- UNITED: STATES BANKRUPTCYCOUET AR PROOF OF CLAIM ”“I""““I"I"'”Il_“‘
. - it e ”{.: .

YOUR CLAIM IS SCHEDULED AS:
i Schedule/Claim (D 5182
- Case Number: -

Jennifer Convertibles, Inc. 10-13779

Amounb’CIassirication
1$925.00 Unsecured

NOTE: See Revarse for List of Debtors/Case Numbers/ important details. This form should
not be used to make a claim for an adminisiralive expense arising after the commencement .

e : | | heck box if
of the case. A “request” for payment of an administrative expense may be filed pursuant to awar?a t;;t ar?;oln:ll-ilszrias

11 U.5.C. § 503, . z
5 filed a proof of claim relating te |rhg amounts reflected above constitute your claim as
Name of Creditor and Address: the person or other eniity to whom the debtor | Your ciaim. Attach copy of scheduled by the Debtor or pursuant to a filed claim. If

owes maney or property statement giving particulars.  |o) agree with the amounts set forth herein, and have no
lai inst the Debtor, d d to file thi
lﬂllll'lllll[lﬁlﬁll!llg[llgﬂglﬂl\l}!{igl{lzjllIillIIIIlI||I|l||l|||l||lll[|||l|| 2523979000245 |y s box i you are oot of ciaim EXCEPT a6 stated oo
1EfJ41r;IREVERE RD OF MICHIGAN ::r;esgebtor or trustes in this |If the amounts shown above are listed as Contingent,
SOUTHFIELD. . Ml 4B076 ’ ?Inlti’quidated or Disputed, a proof of claim must be
Ve iled.

If you hava already filed a proof of claim with the
Bankruptcy Court or BMC, you do not need fo file again.

Creditor Telephone Number b.— IUE—— THIS SPACE IS FOR COURT USE ONLY

Name and address where payment should be sent (if difierent from above): S L VLT 0] Check this box to indicate that this
claim amends a previously filed claim,

UCT 12 2010 Claim Number (if known):
Payment Telephone Number () - - l BMC GRO[JP Filed on:

1. AMOUNT OF CLAIM AS OF DATE CASE FILED § \ bqs OO0

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete item 4,
H all or part of your claim is entitled fo priority, complete item 5.
lfall or part of your claim qualifies as an admnisirative expense under 11 U.5.C. § 503(b)(9), complete item 6.

‘Check this box if ¢laim includes interest or other charges in addition to the principal amounl of claim, Altach itemized statement of interest or charges.

2. BASIS FOR CLAIM: (Seainstructions |3. LAST FOUR DIGITS OF ANY NUMBER BY WHICH CREDITOR
! #2and #3aon | |DENTIFIES DEBTOR:
6 2@.\’ \.C&-'S ? %QOQ/W\' t’é reverse side.) 3a. Debtor may have scheduled account as:
4, SECURED CLAIM (See instruction #4 on reverse side.) )
) ) o | Secured Claim Amount: § ) . .
Check the appropriate box if your claim is secured by a lien on DO NOT. include the priority portion of
property or a right of set off and provide the requested information your claim here.
Nature of property or right of setoff: Unsecured Claim Amount:
Describe:
Amount of arrearage and other charges as of time case filed included in secured claim,
[[] Real Estate [] Meotor Vehicle [] Other s !
Value of Property:  § Annual Interest Rate: o ifany: $ i Basis for Perfection:

5. PRIORITY CLAIM

[ Amount of Claim Entitled to Priority under 11 U.5.C. §507(a). ' include ONLY the priority portion of
If any portion of your claim falls in one of the following Unsecured Priority Claim Amount: $ your unsecured claim hera.
categories, check the box and state the amount. - :

You MUST specify the priority of the claim:

