘gNTIAC/GB { DELIVERY DATE RELIVERY M ES
UPPER MARLBORO, MD TS _— ‘
i ] iﬂz G S 2 8 3 5 4 LLING DEALER NG FRODUCTION DATE
FTE NC PG KO R
| G3/09/07
N M0: 40240
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" FOR YOUR INFORMATION AND ACKNOWLEDGEMENT:
------------------------------------------------------------------------ TERMS: CASH ON DELIVERY
J# 1 15PNZ STEERING/SUSPENSION HOURS:  3.00 TECH(S):069 285.00 [,
CUSTOMER STATS POWER STEERING GETS HARD AT TIMES. Manuishrmrsbol v inmiiaar ity
CAUSE 04 & mmmum of one hatt hour at the current hourty
REPLACED STEERING COLUMN DUE TO LOWER BEARING rate 1| work is decined on vehicis.
LEAKING. LIMITED EXPRESS-WARRANTY. 90 DAYS OA
...... < -FP-NUMBER- - - -+~ ===~~~ -DESCRIPTION- - - - - -- - -LIST PRICE-UNIT PRICE- 4000 MILES WHICHEVER OCCURS FIRST Ait
PARTS (lTY1 70 COLUNN 6.518 421 54 421 .54 421.54 | ADJUSTMENT WORK MUST BE PERFORMED
TOTAL - PARTS 421.54 | AT WINEGARDNER PONTIAC BUICK GMC TRUCK.
Ay warranes on the products 60K hereby are HOsE OF T MR C e
................................... A3 tatwesn Mm ratpd sely and buyer, the broduct  to G sokd “AS (3*
0BF 1 TOTAS LABOR 285.00 | R L R S T
PARTS 421. 54 m men?:dulu mn:t o o :wm:m';:
Oifier preson 10 masyme for A sy Uatwily A CONNACION wit e ik OF
JOB# 1 JOURNAL PREFIX PNCS JOB¥ 1 TOTAL JOG S | o e o The. Dot wesmrastns e
0TS pricT 1o h 38
M[SC#-lE ----- CODE - - - SS . gE(SJICJRgp-FE[EO?ES ----------------------------- CONTROL NQ--------- 17.00 PARTS SALES
JOB # A UPPL Y I NO RETURNS ON ELECTRICAL COMPONENTS
TOTAL - MISC 17.00 | oR SPECIAL GRDERS - NO CASH REFUNDS, -
NO RETURNS AFTER 10 DAYS. 20% HANDLING
Y L LY e R D D CHARGE ON ALL RETURNS,
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING UNLESS OTHERWISE SPECIFIED, LABOR TIME BRLED
ORIGINAL ESTIMATE OF  $750.00 (+TAX) IS FLAT RATE TIME ESTIMATED FOR EACH 1OB IN
nggENTS """"""""""""""""""""""""""""""""""""""" INOUSTAY MANUALS AND NOT ACTUAL TIME SPENT.
B2 1 Y53 R X
dedededrdededs drdrdede dededededededeododed e dok ko el Ak ek Aok TOTAL LABOR... . 285.00 CUSTOMER'S SIGNATURE
* CASH ( ) CHECK ( ) CK # * TOTAL PARTS.... 421.54 NO CLAIMS WITHOUT THIS INVOICE
* * TOTAL SUBLET. .. 0.00 THANK YOU
* CHARGE ( ) MASTERCARD ( ) * TOTAL G.0.G.... 0.00
* TOTAL MISC CHG. 17.00
* DISCOVER { ) VISA ( ) AMX ¢ * TOTAL MISC DISC 0.00
ettt A dedd e **********ﬂ********** TOTAL TAX...... 21.93
o0 i TR {01 T 08 YOoR. oAk TOTALINVOICES  745.47
NAGE .
**RYOU MAY RECEIVE A SURVEY 8Y MAIL OR BY PHONE ik
***[F FOR ANY REASON YOU CANNOT GIVE US A PERFECT SCORE***
::*'*dl:lgASE GI\{% g(s)RAY&UfOAEE ASKPFOR SERVICE MANAGER  ***
e
: **'THWmYOU FOR YOUR SUPPORT COMPLETELY SATISFIED
i ik DAVE BMN PARTS AND SERVICE DIRECTOR#**
::' CUSTOMER SIGNATURE
i
i
i
H
1
;; PAGE 1 OF CUSTOMER copy [ END OF INVOICE |02:38pm
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North American Operations

General Motors Corporation
. Disbursements (2613 r

- PO Box 62530

i Phoenix, AZ 85082-2530

b

v-v\

The Chass Manhattan Bank, N.A.
Syracuse, Naw York

———

t

AUDIT

‘North American Opératmns

Nort
General Motors Carporation’
Dishursement Account ;

paral!ons

Aﬂ'lEﬂCﬂn

DETACH BEFORE DEPOSITING CHECK

! VENDOR General Motors Corporation
'DUNS NO.  gg 000000248 ! Disbursements (2613;’ CHECK NO- _
; PO Box 62530 PAYMENT
i VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/07/08
; REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
) DESCRIPTION . 3 . e . s
| e : 01/04/08 W 1-9QPHPE 00.0000 745.47 - 745,47
i 162265288 71-588859398: 1 9QPHPE :
‘!
}
|
[
| |
| |
1 |
|
|
: i
i |
{ TAMCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
REIMBqRSEHENT\OR GQUESTIONS CALL 800-462-8782 W3 \
1
TOTAL 765.47 .00 745.47
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00 18 ' Roj nhirsement Department
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Detvoit ), MI dg225 - 577

INFORMATION Redacted PURSUANT TO THE FREEDOM 05
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) |
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CuSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

'Date Claim Subitted; - §-28-00

. ‘l’\_' -

'17-Digit Vehicle Identification Number (viN;: 1612-Ts 2% X 4 EI

Mileage at Time of Repair: §0093 Date of Repair: 3 I&OI / 07
Claimant Name {please print);

Street Address or PO Box Number:
city: Asbury Tark State:_ NJ ZIP Code:
Daytime Telephone Number (include Area Code): _ .
Evening Telephone Number (include Area Code). __Same. AS A{f){) Ve,
Amount of Reimbursement Requested: $ 5' I ‘I \ ‘1( (a

The following documentation must accompany this claim form.

Original or clear copy of all receipts, invoices, and/or repair 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.

" What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.
Payment for the repair in guestion and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

« o ol e e

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

_Claimant's Signature!

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, MI 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

RN RT RO T i

07126

0015141/GMRA2VOT1128R07
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| 37126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement. !

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

if your claim is:
! * Approved, you will receive a check,

+ Denied, you will receive a letter with the reason(s) for the denial, or

* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
. avaitable.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

IEI A, o
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BU/"’ CDUv Jﬂt '!' (»OW AtL AMERICAN CHEVRDL%‘% INC. _____}__O__P_- h

CI 1, &0 CO ek FWize, WIDDLETOWN, NEW TERSEY 07748
T0# and BD'H'OM 732-671-6200

s=AL] ‘;,‘_r- *
HERTRICH A member of the HERTRICH Family of Automobile Dealerships” m::m

Chewnaint DOOGE, INC. www.hertrichs.com T ity 45
1123 Share Hu. MIDDLETOWN, NJ 07748
DENTON, MARYLAND 21629 P ot e1 6200
Phone (410} 479.1144 )
s
HeRTRICH HERTRICH Frederck /i iomo i
.
of MILFORD, LTD
ISEAN Blosdch - ML TRUCK-ISUZU mm 3
n ani m’ lm. FORD « LINCOLN MERCURY * TOYOTA
1378 5. DuPont Huy. Route 11 South  P.O.Box 770 Route 13 South « PO. Bex 1420 695 N. DuFont Blud. LINCOLN » MERCURY » MAZDA + ISIZU » SUZURI
DOVER, DELAWARE 19901 SEAFORD, DELAWARE 19973  SEAPORD, DELAWARE 18973 MILFORD, DE 19963 1127 8, DuPong Huy.,
Fhone (302} 678-4653 Phone (303} 6299144 Phone (302) 6294553 Phone (302) 422-8071 DOVER, DELAWARE 19901

Phone (302) 734-7505

::b @/Jeep ‘ﬂ ™| 1B @ #LINCOLN ® MERCURY To%m mazoa ISUZU § suzuki

MR

—— —— — . i - — ——— - e e eam———

'fk’ Eﬁ‘"" R patcHA 365382 %™ "4s50 ""‘ﬁi‘ﬁ?%'iame ‘Wﬁé‘iémsa

LABQR RATE seegy [ e/meD 1Y [T S1081
mmmmwsennn LS A 04 | S
\}:EHIE.E P N? T 5 8 a X 5 F S% DEALER NC. PRODUGCTION DATE
assury park, NI [ FrENa - POR> "B8722/06
\ - MR 50093
© LRBOR & PARTS = mmmm < mmm o m = mmm % m e m e SCom ool iloaa- I
74 1 15CV2 STEERING/SUSPENSION HOURS:  3.50 TECH(S):13139 315. 00

| CUST STATES SERVICE POWER STEERING LIGHT DN AND STEERING
‘ HEEPS BETTING TIGHT

MULTIPLE. CODES STORED 1IN SYSTEM

REPLACED BODY CONTROL MODULE

YARTS------ BTY=--FP-NUMBER- - -=---==rrn==-~- DESCRIPTION--~=~~--- LIST PRICE UNIT PRICE-
o # | 1 15234845 BCM 2.56Q ay CP 167 167, 48 167. 48
JOB # 1 TUTQL PARTS 167. 48
J0B ¢ 1. TOTAL LABOR & PARTS | T 482,48
f# 2 SBCvi-1 ) ELECTRICAL BODY... HOURS : TECH(S)Y: 13139 - 3,00
L. . CUST STATES SERVICE AIR BRG LIGHT ON -
CUSTOMER DECLINED FURTHER DIAGNDSTICS
MRTE- -~~~ OFTY---FP-NUMBER---=-=----===="=-= DESCRIPTION--------~ LIST PRICE-UNIT PRICE- | _
JOB & 2 TOTAL PARTS o 0. 00
) JOB # 2 TOTAL LABOR & PARTS | ©.00
15C--~~-~ CODE--~--=-~ DESCRIPTION=-<--tm-momemmmmm e e m oo CONTROL NO=-===--~~ |
0B ¢ A 5% ENVIROMENTAL AND MISC 3.¢2
TOTAL - MISC .- 3.00
| EEY ENDQTIDNS ------------------------------------------------------ T
= - ‘QIEEL‘BEL152SHDHING THRU
l CUHMEND REAR BRRHES METAL TO METAL
I JETOMER DECLINED REPAIRS AT THIS TIME
TG~ == = m - mm e e m e e e e m e m e e m e m e e m e mme e NG e cm oo
. AR AR AR R R R R A R SRS E RS R R R BN TOTAL LABDR.... 315. 0@
: » CHBRBE (R/R) [ CREDIT CARD (1 = TOTAL PQRTS.... Lrac167. 48
. * CHECK {] CASH {1 * TOTAL SUBLET. Q.00
* DTHER [ DENDING [3 * TOTAL G. 0. 6. @. 00
\ s AME X (3 DISCOVER {1 * TOTAL MISC CHG 3. 00
» visasmt 3 M CR CARD 1) . TDTAL MISC DISC Q. 08
l il’lli'I-quii!’i'i*ifl'{iiﬂlii-lilliiliﬂli!ilﬂﬂi‘i{li TOTAL TAX...... .33.98

