Please fill out the claim form, save the form to your computer
and email to bscott@lionsheadtireandwheel.com

. e
Warranty Claim Form LIONSHEAEL

Claim Date: D /2. 2’—/

Tire Claim Wheel Claim D
Owner of Trailer:/(// Cot & HMAs WIVSG"\/

Trailer Manufacturer and Model:wm#:m POVUH2 FEPI6I12¢5

*Date of Purchase (month/day/year): ZLZ5: /2 ¢/ Date of Trailer Mfg: Z2024f—

Shipping Address

Please check if this address is residential or commercial (dealership): Residential ﬁ Commercial D
Street Address: 2013 COQMM. R p
city: WISCONSIN R AD 5

State/Province: AALZ .
Postal Code: _ S5l LG L

Tire Information

Tire Size: S7_ 22—5_./7"5 / /5
Brand: TWA’CL.
Load Range (Ply): E:"'-

DOT CODE(S):

One 4 Digit co{de) Per Tire oK lI-l— L C«I-— 4 SEE . LCS —
Date CODE(S): I | |

One 4 Digit code Per Tire |MKQ5 g T Rt | PRSNGSR | (SR | ST

Wheel Type: Steelﬂ Aluminum []

Wheel Size: [107] [127] [137] [147] Wheel Color: Silver ]
Click on/Place a check on One Gunmetal []
Number of Lugs: [4] [EIF 8] Black %ﬂ
Click on/Place a check on On : White ]

Contact Information

Dealer Name:

Contact Person: “emAnd
Dealer Phone: A« ‘D 225-517¢ Customer NameN/LCLE MAZT 7 ns SE7
Dealer Fax:g 15_) 325-"' Y i Customer Phone: =245 — %l 2= 2% Z 7
Dealer Email &Pt eeman & greene wauyrv. Customer Email:

- cor

Description of Defect:

*MUST HAVE ALL REQUIRED DOCUMENTATION TO PROCESS*
305 Steury Avenue ® Goshen, IN 46528 e (574) 533-6169 ¢ lionsheadtireandwheel.com