Up to $2,600" of deposits foward purchase, lease, or rental of property or

D Domestic suppon obligations under 11 U.S.C. § 507(a)}(1)(A} or (a)(1)(B). services for parsonal, family, or household use -11 U.S.C. § 507(a)(7).
@ Wages, salarles, or commissicns (up to $11,725%), earned within 180 days D Taxas or penalties owed o governmental units - 11 U.S.C. § 507(a)8).
before filing of the bankruptcy petition or cessation of the debtor's business, ) . .
whichever is aarlier - 11 U.S.C. § 507(a)(4), D COther - Specify applicable paragraph of 11 U.S.C. §507(a){ }
ibuti _ * Amounts are subject to adjustment on 4/1/13 and every 3 years thereafler
D Contributions to an empioyes benafit plan - 11 U.S.C. § 507(a)5). with raspect to cases commenced on or after the date of adjustment.
6. AMOUNT OF CLAIM THAT QUALIFIES AS AN ADMINISTRATIVE EXPENSE UNDER 11 U.S.C. § 503(b){9): g O

See instruction #6 on reverse side

7. CREDITS: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

8. SUPPORTING DOCUMENTS: Attach redacted copies of supporting documents, such as promissory noles, purchase orders, invoices, itemized
statements of running accounts, contracts, court judgments, mortgages, and securily agreements. You may also attach a summary. Attach redacted copies
of evidence of perfection of a security interest. (See instruction 8 and definition of "redacted” on reverse side.) If the documents are not available, please explain.
DATE-STAMPED COPY: To receive an acknowledgment of the filing of your DO NOT SEND ORIGINAL DOCUMENTS, ATTACHED
claim, enclose a stamped, self-addressed envelope and copy of this proof of claim. DOCUMENTS MAY BE DESTROYED AFTER SCANNING.
The original of this completed proof of claim form must be sent by mail or hand delivered {(FAXES NOT THIS SPACE FOR COURT
ACCEPTED) so that it is actually received on or before 5:00 pm, prevailing Eastern Time on October 25, 2010 for USE ONLY
Non-Governmental Claimants OR on or before 5:00 pm, prevailing Eastern Time on January 18, 2011 for
g$x1%2n;8ntal Units BY HAND OR OVERNIGHT DELIVERY TO T s V_C_ N bl

- : nvertibles
BMC Group, Inc - BMC Group, Ing ‘ Jennifer Go I“
Attn: Jennifer Converlibles Claims Processing Attn: Jennifer Convertibles Claims Processmg | ""I"ml“'“”l
PO Box 3020 . 18750 Lake Drive East o N
Chanhassen, MN 55317-3020 ) / / / Chanhassen MN 55317 e e e |
DATE SIGNATUR he pprso iSign and print name and title, if any, of the creditor or other person authorized to fila this claim

and gat r if different from the nolice address above. Attach copy of power of attorney, if any.

\o\‘&\\o

Penalty for presenting fraudulent cidim is a rne of ug ta SSMOWM! far up to 5 years, or both. 18 U.S.C. §§ 152 AND 3571

Il



INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law, In certain circumstances, such as banfruptcy cases not filed voluntar ily by

the debtor, there may be exceptions 1o these general rules.

ITEMS TO BE COMPLETED IN PROOF OF CLAIM FORM (IF NOT ALREADY PROPERLY FILLED IN}

Court, Namce of Debtor, and Case Number:

Fill in the name of the federal judicial district where the bankruptey case was
fited (for examnple Central District of Califomia), the name of the debtor in the
bankruptey case, and the bankruptey case number. It you received a notice of
the case from the Claims Agent, BMC Group, some or all of this information
may have been already completed. !

