Please fill out the claim form, save the form to your computer

and email to bscott@lionsheadtireandwheel.com S
4

Warranty Claim Form LIONS
Claim Date:lﬁ@

Tire Claim E Whee| Claim n
Owner of Trailer:k%QD'\'\/ AD lesSaf

>

Trailer Manufacturer and Mode’I: Forest viver XLI 3314H VIN#: QYU TYLSAWTEITM151

HEAD

*Date of Purchase (month/day/year): 1G9 A5 Date of Trailer Mfg: 5 -R-25
Shipping Address
Please check if this address is residential or commercial (dealership), Residential D Commercial m

Street Address: ‘_\:XDL; Idﬁ L P ,(i{(
city: _pulls Gap

State/Province: TVU

Postal Code: 3721\

Tire Sizg; ¢ T A35 [ 50 IZlU"

<
Load Range (Ply): E
DOT CODE(S): 'Lg“/‘5 :
One 4 Digit code Per Tire (B | S | B | PR | e | Py
Date CODE(S): I
One 4 Digit code Per Tire Chrepap) | Sy | S | eeysem—— | — | S e——

Wheel Information

Wheel Type: Steel 0 Aluminum [

Wheel Size: L13"] [114"] 15" Wheel Color: Silver H
Click on/Place a check on One . Gunmetal [
Number of Lugs: [4] [5] [&] [8] Black |
Click on/Place a check on One White D

Contact Information

Dealer Name: r\ -A) AN
Contact Person: )t Q\YL\\( € /
Dealer Phone: L\QB ~R35-1\w Customer Name: &L“’ V’)b eSS .
* Dealer Fax: _ Customer Phone: q\/)\ = "Oj o s 2 (53
Dealer Email: Nk L\ﬂ\xb\\\\)')@b‘ LOvamng MCIDY Customer Email:

: !
Description of Defect:

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