; ) NTDI TMINTCE & e
1F VUt Gl rasm tTr!“ELEﬂU? HELP YOU U T NEK*?M&




PAGE 1 OF 1

[ £422: ¢4 BORNE BATCHA 36532 |"""350  |""gB7E9/ee |"CULS129154
i LABOFRATE BHiT fRTe/MED L [T S1081
_ FAVMHEROTE T /MAL 1BU/SEDAN LS NS G007
. ~ FePirseexsr [N e 7T
I assury Park, NN FENo. ReRe: "paTe2 06
] T
LABOR & PRARTG =~ n = mmm s = m s m s s m = m = e — 4 e m e m e e S S m e Mmoo
J# 1 15CvI STEERING/SUSPENSION HOURS: 3.50 TECH(S):13139 315.00
CUST STATES SERVICE POWER STEERING LIGHT ON AND STEERING
KEEPS GETTING TIGHT
MULTIPLE CODES STDRED IN SYSTEM
REPLACED BODY CONTROL MODULE
PORTG--~--- QTY---FP-NUMBER---====-==-s-=== DESCRIPTIDON=-=-~~~~~ LIST PRICE-UNIT PRICE-
Jap # i 1 15234845 BCM 2.560 @Y CP 167. 48 167. 48 167. 48
JOB # 1 TOTAL PARTS 167. 48
| JOB # I TOTAL LABOR & PARTS 482. 48
©|J# 2 S0Cvi-t ELECTRICAL BDDY... HOURS: TECH(S):13139 9. 00
& . CUST STATES SERVICE AIR BAG LIGHT ON
CUSTOMER DECICINED FURTHER DIAGNOSTICS
i PARTS------ QTY---FP-NUMBER-------------== DESCRIPTION--=~~---- LIST PRICE-UNIT PRICE~
‘ JOB # 2 TOTAL PARTS 20
| JOB # 2 TOTAL LABOR & PARTS . ©.00
| MISC------ CODE---=-- -~ DESCRIPT [ON=- === === === mmm o w2 CONTROL NO---------
. 1JOB 4 A 5SS  ENVIROMENTAL AND MISC 3.00
\ T07TAL - MISC 3.00
' IRECOMMENDAT [ONG - === = == = = = == = = = = o o oo e oo
AL COMNL N s EEL- BEL-TS: SHOWING THRU
RECOMMEND REAR BRQKES METQL TO METEL T i —— e
CUSTOMER DECLINED REPAIRS AT THIS TIME ) - -
TOTALG -~~~ ==~ = —mm == meccmeem e emmmamesrmecasae—emaaamanen o T
‘ Ny Ny N P P R ] TOTAL LABOR 315.20
' " CHARGE tA/R)Y ) CREDIT CARD 1 * TOTAL PARTS - 167. 48
: * CHECK [1 CASH {3 * TOTAL SUBLET .00
v OTHER 1 PENDING [] . TOTAL G.0.6G. 2. 09
* AME X [} DISCOVER (3 * TOTAL MISC CHG. 3.00
! + VISA/MC [l GM CR CARD [ . TOTAL MISC DISC G.00
R Y Y R R R R R EE R R S R R R AR TOTAL TFAX...... 332.88
" HELP US HELP YOU " TAQTAL INVOICE s
1F YOU ARE COMPLETELY SATISFIED WITH QUR SERVICE PLEASE
SEND YOUR C.S.1, SURVEY TO GENERAL MOTORS A.S.A.P.
) IF YOU ARE NOT COMPLETELY SATISFIED CALL ME JON BARCHUK
T YOUR SERUICE DIRECTOR SO 1 CAN CORRECT ANY PROBLEM YOU MAY -
BE HAVING, I'M EASILY REACHED AT 732 671-6200.
"+ALL RMERICQN CHEURDLET iS YOUR COMPLETE SERVICE CENTER "
____________________ HORSCRAL §&0v T T TR
CUSTDMER,SQQNQTURE. PR d fe
AT P B PR PR S cebici . i
e RICPE gt e R
ﬂ%wiwﬂwx. 1 Ll "o E rr o,
| - E-"b;"f-'-('-l” JA{ ] %
! ) 'ﬁ':r. ' ’ ‘ Om
| " J— — .
T Dhank Yow, We attneciate udcor HiBinBRs 1 NTICE ]
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January 21, 2011

As!ury Par!, NI [

Service Request: 71-589163053
Customer Relationship Specialist: Jason Matthews

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the body control module that you had
repaired. We regret that we are unable to reimburse you the amount you requested because the
part replaced is not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center
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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

Component Coverage Letter

{
ml Component Coverage Letter
Definition: A letter thal covers a specific component for a defined period of time
and mileage.

Purpose: To restore a cusiomer’s confidence in a compenent as a result of an
unsatisfactory service experience.

When to use: » The customer has concems regarding repeated failure{s) of a
specific component

The customer has concerns about potential out of warranty
expenses on a specific component

v

When NOT to use: For the “complete vehicle”

For a system (“electrical system™)

The vehicle has a salvage or branded title

Wear and maintenance items (tires, brake pads, wiper blades,
etc.)

In conjunction with other goodwill tools

VYVY

Y/

7

Can be written up to and not to exceed 84 months/100,000 miles

from the original in-service date

NOT transferable to subsegquent owners (except cold start

knock) :

% For Diese! Engines, it can be written up 1o ané not to exceed §4
months/1 50,000 miles from the original in-service date

¥ For Cold Start Knock, it should be written for 72/100,000. If 1z
falls w/in the parameters noted in TSB #01-06-01-022 or 01-06-
01-028A a transferable component letter will be issued (only
exception).

» Electrical components MUST be specific {e.g. alternator, radio),

NEVER the entire system

Paranteters of use:

‘;f

# Should be offered while the vehicle is still within warranty
> Match terms to the customer’s ownership cycle
Examples: » A catastrophic engine failure within the warranty period -

custoemer is offered a 84/100,000 compaonent letter
» The second alternator failure within the warranty period -
customer is offered a 72/75,000 component letter

Time limit (manths) Mileage limit

S merts /OO0, pe 0
Specified Component{s) (i.e. transmissicn) —
& Jﬂ:—f&n? + [en'e— Ent —

Revised 10-1-05
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RANDYREED

South Central Regi

SERVICE 8162365457

on Enhanced Dealership Empowerment Process

(Service Manager Template — revised 10/01/2005)

1. Please complete this template by either typing or legibly writing in all required

information.

5 Please fax the completed template to 1-866-430- 2718, or attach this document to an

e-mail and e-mail it to AVM.TEAM@gmexpert.com
e NOTE: It is NOT necessary to fax in all 12 pages of the template, only those that apply

3. Place the template in your VIN history file for future reference

Questions pertaining

to the status of the processing can be directed to the AVM Team

in Tampa @ 1-800-231-1841 prompt 2, prompt 2

AVM’s Name & Phone

7= T us - /-§po-211 -361) ME5237

Service Manager’s Name &
Phone

Daud /(mPLéTérJ 514 ~A32 - 770‘7[

P

Dealership Name & BAC

1?;;7\(151) Zz?j) é//ztfﬁm.( 7 JF6777

Customer Name (Mr., Ms., Mrs,,
Last, First, M1)

Customer Complete Mailing
Address

Mo

Daytime phone number

Evening phone number

FULL VIN

[G 12T (18 Rb

p.2

Current Mileage

31, 47/

Short explanation as to why the
goodwill tool was offered to the
customer {Specific information
appreciated)

ine Hos Bzl 1N Foe Wael
QZP,GJQS ond JTZZZJQJN‘ AD
Z7Imzs 1 S D MJL&S

@,@mm Areasp THaTSHs W Pt

v i LEPIBTIS L2 pRIRS o STEEEIA
Ak 5&6}04/&5@# —

sase * 7- SESEESHo0

@W&Vo /8

1f subsequent owner, indicate
date & mileage at time of
purchase

Revised 10-1-05



January 21, 2011

!alnt losep!, Vo [

Service Request: 71-589239826
Customer Relationship Specialist: Kimberly Gammage

Chevrolet is pleased to provide service coverage for the steering and front suspension on your 2006 Chevrolet
Malibu MAXX, Vehicle Identification Number 1G12T61826h This service coverage will commence upon
the expiration of the applicable New Vehicle Limited Warranty and will continue until November 20, 2012, or
100,020 miles, whichever occurs first. Chevrolet will make repairs to correct defects related to materials or
workmanship occurring during the coverage period specified above. The following item(s) are covered:

Steering — Gear housing and all internal parts; rack and pinion; power steering pump; intermediate steering shaft
couplings; seals and gaskets.

Front Suspension — Upper mount and bearing; upper and lower control arms; springs; control arm shafts and
bushings; upper and lower ball joints; steering knuckles; seals; stabilizer shaft; stabilizer bushings; and wheel
bearings.

Chevrolet will not be responsible for conditions arising from tampering, abuse, physical damage, or improper
maintenance. This coverage is not transferable to any other vehicle or subsequent owner of your vehicle. Please
keep this letter with your Malibu MAXX. Should your vehicle require repairs within the coverage period, present
this letter to the Service Manager of an authorized Chevrolet Dealership.

If you have any future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to your
service request number above and any of our Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center

ATTENTION: DEALERSHIP SERVICE MANAGER:
Component Service Coverage: Steering / Front Suspension

Submit the claim with all the appropriate authorization codes and H route it to your Area Service Manager. Be sure
to retain a copy of this letter in the customer’s file and return the original to the customer.



North American Operations N semy
General Motors Corporation ckeck NO. Ty
Disbursements (2613 ‘
PO Box 62530
Phoenix, AZ 85082-2530
DATE AMOUNT
01725708 FHERNMNFNKEN K EXKXXES DOLLARS X%¥¥%00 CENTS FIMMIENR NN NNNXXSS . 00
North American Operations
‘-_ General Motors Corporation
Disbursement Account
PAY
10 THE TULSA GK
82DER p—
INFORMATION Redacted PURSUANT TO THE FREEDOM OF SCRATORE i
|_INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6) _| |
The Chass Manhattan Bank, N.A. !
Syracuss, New York |
AUDIT |
North American Operations DETACH BEFORE OEPOSITING CHECK |
General Motors Corporation _
I;/UEI\I;‘SDgg BB 000000106 1 Disbursements (2613 CHECK vO.
) PO Box 62530 PAYMENT
M— Phoenix, AZ 85082-2530 OATE 01/25/08
REGISTER NO. INVOICE DATE DOC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
DESCRIPTION
01/24/08 VM 1-9UDAT1 00 .0000 85.00 .00 85.00 l
1G1ZT52835F 71-589245688,1-9UDAT] ‘
\
|
!
|
|
|
|
|
ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
REINBURSEMENT\OR QUESTIONS CALL 800-462-8782 W3 |
i TOTAL 85.00 .00 85.00
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CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: Y .- \ §- 0

17-Digit Vehicle identification Number (viNy: 1 (5 L ZT S 253 ClEGN
\Y Date of Repair: O

Mileage at Time of Repair: Y

Claimant Name (please print):

Street Address or PO Box Number:
— .

City: (L lsoe state: O\

Daytime Telephone Number (include Area Code)

ZIP Code

Evening Telephone Number (include Area Code)
Amount of Reimbursement Requested: $ % 6 . QO

The following documentation must accompany this claim form.

Qriginal or clear copy of al! receipts, invoices, and/or repair 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. -
« What problem occurred, what repair was done, when it was done, and who did it.
~ « The total cost of the repair expense that is being claimed.
» Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature:

- e — L — — = —_— - -o. —

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261 ,

HHIEHAREE A nnsimm

_— - - po— - e o e e —fae e T
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CUSTOMER REIMBURSEMENT PROCEDURE

i you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

If -fdur claim is:
» Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or
* Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.
Please follow the instructions on the Claim Form provided on the reverse side to file a claim for

reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

TR T
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484342 274844
*INVOICE*
2301 NORTH ASPEN AVE.
BROKEN ARROW, OK 74012
PAGE 1 918-258-8000

SERVICE ADVISOR: 2069 RUSSELL PEARSON
LICENS \GE'

05
PROD:DATE |

43719/43719
PAYMENT i

. O5JANOS DD

85.00 | CASH

R0 OPENED

08:28 060CT07 - 09:22 06QCTQ7 3

OPTIONS:  ENG:3.5 Liter SFI

LINE OPOODE ‘TECH TYPE HOURS

e
e
h‘.

