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. repalr at the time of Inspection. —~. TOYO/ YOKO or L /_é” /éf/ !(‘
Bal. or Manket Vave: & /2 S Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. (' mm *R/B3. J —
 GIA / PR Seen: Conslstent? : Yes or No L/Bal. 7 mm LBal. P mm
F* Est Repairs: O35 says  Res: Yes or Mo 00A 3//3 /2 oor /3/% /222 F
- Lum Sum: O % 3Val.: Yes or No Survey held at —
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