LIONEBSHMEAD

WARRANTY CLAIM

Below you will find all that is required for a warranty claim to be processed. All Warranty
Claim Forms, corresponding photos, and documents should be sent to Beth Scott at

| PRPIPSY - SUC SEDUIN S USRI (N 3 S—
bacoti@ionsheadtiresndwhesl cam,

Tire Warranty Claims
* A complete Lionshead Tire and Wheel Warranty Claim Form.
» Photo of each tire’s DOT and Date Code
* Photo of each tire's defect
* Photo of each tire's brand and size

* An official document showing the trailer’s date of purchase and VIN number

Wheel Warranty Claims
* A complete Lionshead Tire and Wheel Warranty Claim Form
* Wide photo of the wheel that visibly shows the wheel design and tire brand
* Photo of each wheel'’s defect

* Photo of the back of each wheel showing the required stamps

Warranty Contact: Beth Scott
* Email: bscent@lionsheadtireandwhesl.com
* Phone: 574-533-6169
* Fax: 574-533-6761

*MUST HAVE ALL REQUIRED DOCUMENTATION TO PROCESS*

305 Steury Avenue e Goshen, IN 46528 e (574) 533-6169 e |icnsheadtireandwhsel com



Please fill out the claim form, save the form to your computer
and email to bacotiBlonsheadiivaandwhenlcom

Warranty Claim Form LiowN %%’% BEAD

Claim Date:S“ I Z Q

Tire Claim [] Wheel Claim

A
Owner of Trailer: WNATY \l‘i’\'NSON
Trailer Manufacturer and Model: QMDESM:\NJMBC:NE_ VIN#: 533113&74&9_@8!2

*Date of Purchase (month/day/year): Date of Trailer Mfg:

Please check if this address is residential or commercial (dealership): Residential I:l Commercial m
Street Address: 8220 STATE PN 135

City: \NiSConsIN_ ZAPIDS
State/Province: \NISCONSIN

Postal Code: Sf}ég,‘q}f

Tire Size: 22.5 15 Ig
Brand: we
Load Range (Ply):
DOT CODE(S):

1223ld223l | ___

One 4 Digit code-Per Tire 'q‘- 225 H— Lza
Date CODE(S):

One 4 Digit code Per Tire ey | P | [EPRTES | reor || e | P

Wheel Type: Steel []  Aluminum P'

Wheel Size: [107] [127] [737] [Ta7]((15]] [16"] [17.57] Wheel Color: Silver 5
Click on/Place a check on One Gunmetal D
Number of Lugs: [4] 8] Black ]
Click on/Place a check on On White ]

Dealer Name: E\@EEMEANPN PaY]

Contact Person: MICRELLE ANTINOVR

Dealer Phone: :U_S'_BZS_SIL Customer Name‘M_SDﬂNEQ&_

Dealer Fax: Customer Phone: wﬁgﬁﬁbc\‘

Dealer Email: MM(J&EMENMR— Customer EmmlMM!WL

*MUST HAVE ALL REQUIRED DOCUMENTATION TO PROCESS*
305 Steury Avenue ¢ Goshen, IN 46528 e (574)533-6169 o licnsheadtireandwheelcom