[
b

i~ DISCLAIMER OF WARRANTIES

Any warranties on the products sold hereby are those of the manutacturer. Dealer hereby expressly disclaims all warranties, either
#xpress or implied, in¢luding ény implied warranty of merchantability or fitness tor 8 particular purpose, and Dealer neither assumes nor

. authorizes any other person 10 assume far it any liability in connection with thig sale.

LABOR AMOUNT

PARTS AMOUNT

CUSTOMER ACKNOWLEDGES RECEIPT OF COPY HEREQF.

* 1 HEREBY AGREE THAT Y@U ARE NOT RESPONSIBLE FOR ANY DELAYS CAUSED BY UNAVAILABILITY OF PARTS OR DELAYS IN PAATS SHIPMENTS 8Y THE

SUPPLIER OR TRANSPORTER. | FURTRER AGREE THAT YOU ARE NOT AFSPONSELE FOR LOSS OR DAMAGE TC CARS OR TRUCKS OR PROPERTY LEFT IN

- CARS OR TRUCKS IN CASE OF FIRE, THEFY OR ANY OTHER CAUSEHEYOND YOLR CONTROL.

| hareby authorize the shove repair wod: %0 be done along with the necessary matorial, and heretiy grant you mdlm your &mployses permission 10 operata the
car or truck hersin & hed an streety, or gisewhara for tha pumposs of testing and/or i . An express % lien is hareby

GAS, QIL, LUBE

SUBLET AMOUNT

MISC. CHARGES

on car or truck 10 Secure the amount of repairs thereto. I turther agrea 1o pay the sum of $3.00 per day for storage of the car o truck commencing five |5} dlys

atter recetving natice that the service raquested or repair work has bsen completad. Stor 3“'“' shell ba payabie daily. | hereby expresgly grant to Dnlnr a lien

upon the car or truck harein described for payment of such storage costs and agros that ior may detain the same at &0y Lima such car of truck is lawtuly in
ion until storage costs are paid. Such hen may ba torecicsed in such mannes as Is provldad for thu lom:lu:um of mechanic's liens undar the laws of

khu State of Oklshoma, The undersigned agrees to pay this sccount at tha affica of Dealar. y foes and court coste incurmed

Dealer if this account is ptaced with an attomey for tollaction. LABOR AND PARTS GUA EED 12 MDNTHS OR 12 000 MILES - WHiCHEVEH CUMES

FIRST,

READ BEFORE SIGNING X

TOTAL CHARGES

LESS INSURANCE

SALES TAX

PLEASE PAY
THIS AMOUNT

o CUSTOMER COPY




January 21, 2011

Tulsa, OK

Service Request: 71-589245688
Customer Relationship Specialist: Jay Williams

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column assembly that you had repaired
and are happy to inform you that you are being reimbursed for the full amount of the repair. We have
enclosed a check in the amount of $85.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



North American Operations
General Motors Corporation
Disbursements (2613;10

PO Box
Phoenix, AZ 85082-2530

nie <t SEEEY L e
North, American Operations
General Motors Corporation.,
Disbursement Account

INFORMATION Redacted PURSUANT TO THE FRE

EDOM OF |
|

The Chass Manhattan Bank, N.A.

1 Syracuse, New York —— INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

1

1

; _

]

}— North American Operations DETACH BEFORE DEPOSITING CHECK

! . General Motors Corporation .

I VENDOR h

IDUNS NO. BB (Q0000G378 1 Disbursements (2613? CHECK NO. _ !

| PO Box 62530 PAYMENT

] m_ Phoenix, AZ 85082-2530 DATE 01/08/08

! REGISTER NC. INVGICE DATE % DISC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT

: DESCRIPTION | . |

: e 1707708 |© 00.0000 100.00 100.00

‘1 1G1ZSB2F75F 1-589308 2.

if ;

t

}

i

}

i

I 0

|

I

N h

i

B
i
|
|
i
|
1
i
\

|

E ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR

: REIMB MENT\OR QUESTIONS CALL 800~462-8782 W3 |

] TOTAL 100.00 .00 100.00 |
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January 21, 2011

Downers

Service Request: 71-589306289
Customer Relationship Specialist: Michael Winters

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the loss of power steering that you had repaired and
are happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed
a check in the amount of $100.00.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CuUsTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: | 2- / 12 07
17-Digit Vehicle Identification Number (ViN): 1G1ZS52F 15 F-___

Date of Repair: ”

Miteage at Time of Repair:

Claimant Name (please print):
Street Address or PO Box Number:
City: D;_}WH!ZIS ﬁ rove, State:
Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code):
Amount of Reimbursement Requested: $ JOO : 00

The following documentation must accompany this claim form.

Criginal or clear copy of all receipts, invoices, and/or repair orders that show:

» The name and address of the person who paid for the repair.
« The Vehicle ldentification Number (VIN) of the vehicle that was repaired.
+ What problem occurred, what repair was done, when it was done, and who did it.
» The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimburseme

nt for the expense | incurred for the repair covered by this letter.
Claimant's Signature: _

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

GERA N R e

Q7126

0D08958/GMA2V71129R08

Page 03 of 02



07128
CUSTOMER REIMBURSEMENT PROCEDURE

lf you have paid to have this condition corrected prior to this noftification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be [imited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

—— 2 e —— - = —_— et . = bl ek ek Amis b b T

———

if your claim is:
*» Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or

s Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is

available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

TG R
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SERVlCE ADVISOR: 1086 RI RICHARD D MORTON

-
——-—CHEVRULET—

601 Ogdan Avenue
Liste, k. 60532
{630} 968-2800

19:00 19NOVO7 CASH 20NOVQ7
OPTIONS:  STK:P18424
19NOVO7 20N0VO07
LINE OPCODE TECH TYPE HOURS LIST TOTAL

N S R S PR N

TRZAM D0
TR S Ynalddr
wr\. i LR b \u-. "":.

HOWE 160 (90

l.ar?l*."r r”.)“; s

G

CUSTOMER PAY DEDUCTIBLE FOR REPATR ORDER

---***QU'R GOAL S.. YOUR...COMPLETE SATISFACTION***%*
i 8 SURVEY FROM GENERAL

Monday-Thursday

Saturda
8:00 a.m.

S(me

Extended Hours:
7:00 a.m. - 7:00 p.m.

Friday
7:00 a.m. - 7:00 p.m. -

~CO< RZPIo

STATEMENT OF DISCLAIMER

Tha factory warranty constitutes all
of the warrantiss with respecl to
tha sale af this itemiitems, The
Seller hereby expressly disclaims all
warranties  either  express or
implied, including any implled
warranty ©f merchantability or
fitness for a -particular purpose.
Seller  neithar _assumes  nor
authorizes any other person ta
assume for it any liability in
connection with the sale of this
item/iterns.

LABOR AMOUNT 0.00
PARTS AMQUNT 0.00
GAS, OIL, LUBE 0.00
SUBLET AMOUNT 0.00
MISC. CHARGES 100.00
TOTAL CHARGES 100.00
LESS INSURANCE 0.00

SALES.TAX

CUSTOMER SIGNATURE

PLEASE PAY
THIS AMOUNT

CUSTOMER COPY
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— o itam/items. SALES TAX - g
co H PLEASE PAY
: THIS AMOUNT
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BLUE CHEVROLET

19:00 1SNOVO7 1 CASH (2 ONOVQ7
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LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
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INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 13, 2011

Belltlower, CA

Service Request: 71-585259490
Customer Relationship Specialist: Joey Bravo

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering motor that you had repaired.
We regret that we are unable to reimburse you the amount you requested because the part
replaced is not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center


arlene.thomas-randol
New Stamp
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£ 7-5%52.59490

CUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: |2~ | §-07

17-Digit Vehicle Identification Number (VIN):] G 12 55 2 F HEE_
Mileage at Time of Repair:{5,00% Date of Repair: q-91%-07
Claimant Name (please print):

Street Address or PO Box Number:
City: Q)ﬂ,ll”ﬁlm)/ State:CA ZIP Code:
Daytime Telcphone Number (include-Area Code-):_____
Evening Telephone Number (include Area Code):__

Amount of Reimbursement Requested: $ _(, 3, 44

The following documentation must accompany this claim form.
Original or clear copy of all receipts, invoices, and/or repair 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

(copy of front and back of cancelled check, or copy of credit card receipt)

L L] L - L]

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant‘s Signa_lture: _

Please mail this claim form and the required documents to.

Reimbursement Department
P.O. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

NNEHLELEE VRO 00 I s

07126

DOOOE72/GMRZVOT1126A05
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07126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

if your claim is:
» Approved, you will receive a check,

« Denied, you will receive a letter with the reason(s) for the denial, or

« Incomplete, you will receive a letter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

NIV DERE ARG H




GEORGE CHEVROLET

17000 SOUTH LAKEWOOD BOULEVARD
BELLFLOWER, CALIFORNIA 90706

L

—e

BAR #AA000091 » EPA # CADI81444995

Goodwrench
T (562) 925-250
DEALER # 20-178
www.georgechevy 0@ ORIGINA
" CELL:
[GUSTOMER NG. ADVISOR NO. INVOICE DATE INVOICE NO.
17245 JOSE_ALDANA 468%35’3/ 08/28/07 CvCs107376
LABOR RATE L MILEAGE COLOR STOCK NO.
T 45,003 | GALAXY SILV
YEAR / MAKE / MODEL DSJ;E/RBD{T;OS DELIVERY MILES 10
05/CHEVROLET/MALIBU/MALIBU 4D LS
B EL L FLOWER 1 CA VEHIC{E LD. NO. / SELLING DEALER NO. PRODUCTION DATE
1612S5S52F45F CLASSIC
F.TE.ND. R.O. NC. A 0. DATE
08/27/07
RESIDENCE PHONE BUSINESS PHONE COMMENTS MO . 45007
BR L PARTS - s e
J# 1 12CVZISTRNGC/A  STEERING CHK & ADV TECH(S):398 257.04
CHECK AND ADVISE CUSTOMER REPORTS STEERING LOCKED APPEARS _ _
- ON THE MESSAGE CENTER
INTERNAL FAILURE OF POWER STEERING MOTOR
. DIAGNOSTIC TROUBLE CODE C0545
SCAN TEST. REPLACE FAILED POWER STEERING MOTOR!
CLEAR CODES AND ROAD TEST TO VERIFY REPAIR / l //\
PARTS - - - - - -QTY - <FP-NUMBER- - <« - - <= < c =~ DESCRIPTION- - - - - L1 L4 Swe, pRuce -
JOB 1 15775370 MOTOR 6.605 Ur\-J NINN352.33 352.33
JOR # 1 TOTALSPARTS 352.33
‘\ \\
308,41 TGTAL-GABOR . PARTS\\ 609.37
ééﬁ”"::::fff:::::::::::l::::::::::::::::'.:::::f:::'l:f::.:/ZC?ZZZ/T::Z/’]I:1:::‘: """"""""
CUSTOMER HEREBY ACKNOWLEDGES RECEIVING \VW
ORIGINAL ESTIMATE OF  $85.00 (+TAX) m
APPROVED REVISED ESTIMATE (# 1) OF  $640.00 (+TAX) 'ON 08/28707-AT (10 SOam
BY FRANCISCO LOZAND COMMENTS OK REPAIRS OVER PHONE = ©
TOTALS """"""""""""""""""""""""""" Wj ":—':"‘S """""""""""""""""
”TOTAL~ ) 257.04
TOTAL PARTS7 i 352.33
TOTAL_SUBLET'A | 0.00
TOTAES6-0,6-\. . 0.00
TOTAI:—MISC CHG. 0.00
C—TOTA=HISE- OISt 0.00
C::@TAL ™, 29.07
\ ==/ TorAlINVOICE'S  638.44

M IGNATURE
kAR KRR R ARk Rk

OUPLICATE

dokdddok kg kkkkkk Rk kkrikikkk
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PAGE 1 0OF 1

The Reynolds and Reynolds Comparry ERAINTSI4E (0510323 & {0640

[V 04:57pm
i HERWISE
HERWISE

NOTICE TO CUSTOMER: PLEASE READ IMPORTANT INEBRMATION ON BACK
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Bervices Requess — 11-585-259539

CusTOMER REIMBURSEWENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: _Decembesr 1 2001
17-Digit Vehicle Identification Number (VIN): 16172853 FLs -
Mileage at Time of Repair:{3,1b% Date of Repair: T1-13-07

Claimant Name (please print): __

Street Address or PO Box Number

City: Holly Sorings State: WS . zie code L.