Debtor Name Case No
Sec attached sheet i

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address
ofthe person whe should receive notices issued during the bankruptey case. A
separate space is provided for the payment address if it differs from the notice
address. The creditor has a centinuing obligation to keep the court informed of its
current address, See Federal Rule of Bankrupicy Proce dure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:

State the total amount owed to the creditor on the date of the Bankruptey filing.
Follow the instructions cencerning whether to complete item, 4, 5 and 6, Check
the box if interest or ather charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incurred, Examples include goods sold,
moeney loaned, services performed, personal injury/wrongful death, car loun,
mortgage note, and credit card

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:

State only the last four digits of the debtor's account or other number used by the
creditor to identify the ddior,

3a. Debtor May Have Scheduled Account As:
Use this space 10 report a change in the creditor’s name, a transferred claim, or
any other information that clar fies a difference between this proofof claim and
the claim as scheduled by the debtor.

4. Secured Claim:

Check the appropriate box and provide the requested information if'the claim is
fully or panially secured. Skip this section if the claim is entirely unsecured. (Sce
DEFINITIONS, below.} State the type and the value of property that secures the
claim, attach copies of lien documentation, and state annual interest rate and the

5. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of your claim fallsin one or more of the listed categorics, cheek the
appropriate box(es) and state the amount entitled to priority. (See DEFINITIONS,
below.} A claim may be partly priority and partly non-priority. For example, in
some of the categories, the law limits the amoeunt entitled to priority.

6. Amount of Claim that qualifies as an Administrative Expense under

11 U.S.C. §503(b)(9):

State the value of any goods received by the debtor within 20 days before the date
of commencement for which the goods have been sold to the debtor in the
ordinary course ofthe debtor’s business.

7. Credits:

An authorized signange on this proof of claim servesas an acknowledgment that
when calculating the amount of the claim, the\creditor gave the debtor credit for
any payments received toward the debt.

8. Supporting Documents:
Attach 1o this proof of claim form redacted copiesidocumenting the existence of
thedebt and of any lien sccuring the debt. You maysalso’attach a summary.

You must also attach copies of documents that evidaige perfection of any security
interest. You may also attach a summary. FRBP 3001 (and (d}.

Do not send ariginal documents, as attlachments may be dagtroyed after scanning.

Date and Signature: .
The person filing this proof of claim must sign and date it. FRBR9011. Ifthe
claim is filed electronically, FRBP 5005(a)2), authorizes courts to
rules specifying what constitutes a signature. Print the name and title,
the creditor or other per'sen authorized to file this claim. State the filer's a
and telephone number if it difters from the address given on the 1op of the for
for purposes of receiving notices. Attach a complete copy of any powerof
attorney. Criminal penalties apply for making a false statement on a proofof
claim.

Date-Stamped Copy

. . . o | ‘-, " .
Return ¢laim form and attachments, if any. If you’ wish 'to receive'an

acknowledgement of vour claim, please enclose a self-addressed stamped
envelope and a second copy of the proof of claim form with any attachments
to the Claims Agent, BMC Group, at the address on the front of this form.
Piease read — important information: upon completion of this claim form, you
wre cortifying that the state ments herein are frue.

Be sure all items are answered on the claim form. If not applicuble, insert "Not

amount past due on the claim as ofthe date of the bankruptey filing.

Applicable.”

DEFINITIONS

INFORMATION

DEBRTOR
A debtor is the person, corporation, or other entity
that has filed a bankrmupicy cage.

CREDITOR

A creditor is any person,.corporation, or other
entity to whom the debtor owed a debt on the date
that the bankuptcy case was filed.

CLATM .
A claim is the creditor’s right 1o receive payment on

a debt that was owed by the debtor on the date of

the bankrupicy filing, See 11 U.S.C. §101 (5). A
claim may be secured or unsecured.

PROOF OF CLAIM

A form telling the bankruptcy court how much the
debtor owed a ereditor at the time the bankruptey
case was filed (the amount of the crediter’s claim).
This form must be filed with the cowt-appointed
Claims Agent, BMC Group, at the address listed on
the reverse side of this page

SECURED CLAIM Under 11 U.5C. §506(a)

A securad claim is one backed by a lien on property
of the debtor. The claim is secured so long as the
creditor has the right to be paid from the property
prior 10 other creditors.