Daytime Telephone Number {include Area Code):-:

Amount of Reimbursement Requested: $ _ 3 D.7L

The following documentation must accompany this claim form.

Evening Telephone Number (include Area Code):

Original or clear copy of all receipts, invoices, and/or repair orders that show:

+ The name and address of the person who paid for the repair.
« The Vehicle Identification Numbaer (VIN) of the vehicle that was repaired.
+ What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the rapair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense { incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170
Detroit, M| 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261
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JIMMY GRAY

CHEVROLET
181 GOODMAN ROAD
SOUTHAVEN, MS 38671
(662) 349-8808 .

VISIT US AT: www.ji

ygraychevy com

CUETOMER NO.

37053

HOLLY SPRINGS, MS

PAGE 20F 2

PERFORMANCE
SATISFIED PU’ASE CONTACT QUR SERVICE MARAGER,

cus SIGNATURE

CUSTOMER COPY

[
U
-]

[ END GF INVOICE }10:34am

ADVISGR
steve/ | 224[ ®03 | 07716707 | CVCS157085
LADON ) MLEAGE COLOA TTOOK HO.
43,168 | WHITE/
[VEAR 7 MAKE 7 sMODLL CELVCRY DATE DELIVERY MILED
05/CHEVROLET/MALIBU/4 DOOR SEDAN
Te1zsszresc """ |[™
FTE WO IWQ. %3/07
BUSINESS PHGNE DOMENTE
.......................................................................................... - v =
kit Aok Rttt okick [PORTANT  MESSARE #orinikk ik i iedrio TOTAL LABOR... 263.50 | THE SELLER, HEREBY EXPAESELY OIS-
TOTAL PARTS. .. 492.35 GLAIMS ALL WARRANTIES, EITHER EX-
- THANK YOU FOR YOUR BUSINESS AT JIMMY GRAY CHEVROLET- TOTAL SUBLET.. 0.00 mwﬂﬂ MMED,-: INCLUDING ANY
¥OU MAY RECIEVE A SURVEY FROM THE MANUFACTURE ON YOUR TOTAL G.0.6.. . 0.00 "‘M,}’Ugg mFgﬂ m&
RECENTSERVICEVISIT mggmmm&&w %ﬁl‘:}ssgoafﬁsc 3% TURFOSE. AND REITMER ASSUMES NOA
TOTAL TAX...... 52 .91 AUTHORIZES ANY OTHER PERSON TO

ASSUME FOR IT ANY LIABILITY IN CON-
NECTION WITH THE SBALE OF 8AID
PRODUCTS.

Erninonmantal Chy

YOUT CET Inavita-
bly nwolves tha usa of chamicals and gener-
ation of wastes oo, caustics, lead,
asbesios, gtc.) that must be stored, managed
and disposad of in strict complianca with tad-
sral, siste and lncal ervironmental reguls-
tions. We support these regutations and also
bebeve our customers 4o, too bocausa {hey
help arsure a safor, fonithbor ervirtaresnt (or
overyonn Complying with thess reguistinrs
increnses the cost of sorvice. Ordinarily,
ntTeuged Costs simply result in an increasod
hourly labor charge. This doalorship hag
dacidod in fiou of raising Its Izbor rate, to [ist
ampﬂmdmemappmpnmam

_{ bila baceuse wo ballove our customars would

be iremasted o know that thoy ere helping to
pay for a cloanoy anvironmant.

Service Hours:
MONDAY - FRIDAY
7:00 A.M. to 6:00 PM.

= 7

Genuine Chevroler




181 GOODMAN ROAD
SOUTHAVEN, MS 3867Y a5 CTRER~
| (662) 349-8808 N
VISIT US AT: mygraychevy com

PR 37053 |sTevE 224293 | 07/16/07 | CVCS157085

LABOA RATE Iuoansean IW43,168 WTE/ TFOCK NO.

05 /CHEVROLET /MALIBU/4 DOOR SEDAN | 0" DeLNERY VAL

HOLLY SPRINGS, M

-WﬁmZSSZFGSimmm FRODUCTION DATE

FTE NG 70D, malo?

DISCLAIMER OF WARRANTIES
.............................................................................. THE SELLNE-LR.‘:EREBY EXPRESSLY O1S-
HEADLIGHTS TECH(S) :338' 64,00 | CLAIMS ARRANTIES, EITHER EX-
CHECK BOTH HEADLAMPS R/SIDE GETTING HOT AT CORMER PRESSED OR BMPLIED, INGLUDING ANY
R TISTIE (EIS BN o oD DD AT OF MM,
g?%(«safne PLACE R/FRT LA ASY- PURPOSE, AND NETTHER ASSUMES NOR
AUI'I-IDRI?OS ?l‘m OTHER PER?NO%OLO
PARTS -« -+ QTY - <FP-NUMBER- -+« -=--« -« -DESCRIPTION- - - - === - v vcunnnnnn UNIT PRICE- ASSUME FOR [T ANY LIABILITY -
1 15851372 HEABLANP 2.725 220.00 220.00 | BESTIOM WITH THE SALE OF BAID
| TOTAL - PARTS 220.00 -
Emvironmental Compliance
\ LABOR 64.00 | tiy invcivos the use of chomicats end ganor-
| _ PARTS 220.00 mdwast?gmm;hmlmd
B asbeston, ot musi bo stored, managed
| JoB§ 1 JOURNAL PREFIX CWCS JOB# 1 TOTAL 284.00 | am dupoesd of in stict compliance with fed-
JOBE 2 CHARGES- -+« ---svvramrmemmnssasenanorencsocoomsossnssnasasnsenasaransananssmnsanrronas eral, stato end loce! envimnmental
tion=. Wo supporl thass regulstions and also
LABOR-- - +ac-ccemmecuscmcsenroarorasu-soanusosasassranrsasevssrsarommonanom oo believa our customars ¢o, o betausa they
Mz 450y SYEERING/SUSPENSION TECH(S):338 199,50 | help ensure a sater, heatthlor snvironmant tor
CHECX RATTLING CLICKING WHEN TURNING STEERING WHEEL sveryone. Complying with these rogutations
CHECK & REPLACE STEERING GEAR ASY increzses the cost of service. Ordinarly,
[ 3 incresasd costs simply resuft i an Increasad
Wm mmﬂﬁ;m m‘phh[f:
PARTS------ QTY-- -FP-RUMBER - -+« -« sraneann DESCRIPTION -« +--r-----emmmmmene UNIT PRICE- .
1 15854368 6EAR 6.508 R.35 172.35 | @ complmmo chargo on appropiat scrvice
- --1-  15858368. .- CORE-RETURN- — —~ - —~ —= o 100. 00 10000 mmmwmuﬁ
TOTAL - PARTS 272.35 w“‘ eieaudyied hatping
- JOBF 2 TOVALS----ssevcecaaraccnnanmancannns P . e eeareseeannnaaas .
LABOR 199.50
PARTS 272.35
JOBF 2 JOURNAL PREFIX CVCS JOB§ 2 TOTAL 471.85
m“"m&ﬁ?g‘ﬁe Service Hours:
FAX Ti 7 7
EX1 KARRANTY 70 PAY $404.88 MONDAY - FRIDAY
CUST TO PAY DIFFERERCE
CUST TO PAY 403.88 7:00 A.M. to 6:00 PM.

o7

Genuine Chevroletr
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North American Operations
General Motors Corporation

. Disbursements (2613 ro

PO Box 62530

Phocnix, AZ 85082-2530

DATE
01/22/08

PAY
TO THE
ORDER
OF

HOLLY SPRINGS MS

L

The Chass Manhattan Sank, N.A,
Syracuan, New York

AUDIT

MMM XXK MK NKXXSDZ2 DOLLARS

North Amencan Operatlons

AMOUNT

XXXXTZ CENTS ENAXXRXKKXXXRNXNEN2 . T2

North American Operations
Ganeral Motors Corporalion
Disbursemeni Account

w(ﬁw
. |

SIGNATURE

DETACH BEFORE DEPOSITING CHECK

VENDOR General Motors Corporation _
DUNS KO BB 0000DOZE9 1 Disbursements (2613? CHECK MO
PO Box 62530 PAYMENT
VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/22/08
REGISTER NO. INVQICE DATE COC. REFERENCE NUMBER % DISC. INVOICE AMOUNT DISC, AMDUNT NET AMOUNT
DESCRIPTION
01/21/08 VM 1-9TVAZC 00.0000 502.72 .00 .
1Glzsszr=65|=*71-saszs 39.1-9TVA2C s02.72

|

\

|

!

| |
i
I
|

| I

' |
|

i |

|

| ACCEPTANCE OF THIS CHECK CONSTITUTES FULL RESGLUTION FOR

REIHBURSEMENT\OR QUESTIONS CALL 800-462-8782 W3
TOTAL 502.72 .00 502.72

iar




January 13, 2011

_Ho yeorngs v

Service Request: 71-585259539
Customer Relationship Specialist: Emily Perkins

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering function that you had repaired.
Although we regret that we are unable to reimburse you the full amount you requested, we will reimburse
you for the amount that pertains to the special coverage. We have enclosed a check in the amount of
$502.72.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer
to your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.
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CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant
Date Claim Submitted: /,2 (9. 07

. . — |.37-Digit Vehicle Identﬂ“catlon Number (VIN) 18T Z2SSAE L 5 f-
-~ | Mileage at Time of RepauS‘O ‘£ Date of Repair:

Claimant Name (please print): -

Street Address or PO Box Numb

/ - :
City: _/bg,_qga\g\/{// € State: G A, ZIP Code: ’
Daytime Telephone Number (include Area Code)

Evening Teléphone Number (include Area Code): S <.
Amount of Reimbursement Requested: $ /{7/)1

The following documentation must accompany this claim form.

. . . . ', |
Original or clear copy of all receipts, invoices, and/or repair orders that show:

= The name and address of the person who paid for the repair.
+ The Vehicle ldentification Number (VIN) of the vehicle that . was repaired.
===+« - What problem occurred, what repair was done, when it was done, and who did it.
.- |- -* The total-cost of the repair expense that is being claimed.- - .
» Payment for the repair in question and the date of payment.

(copy of front and back of cancelled check, or copy of credit card recelpt)

My signature to this document attests that all attached documents are genuine and |
request reimbursem r the expense'l incurred for the repair covered by this letter.

Claimant's Signatur

.
A e ¥y, Tt -

-
R

Please mail this{glaim form and the required documents to:

Yeimbursement Department
P:0.'Box 33170
Detroit, ML 48232-5170

Relmbursement questions should be directed to the following number:

o o .. 1-800-204-0261
L e, et - ca- - :j?‘: ’-."i- 13 )"3""--"}'!' e T LI L .
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CusTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: . '/,2‘_-_- [S. 07 __
17-Digit Veticle Identification Number (viN): 18 12 S 32 F « 5 F | NEGch
Mileage at Time of Repai¢j, .37 Date of Repair: 8- 33~

Claimant Name (please print):

Street/Address or PO Box Numbe
City: ,//')prna_\svill € state:_ G A, ZIP Code: !
Daytime Telephone Number (include Area Code)_

Evening Telephone Number (include Area Code): 6 %2)}’) £
¢
Amount of Reimbursement Requested: S@ | 80 ‘ y

The following documentation must accompany this claim form.

Qriginal or clear copy of all receipts, invoices, and/or repair 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.
<" What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
+ Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt)

My signature to this document attests that all attached documents are genuine and |
request reimbursem r the expense | incurred for the repair covered by this letter.

|_Claimant's Signature

Please %ail this claim form and the required documents to:

Reimbursement Department
P.O. Box 33170

Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

CLUIR T U LRRURG DU LTI

07126

0001741 /GMAZVOT1128A05
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- (7126
CUSTOMER REIMBURSEMENT PROCEDURE

If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

'If your claim is:

- -— - ———————— —

* Approved, you will receive a check,
* Denied, you will receive a letter with the reason{s) for the denial, or

* Incomplete, you will receive a ietter identifying the documentation that is needed to complete
the claim and offered the opportunity to resubmit the claim when the missing documentation is
available. : : ' T

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

T




SERVICE DEPARTMENT HOURS: 2
MONDAY thru FRIDAY: Ac Ezﬂm
A~ “7amMTO9PM
MECHANICS ON DUTY
MONDAY thru FRIDAY: MAX ' o
7 AMTO 9 PM

HOME OF THE BEST "DOG-GONE " DEALSY

700 East Granville Road
P.O. Box 719
WORTHINGTON, OHIO 43085

Phone: (614) 848-0335 (614) 885-5301

Fax: (614) 885-3522

COMMENT S+ e e e e m e e i iiiaeeeaeecaecaeeaereeenanas
FIDELITY EXT WARR AUTH #63120211A

BILLING FOR $147.47

FAX FOR PAYMENT (954) 420-4607

___ )COLLECT $100.DEDUCT FROM CUSTOMER - T

T AL -« « = = = = == e e e m e e s a e e ke e ettt eee e e e —eaeaneanaan
- TOTAL LABCR. ... 82.50

L TOTAL PARTS. . .. 164.97

; L TOTAL SUBLET. .. 0.00

o TOTAL 6.0.6. ... 0.00

= TOTAL MiSC CHG, 0.00

TOTAL MISC DISC 0.00

TOTAL TAX...... 0.00

TOTAL INVOICE $ 247.47

Heynolds end Reyuolds ERAINTINVE CCE27009 O (0104}

PAGE 1 OF 1 CUSTOMER COPY { END OF INVOICE ] 10:2%am

CUSTOMER NO. ISOR TAG NO. IN E INVOICE NG,
58707 ROLLY HEYDER 3524608 |'11/08/06 CVES30547
LABOR RATE LICENSE NO. MILEAGE STOCK NO.
50,435 | TAN/
YEAR J E F MODEL DELIVERY DATE DELIVERY MILES
CENTERBURG, OH 05/CHEVROLET/MALIBU/4 DOOR SEDAN
.V_iﬁlcl.GE I,DlNO.z S 5 2 F 4 5 F _ SELLING DEALER NO. PRAADLCTION DATE
=T, E. NO. ] .
o Rome "1708/06
r =
J# 1 450vZ01 CUSTOMERSTEERING CONCERN  HOURS:  1.10 TECH(S):164 B2.50 | THS D o PEREORMED IN Con
WHEN TURN?NETES THERE IS A POP NOISE FELT IN STEERING WHEEL JUNCTION WITH THIS REFAIR FOR TWELVE
CHECK QUT, REPLACED INTERMEDIATE STEERING SHAFT (12500 MILES, WHIHEVER COMES FIRST.
PARTS - - - -+ -QTY - -FP-NUMBER- - -« - <= --=-<- DESCRIPTION- - - <<= - - eeveeenn-- UNIT PRICE- NORMAL SERGE WITHIN THAT PERIOD,
308 # 1 1 22687711 SHAFT KIT 6.526 164.97 164.97 | THE DEALERSHIP WILL REPLACE THE
EFECTIVE PARTS OR REPAIR AN ECT
J08 # 1 OTAL PARTS 164.97 IN WORKMANSHIP. ANY WARRANTY ON
JOB # 1 TOTAL LABOR & PARTS 24747 PARTS OR ACCESSCORIES WHICH ARE NOT

NEW FACTORY PARTS ARE MADE SOLELY
BY THE MANUFACTURER OR SUPPLIER OF
SUCH PARTS. THIS DEALERSHIP DISCLAIMS
ALL WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING ANY IMPLIED WARRANTIES OF
- MERCHANTABILITY OR FITNESS FOR A PAR-
TICULAR PURPOSE, & NEITHER ASSUMES
NOR AUTHORIZES ANY OTHER PERSON TO
ASSUME FOR T ANY LIABILITY IN CONNEC-
TION WITH THE SALE OF SAID PAATS &
ACCESSORIES. THIS DEALERSHIP SHALL
NOT BE LIABLE FOR ANY INCIDENTAL OR
CONSEQUENTIAL DAMAGES OR COMMER-
CIAL LOSS ARISING QUT OF PURCHASE.

SEE ADDITIONAL WARRANTY INFORMATION
ON THE BACK OF THIS FORM.
X
CUSTOMER'S SIGNATURE

IMPORTANT

You will receive a survey
from Chevralet Mator Division,
Your complete satisfaction is our

goat, If for any reason you cannol
mark completely satistied, please
contact us immediately betore
mailing the survey.

Thank You, .
Jack Maxton
Chevrolet - -

SF814924 Q (08/04)



CCZasTH Q [01)

v GERMAIN CHEVROLET

3101 Morse Rd.
COLUMBUS, OHIO 43231
866-802-5085
614-471-8282
www.germainchevrolet.com

PARTS HOURS
8:00 A.M. TO 6:00 P.M.
MONDAY-FRIDAY
8:00 AM.TO 4:00 P.M.
SATURDAY
SERVICE HOURS
7:00 AM, TO 6:00 P.M.
MONDAY-FRIDAY
8:00 AM. TO 4:00 PM.
SATURDAY
BODY SHOP HOURS
8:00 AM. TO 6:00 P.M.
MONDAY-FRIDAY

CUSTOMER HEREBY ACKNOWLEDGES RECEIVING
ORIGINAL ESTIMATE OF  $951.00 (+TAX)
COMMENTS « - - < - = =2 e e cm e mmatcaocmosamaatomaoasannaaccactamaanaracmraanatao s
OROP OFF
CUSTOMERS EXTENDED WARRANTY IS PAYING $334.35

CUSTOMER IS RESPONSIBLE FOR REMAINDER OF BILL WHICH INCLUDES $100.0
DEDUCTIBLE

CUST IS TQ PAY $616.63
CUST WAS PLACED IN VEWICLE FREE OF CHARGE AS A GIFT FROM GERMAIN

CHEVROLET
EXTENDED WARRANTY DECLINED ALIGNMENT AT THIS TIME
_______’___-n————'
RECOMMENDATIONS - « « - - -« == <<+ = e+ s s s snooeoososonennaunsasamsamoman s mamanaanaaranas

CUSOTMERS EXTENDED WARRANTY DECLINES ALIGNMENT AT THIS TIME

PAGE 2 OF 3 CUSTOMER COPY [CONTINUED ON NEXT PAGE] 02:33pm

CUSTOMER No. ADVISOR =~ INVOICE DATE INVOICE No.
92474 ANTHONY BARCO 4118 08/22/06 CvCs403004
LABOR RATE LICENSE No., MILEAGE COLOR STOCK Ne.
44,051 33U LT DRIF| NC170441
YEAR / MAKE / MODEL DELIVERY DATE DELIVERY MILES
05/CHEVROLET/MALIBU/4DR 11/27/04 45
VEHICLE [.D. No. SELLING DEALER NO. PRODUCTION DATE
1G12552F45F 09502
L L o F.T.E.Na. R.D, DATE
. - ‘ e e - - -108/17/06 REPRINT#-2 | -
COMMENTS
MO: 44051
JOB # 4 TOTAL LABOR & PARTS 0.00
JF SHOSCVZT " °  DIAGNOSIS /" BRAKES T TECH(S)YI9STAR T T 160,00
ggimnm STATE THAT BRAKE 'IS"NOISE : Saalibi
FOUND FRONT PADS WERE AT 3MM
REPLACE NEW BRAKE PADS AND MACHINE BOTH ROTOR
NOW 0K
PARTS---- - QTY---FP-NUMBER- -+ -+ = vvvreven- DESCRIPTEON- -= -« v v vvremnennses- UNIT PRICE-
IR S 1 22731037 PAD KIT 5.017 69.99 69.99
JOB # 5 TOTAL PARTS 69.99
_J0B# 5 TOTAL LABOR & PARTS _ _ 229.99| )
3 6+OACVIALGNFWD  A-WHL ALIGNT $79.95°  ~ — — -TECH(S):95743 " " “80.00
CUSTOMER STATES: - R
REQUEST 4 WHEEL ALIGNMENT AFTER STEERING GEAR REPLACED
TECHNICIAN DIAGNOSIS:
AFTER REPLACING STEERING GEAR VEHICLE IN NEED OF ALIGNMENT
COMPUTER ALIGN 4 WHEELS TO FACTORY SPECIFICATIONS
PARTS - - - - -- QTY- - -FP-NUMBER- - - -« cevnn-- DESCRIPTION- « -« v - -enemeemennn- UNIT PRICE-
JOB # 6 TOTAL PARTS 0.00
JOB # 6 TOTAL LABOR & PARTS 80.00
G.0.G. & GUPPLIES - - - - - = e m e s
JOB'#3 ~ 1.0 5.0 QTS GOODWRENCH OIL @ 6.900 /UNIT 6.90
_ TOTAL - 606 6.90
MISC------ CODE- -~ --- DESCRIPTION- < < <= <+ ccmvammrmrsnccnnnnnnnns CONTROL N0+~ - -+ -+~
JOB# 1  WARR/DED WARRANTY DED. 403004 100.00
TOTAL - MISC 100.00
ESTIMATE - - - e w = <= <= = am e —mcmmeoemr e o< et e ket —emeamateeneaoatataeoicaaaneas

Thank
WE APPRECIATE YOUR
CONFIDENCE IN OUR
DEALERSHIP.