Theamoum of the secured claim cannot exceed the
value of the property. Any amount owed to the
creditor in excess of the value of the property is an
unsecured ¢laim Examples of liens on property
include a mortgage on real estate or a scewrity
interest ina car.

A lien may be voluntarily gmanted by a dcbtor or
may be obmined through a coun proceeding. In
some states, a court judgment is a lien. A claim also
may be secured if the creditor owes the debtor
money (has a right 1o se1olT).

UNSECURED NONPRIORITY CLAIM

If a claim is not a secured claim itis an unseoured
claim. A claim may be panly secured and partly
unsecured ifthe proporty on which a creditor has a
Lien is not worth enough to pay the creditor in full.

UNSECURED PRIORITY CLAIM Under 11
U.5.C. §507(a)

- PrioTity claims are certain categories of unsccured

claims that are paid from the available money or
property in a  bankruptcy case before other
unsecured claims.

Evidence of Perfection
Evidence of perfection may include a morigage,
lien, certificate of title, financing statement, or other

document showing that the lien has been filed or
recorded.

Redacted

A document has bem redacied when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor should redact and use
only the last four digits of any social-security,
individual’s tax-identification, or financial-account
number, all but the irnitials of a minor’s name and
only the year of any person’s date ol birth.

Offers to Purchase a Claim

Certain entiticsare in the business of purchasing
claims foran amount less than the face value ofthe
claims. One or more ofthese entities may conact the
creditor und offer to purchase the claim. Some of the
writttn communications from these entilies may
easily be confused with official court documentation
orcommunications from the debtor. These entities do
not represent the bankruptey court or the debtor. The
creditor has no obligation 1o sell its claim. However,
if the creditor decides to sell its claim, any transfer of
such claimis subjeci to FRBP 300 1{c), any
applicable provisions ofthe Bankruptey Code (11
U.5.C. § 101 ct seq.), and any applicable orders of
the bankuptcy coun. :

ONCE YOUR CLAM IS FILED YOU CAN OBTAIN OR VERIFY YOUR CLAIM NUMBER-BY VISITING www_ bmcgroup.c om

1

.
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JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------

STORE ORDER CLAIM CUSTOMER SRVC DATE AMOUNT -
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/yoll/]jfaxout/£892psro0 Thu May 27 18:08:41 2010 2

Jennifer Customer Service

[ij‘ SERVICE REPORT

DATE: 05/27/10 : Claim: 243047-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@acl.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: BENJAMIN DAVIS : Order #/Delivery DB 036698 11/09/07
2163 BRYANSTON CRESCENT Home Phone 313 393 3835
DETROIT MI 48207 Work Phcne

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center., Please remember to include serial
numbers with your report. MAKE NQOTE OF THE NEW FAX NUMBER.

COMMENTS: COMP IN TRANSIT W ETA 6/3°
SCHED TO INSTALL

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC M2766-T 0680 29 T CASING-LAF SEAT HOLE (UPH.SHIELD)

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

T _CoSuf Role  &om

ADDITIONAL COMMENTS:

[ ] Turn Down [ ] Follow-U | ‘ ] plete SERVICE DATE: &/ \\\'/ LO

X VENDOR CODE: 892 AMT: & E;CD

e )



/yoll/qfaxout/£892psr0 Sun Jun 06 19:01:11 2010 2

Jemmjifer Customer Service

Cﬂz'4’ Eyu*‘ SERVICE REPORT
\\ - : W
Ci( DATE: 06/06/10 Claim: 244832-00 )
) ) TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.