{ )} Cash

{ ) Check #
( ) Credit Card

(type)

( ) Charge

CASHIER




PARTS HOURS
oo Aty
L GERMAIN CHEVROLET 500 AM.TO4:00 PM.
S Morse R SRt
COLUMBUS, OHIO 43231 WU A, T s B
: MONDAY-FRIDAY
L — 866-802-5085 8:00 g.MT. TO 4:00 P.M.
- ATURDAY
614-471 8282 BODY SHOP HOURS
www.germainchevrolet.com 8:00 AM. TO 6:00 P.M.
MONDAY-FRIDAY
[CUSTOMER No. ADVISOR T INVOICE DATE TNVOICE No.
92474 ANTHONY BARCO 4118 08/22/06 cvCs403004
LABOR RATE LICENSE No. MILEAGE COLOR STOCK No.
44,051 |33V LT DRIF| NC170441
YEAR | MAKE } WODEL / Dlﬁlil\l/ﬁs‘;[}haiq’ DELIVERY MILES
05/CHEVROLET/MALIBU/4DR
CENTERBURG, OH vemc{t-: 1.0. Ng. 4 SELLING DEALER NO, | PRODUCTION DATE
161zs52F45 NG oss02
|FTEm. 7 — [PO.Ne. _ |RO.DATE
ey 08/17/06 - —| REPRINT# 2"
COMMENTS
MO: 44051
LABOR & PARTS.-----~-zzv--x---- Srreeeeacs nerimrTmrrieescccs Znrreeriiiieeceesees e
1040V DIAG’ SUSPEN/STEERING T TECH(S) 395743 144700
CUSTOMER™STATES “WHEN TURNING™ STEERING WHEEL THERE 15 A ,
GRINDING NOISE PLEASE CHECK AND ADVISE LEFT WHEEL MAKES A
POPING NOISE SOMETIMES
SgIIJND STEERING GEAG WAS BINDING
REPLACED STEERING GEAR ALL OK NOW
AFTER REPAIRS VEHICLE IN NEED OF ALIGNMENT
CUSTOMER DECLINES AT THIS TIME
PARTS- - - - - - QFY - - -FP-NUMBER - - === ex- DESCRIPTION: - - =< veveernnmnn- UNIT PRICE-
JB ¥ 1 1 5858368 GEAR 6.508 385.97 385.97
Jo8 # 1 .1 15858368 CORE RETURN 100.00 -100.00
L . . . JOB-# 1 TOTAL PARTS— - —285.97
JOB # 1 TOTAL LABOR & PARTS 429.97
3 2 060VZ  DIAG ELECTRICAL/SYS —~ —— ~ ~—TECH(S)?95743~ — — 24700
‘ EH[S)T%EI;SETATES"PASSENGER BRAKES "TIGHT 15 0UT PLEASE CHECK - I
FOUND BRAKE LIGTH BULB 1S BRUN OUT
REPLACE NEW BULB
PARTS - - - - - - QTY---FP-NUMBER - - - -+ vevvnnn-- DESCRIPTION- <+« v ccneemmrnrnns- UNIT PRICE-
JOB # 2 1 183 BULB LP 8.991 3.99 3.9
| JOB # 2 TOTAL PARTS 3.99
! ~J0B # 2 TOTAL LABOR & PARTS 27.99
Wit SIVER oIl cnmer—‘ T T TECH(S)TOSTA3 . T T T T T 10,00
SILVER OIL SERVICE ~ ~ ™"
CHANGE ENGINE OIL UP TO 6.0 QUARTS OF OIL
- CHANGE ENGINE OIL FILTER
g MULTI-POINT INSPECTION
g $24_95 PLUS TAX AND SUPPLIES
2 MAINTENANCE
§ COMPLETED
R g WITRICE | o Tk
' JOB # 3 TOTAL PARTS 5.99] WE APPRECIATE YOUR
CONFIDENCE IN OUR
JOB # 3 TOTAL LABOR & PARTS 15.99 DEALERSHIP.
. |3 416cvz01 | FREE COURTESY INSP. CTECH(S):95743 " 0,00| () Cash
FREE COURTESY INSPECTION PERFORMED AS PER CUSTOMER APPROVAL S
TREAD AT 6 32NDS ( ) Check #
BRAKES NEW ON FRONT REAR AT 6 MM ( ) Credit Card
. |parTS----e QTY- - -FP-NUMBER- - <= - --n-nnevns OESCRIPTION + - - <= nommmnemennn UNIT PRICE- (type)
JoB # 4 TOTAL PARTS 0.00
() Charge
PAGE 1 OF 3 CUSTOMER COPY [CONTINUED ON NEXT PAGE] 02:33pm CASHIER
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o~
DATE 260000025598 TIME
08/22/06 Q201 Q02 14:39:15

260009825338
GERMAIN CHEVROLET
3181 MORSE RO,
COLUMBLIG, OH 43231

CREQIT seLe
BATCH # 41
TRANS # L]
RUTH ¢ a2
S8 RCED EXP ORTE

SALE AMDENT b2 = N R G
I AGREE TO PAY THE REOVE AMOUNT
RCCORDING TO CARD 1SSUER
AGREEMENT

CUSTOMER COPY

=

P
‘:é 249168150996

JACK MAXTON CHEVROLET

HORTHINGTOH, OH

700 £ DUBLIK GRANVLLE R

93085

6148855361

Nerchant 10 DGO249160150990

Tera

VIS
i

Entri

[b: 00398478

Sale

Kethod: Swiped

farvds Onlipe  Bat
1148746

Inwoice #: 400007
, ear Code: BUB42B

Total:

§

Custoaer Cop,

chii: 00agid
1:06:33

1.6

THANE Y0U -




January 13, 2011

Thomasville, GA

Service Request: 71-585319167
Customer Relationship Specialist: Sam Curtis

Thank you for contacting us recently regarding the special coverage notice you received for your
2005 Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result
of this special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance
from our products. There are, however, many variables that affect the life of the vehicle’s parts
and appearance. Unfortunately, there are times when we identify a motor vehicle defect and
release a special coverage notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on power steering that you had repaired. We
regret that we are unable to reimburse you the amount you requested because the part replaced is
not the part covered by this special coverage.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you
understand our position. If you have any future questions, feel free to contact our Chevrolet
Customer Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and
11:00 p.m., Eastern Time. Please refer to your service request number above and any of our
Customer Relationship Specialists will be happy to assist you.

Sincerely,

Chevrolet Customer Assistance Center



INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 13, 2011

Hodgdon, ME

Service Request: 71-585380504
Customer Relationship Specialist: Gavin Sanders

Dear-:

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu. We apologize for any inconvenience you have experienced as a result of this special
coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the power steering assist that you had repaired and
are happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed
a check in the amount of $100.60.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.


arlene.thomas-randol
New Stamp
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CuUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: /2~ /X - R ¢07

17-Digit Vehicle tdentification Number (VIN): #LLE&’E@LF__

7

Mileage at Time of Repair: /& a =

Claimant Name {please print):
Street Address or PO Box Number:
Cnty:égﬁﬁéﬁ{‘ si_{({00G Dot/ M

Caytime Telephone Number (include Krea Code).

Evening Telephone Number (include Area Code): _ A2 2 .
Amount of Reimbursement Requested: $ 100 ¢ld AX ;;%,55 (8

The following documentation must accompany this claim form.

Original or clear copy of all receipts, invoices, and/or repair 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.

What problem occurred, what repair was done, when it was done, and who did it.
The total cost of the repair expense that is being claimed.

Payment for the repair in question and the date of payment.

{copy of front and back of cancelled check, or copy of credit card receipt)

* » [ ] 1]

My signature to this document attests that all attached documents are genuine and |
request reimbursement for the expense | incurred for the repair covered by this letter.

Claimant's Signature: _

Please mail this claim form and the required documents to:

Reimbursement Department
P.0. Box 33170
Detroit, Ml 48232-5170

Reimbursement questions should be directed to the following number:
1-800-204-0261

LRSI EL LY AR IRRUIRLIRE L LR |

07126

0011120/GMRZVO71120R08
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07126

CUSTOMER REIMBURSEMENT PROCEDURE

e
| If you have paid to have this condition corrected prior to this notification, you may be eligible to
receive reimbursement.

! Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
' to the amount the repair would have cost if completed by an authorized dealer.

Your claim will be acted upon within 60 days of receipt.

| If your claim is:
* Approved, you will receive a check,

* Denied, you will receive a letter with the reason(s) for the denial, or !
* Incomplete, you will receive a |etter identifying the documentation that is needed to complete

the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for :
reimbursement. |f you have any questions or need assistance, please contact the Chevrolet Customer ‘
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

‘ | O T A



\CORDER FAOM; usautoforms 1-800-218-3676

e i et g AT S MRS W S 2k O e T . rzeied
w P@&LM’ )
Goodwrench - GHEVROLE - BALRM @R~
oochATErK HE LET =
Dhoes MV# 15062
2300 Southwest College Rd.  Ocala, Florjda 34474
Phone # 352-671-2650 '
i ¥
f, H { ¢
[ ‘ \».,
L-t b “'
PEREZ 1347%%<2946 [ OFEP3 98 39T ]
LABOR AATE LIGENSE NO. [ . [CfoR STOCK MO,
HODGDON, ME VOS/ENEVROLET/MALIBU/4 DOOR SEDAN DELIVERY DATE OELIVERY WILES
sz 545 05 T [
7050, —REPRINTH# 1]
L) -
_____________________________________________________________________________ - SHOP SUPPLIES AND HAZARDOUS
J# T ascvzon ro ssrgimge gg‘r:cEsm LT TECHIS):14297 .70 "snis, oL .. 266.99 WASTE DISPOSAL CHARGES  ~ -
CUSTOMER TE R STEERING' HESSABE COMES ON AND . )
STEERING IS VERY HARD LIKE IF IT WANTS TO LOCK UP. This charge represents costs and profits 10
THIS HAPPENS INTERMITTANLY. PLEASE CHECK AND ADVISE!! the motor vehicle repair focility for items
C0545 PRESENT, DIAG AND REPLACED STEERING COLUMN such os miscellaneous shop supplies andfor
CLEARED CODE AND RECHECKED 0K waste disposal. [s. 559.904(4)]
¢ SUPPLIES: 10% of the parts and labor charge is
PARTS - - -- - - QTY-- -FP-NUMBER- - <~ - ~=-+----- DESCRIPTION- - - - === 2 emeerunenns UNIT PRICE- .
1 15926870 COLUMN 6.518 359.00 350,00 | M B o o Yo sowerts, rage,
TOTAL - PARTS 359.00 | towels. solder, wire, sealer, and etc., are covered
by this charge.
JOB# 1 TOTALS---------esmmmmrmmmrmommmommn o mm s m s e LABOR 266.99 The Stats of Florida required a $1.00 fee to te
. collected K hon soid in tne state is
~PARTS ~~ = 359.00| 403.718), and 8 51 Soev:a:rt:tbeoo‘l?ecmd for each
nufactured bal sold in the stata[s.
J0BF 2 CHARGES e eereereerermeerenn Jop 1 RN REFIX VP B 1TOWL @9\ T
ALL PARTS NEW UNLESS
------------------------------------------------------------------------------ OTHERWISE SPECIFIED
J# 2 02CvZ01° COURTESY INSPECTION - TECH(S):1429 0.00 'S
CUSTOMER REQUESTED FREE COURTESY INSPECTION 12 MONTHS/12,000 MILES
WARRANTY ON ALL
JOBFE 2 TOTALS---erenmmrmmmemsrommsnsc oo saam st oo rcs s n s e PARTS AND LABOR
J0B# 2 JOURNAL PREFIX CVCP JOB# 2 TOTAL 0.00 | UNLESS OTHERWISE SPECIFIED.
JOBE 3 CHARGES- -~ - v v nmnrsrormmsssa s s rs s r s o e s r e n T s s s DISCLAIMER OF WARRANTIES
___________________________________________________________________________ LIMITED WARRANTY: THE ONLY WARRANTIES APPLY-
\}# 3 DZCVZOG . DECLINED NITRO - . . TECH(S) 1429 0 un ING TO THE PART(S} PURCHASED OR INSTALLED IN
CUSTOMER DECLINED NITROFILL TIRE SERVICE A OFrenth oY Tt MANORACTURER
THE SELLER HEREBY EXPRESSLY DISCLAIMS ALL
JOB# 3 TOTALS. S L AR R WARRANTIES, EITHER EXPRESS OR IMPLIED
INCLUDING ANY IMPLIED WARRANTY OF MERCHANT
_ JOBE 3 JOURNAL PREFIX CVCP JOB# 3 TOTAL 0,00 | AT O TS O A T THGRIZES. A
i ¢ 7Y
MISC- -~ - -CODE- - -~ -- DESCRIPTION- << - - < wmmecmemmmsnnamamcaes CONTROL NO- - ------- e AT THe SALE OF PRODUCTS OF SER
Jos g A PARTSHAN PARTS HANDLING CHARGE 1.00 |VicE salp UNDER e TERMS OF THIS & ESTIMATE
ND LABOR E GUARANTEED
JOB CSS SHOP SUPPLIES TOTN_ _ HISC gg'gg INDIVIDUAL MANUFACTURER'S POLICY. SELLEF
. . DOES NOT GUARANTEE THAF THE WORK PER
FORMED 1N ACCORDANGE WITH THIS ESTIMATE WIL
ESTIMATE -« < v e e o v e mmmmso s e acooema e e oottt CORRECT ANY PRDBLEM SPECIFIED ON THI