17410 Revere Road
Bikerl937@aol .com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: KATHY HORECKI Order"#/Delivery DR 020371 6/04/10
200 RIVERFRONT / APT: 3C  Home Phone 313 656 5138
" 313-595-9797 t
DETROIT MI 48226 Work Phone 313 974 6210

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER. ‘

COMMENTS: C/E SAYS ON DEL DAY DIRT SPOTS & OTTO LEG CRACKED
PLEARSE ADVISE WHAT & WHERE THANKS

NATURE OF COMPLAINT: Warranty . thsL:
' f

ITEM SIZE AREA AFFECTED TYPE QF DEFECT O

VENIC C7605-OTTO 0010 30 OTTC LEG(S) 7 BROKEN

VENIC C7613RAF-S 0010 30- '§ ALL SEAT CASINGS DIRT ON DLVRY

VENIC C7616ALF-C 0010 30 C FRONT BOARD (COMP) DIRT ON DLVRY

TECHNICIAN'S REPORT

SIZE AREA .- TYPE CODE ) COMPONENIg_ s WA
FO_=rS ST 20 penCie Pess

Cp sl Towr (W

I

(%% Blor3 WSt [

ADDITIONAL COMMENTS:

[ ] Turn Down Follow-Up [ ] Complete SERVICE DATE: (a /(%/ /O

X ' VENDOR CODE: 892 AMT: §  Sp

> C




JENNIFER CONVERTIBLES CLAIM CENTER

_ SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------

STORE ORD'ER CLATM CUSTOMER SRVC DATE AMOUNT -
ot 59 | 225 RS Sl | o p <°
unt | 2wk Rues 6 (7 20

DR %0 | 2 0a5 McEroeawé] b OV <D
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/voll/jfaxout/£832psro Sat May 08 15:33:18 2010 1

\033&12a00\033(s0pl2h3T@+FNUM[12485568191)

o AUTO-FAX Rev 2.10U
3 Jennifer Customer Service
)d'ﬁ M SERVICE REPORT

\{\O @ DATE 0s/08/10 . Claim: 238785-
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
\x 17410 Revere Road
f‘ Bikerl93i7@acl.com
\JJ SOUTHFIELD MI 48076
Phone 248 '556 8188
Fax 248'556 8191
RE: TREVOR SALASKI Order #/Delivery NMI 019159 6/17/09
536 GENREL MOTERS RD Home Phone 301 512 9771
MILFORD MI 48381 Work Phone 248 330 9184

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432 )
Attn: Jennifer Claim Center. Please remember to inciude serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS COMP PLEASE INSTALL

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE COF DEFECT
VENIC B7027-RLS 0634 09 RLS MECHANISM BAR(S) BENT

TECHNICIAN'S REPORT
ST - arEA "“_'—_—"—T;"P';“_“ | CODE . compox Q ﬂ
Peo® (0 e Boor 5o “.Jsf“
B e S‘P "
Qd-o’g'u %(‘\"\ ¢

—"TFOQD“

ADDITIONAL COMMENTS:

[ ] Turn Down [ 1 rFollow-Up éxj:fomplete SERVICE DATE : E) / L? [(>
X VENDOR CODE: 892 AMT: g %0




/voll/jfaxout/£892psr0 Sun Jun 06 19:01:11 2010 1

\033&12a00\033(sOpthBT@+FNUM[12485568191]
T C-FAaX Rev 2,100

Q)V1 c(\ : Jennifer Customer Service
- r
‘I,\(‘l SERVICE REPORT'
06/06/10 Claim: 244716-00
FURNITURE SERVICE OF MICHIGAN . FROM : Jennifer Warehouse Claim ctr.

17410 Revere Road

Bikerl937@acl .com

SQUTHFIELD MI 48076

Phone 248 556 B188 ’ ’ .
Fax 248 556 8191

RE: AARON RIVES Order #/Delivery NMI 019699 .6/05/10
28740 APPLE BLOSOM LN Home Phone 734 516 6320

FARMINGTN HLS A MI 48321 Work Phone 734 479 1410

INSTRUCTIONS: Please schedule the above customer for service and fax back the
writteén report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS : GREASE STAIN ON THE CHAIR - PLEASE SEND TECH TO CLEAN
REPCRTED AT TIME QF DELIV
FABRI MDSE
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC G1809-8GC 6056 00 C BACK-OUTSIDE GREASE