CUSTOMER HEREBY ACKMOWLEDGES RECETVING
ORIGINAL ESTIMATE OF  $700.00 (+TAX)

WAI

TAX IO# 58-8012445475-9
AUTHORIZED AMOUNT- $554.48
FAX# 913-664-4150

AUTH# C000612178

PAGE 1 OF 2 CUSTOMER COPY

[CONTINUED ON NEXT PAGE] 05:00pm

DESCRIPTION OF THE COMPLAINT. THERE ARE N(
WARRANTIES WHICH EXTEND BEYOND THE DESCRIF
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"‘HEVRCILET

MV# 15062

2300 Southwest College Rd.
Phone # 352-671-2650

salke PR PARRAS

MV# 46503 o

QOcala, Florida 34474

ON FEREVROLET/MALIBU/4 DOOR SEDAN ——]Bever BENERWIES
[ SELL™G LENES T j TOm
G ' -

TIME SERVICE GUARANTEE APPLIES FOR CUSTOMER PAY REPAIRS.

*THANK YOU FOR DOING BUSINESS WITH PALM CHEVROLET / KIA 11
Sk VISTT US ON THE WEB AT *oronvesiikiric
dkkrrkptonriot (Wi, PALMCHEVROLET COM) #tbibtrtaniiins

=VEHICLE-* * b

DELIVERY MILES I
BT Y A ]
=TT = !WW
. - E'E:
, A - SHOP SUPPLIES AND HAZARDOUS
o o O Ao YOTAL LABOR. ... 266.99
{% L-1CASH [ JCHECKNO.L 1 ([ JVISA []OTHR * TOTAL PARTS <. - - - 350.00(  WASTEDISPOSAL CHARGES
+*
* [ ] MASTERCARD [ J DISCOVER [ ] AMEX [ J CHARGE  * TOTAL 606 - 0.00 | T charge represents costs and profis to
w * TOTAL MISC CHG. 29:09 the motor vehicle repair facility for items
* [} / JDATE PAID [ ] CASHIER INITIALS * TOTAL MISC DISC 0.00] such as miscellaneous shop supplies and/or
TOTAL TAX...... 0.00 | waste disposal. [s. 559.904(4))
PARTS DESIGNATED WITH AN ASTERICK (*) INDICATE LIMITED LIFE- TOTALINVOICE $  655.08 | oses i soits cond o e st o

tems as tape, pins, aerosprays, sobonis, fags,
lowets, solder, wirs, sealer, and efc., are covered
by this charge.

The State of Florida recuired a §1.00 ‘=8 2 De
SIS T 3aSN Dbw '-emn:r-msﬂ*_*p

CUSTOMER SIGNATURE

PAGE2 OF 2

CUSTOMER COPY

ey e = Bt b B P G TR o sl -;‘:.,L-ﬁ -

il A0a718) vt A 150 the 15 be coletted Tof skt
" | new of remaniactured battery soid in the statals.
403.7185]).

ALL PARTS NEW UNLESS
OTHERWISE SPECIFIED

12 MONTHS/12,000 MILES
WARRANTY ON ALL
PARTS AND LABOR _

UNLESS OTHERWISE SPECIRED.

DISCLAIMER OF WARRANTIES

HMITED WARRANTY: THE ONLY WARFANTIES APPLY
NG TO THE PARTIS) PURCHASED OR INSTALLED IN
ACCORDANCE WITH THIS ESTIMATE ARE THOSE
THAT MAY BE QFFERED BY THE MANUFACTURER.
THE SEULER HEREBY EXPRESSLY DISCLAIMS ALL.
WARRANTIES. EITMER EXPRESS OR IMPLIED,
INCLUDING AMY IMPLIED WARRANTY OF MERCHANT-
ABILITY OR-FITNESS FOR A PARTICULAR' PURPOSE,
AND NEMHER ASSUMES NOR AUTHOPIZES ANY

JTHES SCEEnt, TR LFSVE Eul—ta

COKERECTRN T TrE 2402 :P -*..:-.. 3 5 &S
VICE SOLD UNDER THE TEFD&S OF THIS ESTOWIE.
PARTS AND LABOR ARE GUARANTEED AS PER THE
INDIVIDUAL MANUFACTURER'S PQLICY. SELLER
DOES HNOT GUARANTEE THAT THE WORK PER-
FORMED iN ACCORDANCE WITH THIS ESTIMATE WILL
CORRECT ANY PROBLEM SPECIFIED ON THE
DESCRIPTION QF THE COMPLAINT. THERE ARE NOQ
TION ON THE FACE HEREOFE,

{ END OF INVOICE ] 05:00pm
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North American Operations
General Motors Corporation

Disbursements (2613
PO Box 62530

3
. Phoenix, AZ B85082-2530

‘{-
|

DATE
01/22/08

PAY

L

The Chass Manhatisn Gank, N.A,
Syracuss, Naw York

VENDOR

HHMEXKEKKKHXNXX] Q0D DOLLARS

TO THE H ON M
ORDER
OF

ALDIT

-

AMOUNT
%%XXL0 CENTS EAHNHAANMKAEXXXX]DO. 60

Norih American Operations
Gueneral Molors Corporation
Disbursement Accoynt

- SIGNATURE

North American Operations

DETACH BEFORE DEPOSITING CHECK

N General Motors Corporation
DUNSNO. g8 000000322 ! Disbursements (2613 CHECK NO. _
venoor kave [ Phoenix, AZ 85082-2530 DATE 01722708
‘ REGISTER NO, INVQICE DATE DOC. REFERENCE HUMBER % DisC, INVOICE AMOUNT DISC. AMOURT NET AMOUNT
DESCRIPTION
01/18/08 VM _1-9TQOTL 00.0000 100.60 .00 100.60
IGIZTMBOSF*H- 5380504 .1-9TQDTL ‘
i
ACCEPTANCE OF THISQ CHMECK CONSTITUTES FULL RESOLUTION FOR
RE INBURSEMENT\OR a.ESTIONS CALL 80G-462-8§782 W3
TOTAL 100.60 .00 100.60

oitey




INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

January 14, 2011

Rockmart, GA

Service Request: 71-585392581
Customer Relationship Specialist: Shanda Hennessey

We would like to discuss your request for assistance regarding your 2005 Chevrolet Malibu, but
we have been unsuccessful in our attempts to contact you.

If you have outstanding issues, please feel free to contact us at our Chevrolet Customer
Assistance Center at 1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m.,
Eastern Time. Please refer to your service request number above and any of our Customer
Relationship Specialists will be happy to assist you. You will have the option to speak with me
directly if I am available. If you have already contacted the Customer Assistance Center, please
disregard this letter.

Chevrolet and your dealer’s mutual goal is your total satisfaction with Chevrolet products and
services. We look forward to talking with you soon.

Sincerely,

Chevrolet Customer Assistance Center


arlene.thomas-randol
New Stamp


January 14, 2011

Rockmart, GA

Service request: 71-585392581
Vehicle Identification Number: 1G12852F45F-
Customer Relationship Specialist: Shanda Hennessey

Thank you for allowing us the opportunity to review the product allegation involving your 2005
Chevrolet Malibu. Unfortunately, our attempts to reach you by phone on January 8,9,11 were
unsuccessful.

Therefore, we will not be able to take any further action regarding your concern until we have an
opportunity to discuss this with you. We will continue to hold your file open for 10 days.

Please contact our Business Resource Center at 1-800-231-1841 Monday through Friday between
8:00 a.m. and 5:00 p.m., Eastern Time. Please refer to your service request number above when
calling.

Sincerely,

General Motors Corporation

PAO0005
V05112006
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o

CuUSTOMER REIMBURSEMENT CLAIM FORM

This section to be completed by Claimant

Date Claim Submitted: i Q. , o) I o3

| 17-Digit Vehicte Identification Number (VIN): A G| \ ZT(&Q—X 35 F_
Mileage at Time of Repair: &, 5/(, Date.of Repair:__5 /.3.4 _/O’?-
|

Claimant Name (please print)_ o s .
Street Address or PO Box Number: _

1
City: &Dlwm \Ou,é State: ZIP Code:

Daytime Telephone Number (include Area Code):

Evening Telephone Number (include Area Code)
Amount of Reimbursement Requested: $ (b 2l - 55

The following documentation must accompany this claim form.
, Original or clear copy of all receipts, invoices, and/or repair orders that show:

« The name and address of the person who paid for the repair.
« The Vehicle {dentification Number (VIN) of the vehicle that was.repaired. . - -
\ « What problem occurred, what repair was done, when it was done, and who did it.
+ The total cost of the repair expense that is being claimed.
« Payment for the repair in question and the date of payment.
(copy of front and back of cancelled check, or copy of credit card receipt}

My signature to this document attests that all attached documents are genuine and I
request reimbursement for the expense | incurred for the repair covered by this letter.

Please mail this claim form and the required documents to:

Reimbursement Department
P.Q. Box 33170
Detroit, Ml 48232-5170 -

Reimbursement questions should be directed to the following number:
1-800-204-0261

LTI LR T ORI LE L]

0004355/GMAZVO71128R10
Page 03 ol 03




(7126

CUSTOMER REIMBURSEMENT PROCEDURE

— —ltyou-have.paid.-to have.this condition corrected_prior to_this notification, you may be eligible to
receive reimbursement. '

Requests for reimbursement may include parts, labor, fees and taxes. Reimbursement may be limited
to the amount the repair would have cost if completed by an authorized dealer.

Your claim wili be acted upon within 60 days of receipt.

if your claim is:
» Approved, you will receive a check,

» Denied, you will receive a letter with the reason(s) for the denial, or

| * Incomplete, you will receive a letter identifying the documentation that is needed to complete
! the claim and offered the opportunity to resubmit the claim when the missing documentation is
available.

Please follow the instructions on the Claim Form provided on the reverse side to file a claim for
reimbursement. If you have any questions or need assistance, please contact the Chevrolet Customer
Assistance Center at 1.800.630.2438 (TTY 1.800.833.2438).

MR TR T




* INVOICE COPY *
Work Order
#19924

May 24, 2007
GHEVHI]I.ET Svc.Adv 6037

w oo e

Tag#
3900 West Broad Street - Columbus, Ohio - 43228
Phone; 614-275-0500 - Fax: 614-275-6200

Wab: www bobbylayman.com Page 1 of 2
12/18/2007 11:35:02
To -7 Year: 2005 Veh Id: 13605 Unit #:
Make: Chevrolet License #-
Model: Malibu Odo. In: 66,516
Color: Gray Odo. Out;
Columbus OH V.ILN#: 1G1ZT62835F- Next Service:
Date In: 05/24/2007 In Service Date: 10/22/2004
- " Out; 05/24/2007 Cases: 1
Ixt. War:

Promised Time: 05/24/2007 03:00:00 F  Call When Ready: No

Case: 1 Service power steering message comes on at times. Power steering will go completgly out.