TECHNICIAN'S REPORT

SIZE ; BREA | ___TYPE CODE __[ COMéONENTS
O sl po 5 o 1A
[ DA /

\

ADDITIONAL COMMENTS :

[ ] Turn Down [ 1 Follow-Up %K(] Complete SERVICE DATE: LD )C—1~/ (E)

X VENDOR CODE: 892 AMT: $ 35(7

21N




/voll/jfaxout/f892psr0 Tue May 18 20:55:39 2010 4

Jennifer Customer Service

"; I
W SERVICE REPORT

05/18/10 Claim: 241099-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road

Bikerl937@aol.com

SOUTHFIELD MI 48076

Phone 248 556 8188

Fax 248 556 8191

N

RE: WANDA  MCEARLANE: Order #/Delivery DTY 005360 12/23/09
2732 YCASS BTl Home Phone 313 565 1700
DEARBORN MI 48124 {(HOTKAPHONE¥ 3137520, 29325

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER ,

COMMENTS: LEATHER ARM IN TRANSIT W/APPROX ETA 5/26
SCHEDULE TO INSTALL

NATURE OF COMPLAINT: Warranty

ITEM . __ SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B8175-Q 0622 29 Q ARM-LAF IN/OUT UNEVEN

TECHNICIAN‘S REPBQRT

SIZE AREA - TYPE N CODE COMPONENTS

e ,%/DA O bm
@ R,/w—/ééz/w\ S e 5 oo

ADDITIONAL COMMENTS:

(. ‘ .
[ ] Turn Down { 1 Follew-Up ;><:;‘EETPIEtE SERVICE DATE: S()_/ \ // l()
X VENDOR CODE: 892 AMT: $ >

Yoo



Thu May 13 18:49:52 2010 2

Jennifer Customer Service

SERVICE REPORT

05/13/10 Claim: 240072-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerls3i7@aol.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: NAJAM FASIUDDIN ) Order #/Delivery DTY 005424 5/01/10
900 LINCOLN LANE APT: 804 Home Phone ¢732L21354779 =75
DEARBORN MI 48121 Work Phone 219 614 6982

INSTRUCTIONS = Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: NEWUSCLAIMS: SIDE OF CHAISE IS LOOSE
NATURE OF COMPLAINT: Warranty

ITEM : SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C4316BLF-C 0200 27 c BACK-INSIDE/QUTSIDE LOOSE

TECHNICIAN'S REPORT

| 2 B
SI1ZE AREA ‘ TYPE _\ COM?ONEN@S <§;;g73(?L’
Hoct— _Hlpkn — AP ccemtt

U;? SfADM 1 e0d LN (TR

= oo Ledze— 20J

ADDITIONAL COMMENKES:

| R
{ 1 Turn Down { ) Follow-Up Complete SERVICE DATE: / /

X : VENDOR CODE: 892 AMT: s &25 D>
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JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER ___ CLAIM CUSTOMER SRVC DATE  AMOUNT |
Tont 185b6 | 230908 | Powee | b ( g EY)
O BWY) | Ssipion | Peror | b | q 20
L L 20

OF Goath3 | 2-075Y | Nie Aabw




/voll/jfaxout/£892psr0 Wed Mar 31 19:09:08 2010 1

AT
\033&12a00\033(90p12h3T@+FNUM[12485568191]
. X ‘Rev 2.10U
Jennifer Customer Service

SERVICE REPORT

03/31/10 Claim: 230908-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road

Bikerl9i7@acl.com

SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 B191
RE: STEPHEN POWELL L}S:g’—Order #/Delivery NMI 016566 6/09/07
Q::I‘LAFAYETTEquAISANCE-"""‘a} r4 [ Home Phone 3}3—593»1035 s
DETROTT et .