Cause: 1
Quantity Description/Correction ' Ret_'i\il Price Total
1.00 15926870 - COLUMN $359.00 $359.00 $359.00
Service power steering message comes on at .+ _ $226.00 $226.00
times. Service power steering' message comes
on at times. Power steering will go completely _
out. - Tech Cause: checked out and found v
history code C0545 symptom 00. Ran chart, all
ok at this time. test drove, torque sensor
voltages are ok. may have torque sensor going
out. recommend replacing steering column. -
Tech Comments: replaced steering column and
calibrated with tech2. cleared codes and test
drove. all ok at this time. ]
3.0 checkout and labor. 966 ¢
Shop Charges - (Extra Item) $11.30 $11.30
iMisc $11.30 Labor $226.00 Parts $359.00 Prepaid Parts Amt: $0.00 ' Case Total: $596.30
) ) $0.00
[
Indebtadness is hereby acknowledged for the “Tota! Charges® belng all or Curency: U.S. Dollars _ _ J;__Lgbor:_ _ $226.00‘ ~
o g:;él:alanoe owing to_repalrs,. parts.& accessories described In this work —_ p Parts: $359.00
Payment Ref: . Misc: $11.30
U Expiry Date: Sub Total: $596.30
PIO#: {
T ) Tax: $40.25
05/24/2007
Date Signature Payment Type C/Card-Visa . Total: $636.55




* INVOICE COPY *
Wgrk Order
#19924

{ May 24, 2007
'.:HEVHBI.ET Svc.Adv 60376

ca7 AN ANIEIIGAN REVOLUTION Cus't-_

Tagh
3900 VWest Broad Street - Columbus, Ohio - 43228

Phone: 614-275-0500 - Fax: 614-275-6200
Wab: www.bobbytayman.com Page 2 of 2

12/18/2007 11:35:02

Payment Type Reference Date
- C/Card-Visa 05/24/2007 $636.55

Balance Owing: $0.00

-




=1 CheckCard/ATM Transactions (continued)

Page 7 of 14

Statement Period: May. 15, 2007 - Jun. 13, 2007
Account Number:

Date Description Amount
05/24 Kroger, Columbus,OH 65.00
Point of Sale Purchase
05/24 Sunoco Sve Station, Columbus, OH 45.00
NC CheckCard _ Trans.
' |
i
' 05/24 Subway 00390500, Columbus, OH 8.78
: ii i ieckiard Trans.
05/24 Tim Horton 5648 Q25, Columbus, OH 270
NC CheckCard  Trans.
05/25 Tim Horton 5648 Q25, Celumbus, OH 2.70
NC CheckCard  Trans.
Q5/25 Stringtown Road Dairy Que, Grove City, OH 1.79
NC CheckCard  Trans.
05/29 The Home Depot 3819, Columbus, OH 754.72
NC CheckCard  Trans.
- Bobby Layman, Columbus, OH 636.55
NC CheckCard  Trans.
05/29 H|ii ilectronl ColumbusIOH 106.74
05/29 s Wal-Mart #5185, Columbus (Ws,OH 7.01
Point of Sale Purchase
05/29 Don Pablos 00150755, Columbus, OH 65.22
T __ miieiesms
05/29 Meijer Inc 060, Columbus,OH 65.03
\ . Paint of Sale Purchase
: 05/29 Kroger, Columbus,OH 60.31
! Point of Sale Purchase
! 05/29 Sears Reebuck, Columbus,OH 3253
Point of Sale Purchase
-~ ...— 05/29__ __Exxonmobil, Columbus,OH na_ . —
Point of Sale Purchase
05129 Dollar-General, Celumbus,OH 25.73
Point of Sale Purchase
05/29 Biils Tire, Columbus, OH 25.00
05/29 Subway 00390500, Columbus, OH 2316
05/29 Cvs 6182, Columbus,OH 22.96
‘ Pgint of Sale Purchase
i Continued

1727,




Eﬁigtﬂeﬂtard/ATM Transactions (continued)

Page 8'of 14

O .

Date Description Amount
05/29 3535 South Clime, Columbus,OH 20.00
Nat City ATM Cash Withdrawal
05/2% Wendys #2440 Q25, Columbus, OH 15.62
05/29 Kreger, Columbus,OH 11.97
Peint of Sale Purchase
05/29 Walgreen Compa, Columbus,0H 10.69
Point of Sale Purchase
0529 Tim Herton 5648 25, Columbus, OH 8.73
NC CheckCard  Trans.
05/29 Wendy's 102 Q25, Columbus, OH 5.89
05/29 Starbucks USA 00102889, Grove City, OH 3.65
NC CheckCard  Trans.
- ]
05/29 Tim Horton 5648 Q25, Columbus, OH .70
NC CheckCard  Tranms.
05/29 Tim Horton 5648 Q25, Columbus, OH 1.50
NC CheckCard  Trans.
05/29 Tim Horton 5648 25, Columbus, CH 1.50
NC CheckCard  Trans. ’
05/30 Starbucks USA 00102889, Grove City, OH 1.55
N '
05/31 Exxonmobil, Columbus,OH 41.72
Peint of Sale Purchase _
05/31 Wok Wok Kitchens, Columbus, OH 31.25 .
NC CheckCard  Trans.
05/3% Meijer Inc 060, Columbus,OH 30.11
Point of Sale Purchase
0531 Sally Beauty #2378, Columbus, OH 29.38
05/31 " Exxonmobil: Columbus,0H -~ T -1278 CTTS Tows e s R
Point of Sale Purchase
05/31 Cvs 6182, Columbus,0H 1.97
Point of Sale Purchase.
05/31 Sally Beauty #3307, Grove City, OH 4.25
05/31 Tim Horton 5648 Q25, Columbus, OH 1.35
06/01 Schottensteins, Columbus,OH 70.26
Point of Sale Purchase
Continued

1727




January 14, 2011

Service Request: 71-585414702
Customer Relationship Specialist: Anne Parks

Dear-:

Thank you for contacting us recently regarding the special coverage notice you received for your 2005
Chevrolet Malibu MAXX. We apologize for any inconvenience you have experienced as a result of this
special coverage.

At Chevrolet, we believe our customers have the right to expect long-term, reliable performance from our
products. There are, however, many variables that affect the life of the vehicle’s parts and appearance.
Unfortunately, there are times when we identify a motor vehicle defect and release a special coverage
notice to our loyal customers for their safety and satisfaction.

We have reviewed your request for reimbursement on the steering column that you had repaired and are
happy to inform you that you are being reimbursed for the full amount of the repair. We have enclosed a
check in the amount of $636.55.

At Chevrolet, our commitment to customer satisfaction is a top priority. We hope you understand our
position. If you have future questions, feel free to contact our Chevrolet Customer Assistance Center at
1-800-222-1020 Monday through Friday between 8:00 a.m. and 11:00 p.m., Eastern Time. Please refer to
your service request number above and any of our Customer Relationship Specialists will be happy to
assist you.

Sincerely,
Chevrolet Customer Assistance Center
For more information regarding the maintenance and care of your vehicle, please visit

www.mygmlink.com. This free online service offers vehicle and ownership-related information and tools
tailored to your specific vehicle.



North American Operations

General Motors Corporation
Disbursements (2613

PO Box 62530

Phoenix, AZ 85082-2530

DATE
01/22/08

PAY
TO THE
ORDER
OF

L

Tha Chass Manhatian Bank, N.A.
Syracuss, New York

—

FHHMNMHNRKMKRRXARETO DOLLARS

s, —— I

ALDIT

_J

XHXXSD CENTS

80-937

AMOUNT
£ 3333333333323 LAY

Nerth American Oparations
General Motors Corporation

Disbursemant Account

ALl

SIGNATURE

North American Operatlons

DETACH BEFORE DEPOSITING CHECK

| VENDOR General Motors Corporation
"DUNSNO.  gp 000000340 1 Disbursements (2613? CHECK NO. _
PO Box §2530 PAYMENT
- VENDOR NAME Phoenix, AZ 85082-2530 DATE 01/22/08
REGISTER NO. DOC. REFERENCE NUMBER % DIsSC. INVOICE AMOUNT DISC. AMOUNT NET AMOUNT
} DESCRIPTION
! 01/21/08 VH 1-9TVDYG 00.0000 636 .55 .00 636.55
\ 161H52835F*1-58541J7oz.1-9wnvs
|
|
[
|
i
|
\
|
i
ACCEPTIANCE OF THIS CHECK CONSTITUTES FULL RESOLUTION FOR
REIMBURSEMENT\OR QUESTIONS CALL 800-462-B782 N3
TOTAL 636.55 .00 636.55

DUrey




	Binder1
	71-585203946.01
	71-585203946.02
	71-585203946.03
	71-585203946.04

	Binder10
	71-585453812.01
	71-585453812.02
	71-585453812.03

	Binder11
	71-585573469.01
	71-585573469.02

	Binder12
	71-585664831.01
	71-585664831.02
	71-585664831.03

	Binder13
	71-585715846.01
	71-585715846.02

	Binder14
	71-585890566.01
	71-585890566.02
	71-585890566.03

	Binder15
	71-586054552.01
	71-586054552.02
	71-586054552.03

	Binder16
	71-586061692.01
	71-586061692.02
	71-586061692.03

	Binder17
	71-586069223.01
	71-586069223.02
	71-586069223.03

	Binder18
	71-586166572.01
	71-586166572.02
	71-586166572.03

	Binder19
	71-587197628.01
	71-587197628.02
	71-587197628.03

	Binder2
	71-585217086.01
	71-585217086.02
	71-585217086.03

	Binder20
	71-587209285.01
	71-587209285.02

	Binder21
	71-587633191.01
	71-587633191.02

	Binder22
	71-587953184.01
	71-587953184.02
	71-587953184.03

	Binder23
	71-588005467.01
	71-588005467.02
	71-588005467.03

	Binder24
	71-588265762.01
	71-588265762.02

	Binder25
	71-588273163.01
	71-588273163.02
	71-588273163.03

	Binder26
	71-588278969.01
	71-588278969.02
	71-588278969.03

	Binder27
	71-588352493.01
	71-588352493.02
	71-588352493.03

	Binder28
	71-588381204.01
	71-588381204.02

	Binder29
	71-588411880.01
	71-588411880.02
	71-588411880.03

	Binder3
	71-585257444.01
	71-585257444.02

	Binder30
	71-588508774.01
	71-588508774.02
	71-588508774.03

	Binder31
	71-588843974.01
	71-588843974.02

	Binder32
	71-588847964.01
	71-588847964.02
	71-588847964.03

	Binder33
	71-588859398.01
	71-588859398.02
	71-588859398.03

	Binder34
	71-589163053.01
	71-589163053.02

	Binder35
	71-589239826.01
	71-589239826.02

	Binder36
	71-589245688.01
	71-589245688.02
	71-589245688.03

	Binder37
	71-589306289.01
	71-589306289.02
	71-589306289.03

	Binder4
	71-585259490.01
	71-585259490.02

	Binder5
	71-585259539.01
	71-585259539.02
	71-585259539.03

	Binder6
	71-585319167.01
	71-585319167.02

	Binder7
	71-585380504.01
	71-585380504.02
	71-585380504.03

	Binder8
	71-585392581.01
	71-585392581.02

	Binder9
	71-585414702.01
	71-585414702.02
	71-585414702.03