MI“E8207, GZEZ”” ‘Work Phorayo o+

INSTRUCTIONS: Please schedule the above customer for service and fax back. the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER C/E SAYS SMALL RIP AND SCRATCH ON CHAIR

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC M2701-C 0680 29 C CASING-CTR. SEAT HOLE (UPH.SHIELD)

VENIC M2701-C 0680 29 C BACK-OUTSIDE SCRATCHED/NTCKED

TECHNICIAN'S REPORT

SIZE £REA ) ‘ T ~ LA ODE COMPONENTS

E»‘?*ﬂ/ @3 \W e

., 7

[ ] Complete SERVICE DATE: (0 / "6/

X VENDOR CODE: 892 AMT: $ Eéf 2

[ ] Turn Down




/voll/jfaxout/£892psrd Sun Jun 13 19:08:24 2010

SERVICE REPORT

n

56’
V.4

7 L
Jennifer Customer Service /?;G H \A&(
\ i Q¥Jﬁk\ .
—._.—-———-".'

DATE: 06/13/10 Claim: 246100-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937®@acl.com
SOUTHFIELD MI 48076
Phone 248 556 B188
Fax 248 556 B8191
RE: XAVIER PERNOT Order #/Delivefy DB (38900 6/09/10
. 24320 ROCKFORD Home Phone 313 408 1478
DEARBORN MI 48124 Work Phone 913 620 3047 CFLL
INSTRUCTIONS: Please schedule the above customer for service and fax back the
' written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/C SAYS THAT THE LEG RAIL ON THE RFS ON THE BACK OF CHAIR

PLEASE INSPECT AND CORRECT

CONTACT CELL MDSE WAS A CPU FIX NO HANDLING DAMAGE! !

- P——
NATURE OF COMPLAINT: ~Warranty
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C4108-C 0202 14 C LEG RAIL BROKEN ﬁ /
TECHENICIAN'S REPORT ‘ r—
SIZE AREAr_& i TYPE i CODE COMPONEN:FA &Lé
= ﬂ ' ) ChRV7,
C}@JL R‘745'/6’;9! L w % o’ . (
. G CAN
- ] —
< (s o
- U i [
o) \‘
‘% AM% U)
ADDITIONAL COMMENTS: I
( ~
[} Turn Down j;xgliPllow—Up [ ] Complete SERVICE DATE: &3 /l q,! lC)
\"---m....,,
X VENDOR CODE: 892 AMT: 3 250

O\



: 1 N
/voll/jfaxout/£892psr0 Thu Jun 17 22:00:25 2010 1 &fig::: LB
' & vr—
\033&12a00\033 (50p12h3T@+FNUM[12485568191] ——
AUTO-FAX Rev 2.10U —
()\ yJJ\ Jennifer Customer Service MALPLC
SERVICE REPORT
DATE: 06/17/10 ' ' Claim: 247394-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191
RE: MATTHEW MCARDLE Order #/Delivery DB 902663 6/10/10
2481 MANCHESTER Home Phone 248 224 2598
BIRMINGHAM MI 48009 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back thé

written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/E SAYS THEY REPORTED TC MANAGER BUT NO CLAIM EVER ENTERED
PLS ADVISE EXACTLY WHAT & WHERE ASAP SLIPCOVER DOWNBLEND
MDSE BOTTOM LOWER RIGHT
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

KLAUS DB16100R-F BULL NA F SLIP COVER DIRT ON DLVRY
TECHNICIAN'S REPORT g;f’f
SIZE ARED" TYPE Y 425;; CODE COMPONENTS

Y ¥ By er_
/e

ADDITIONAL COMMENTS:

o 3

[} Turn Down E;*ghaollow—Up [ ] Complete SERVICE DATE &:) \hz

X VENDOR CODE: B892 AMT: 5_ & ™~

) 00995




‘7/(0(3?0
| b g
TJENNIFER CONVERTIBLES CCAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER  CLAIM CUSTOMER - SRVC_DATE AMOUNT -
hHPE 2 | s> ] b 2t 30
312X | AP [DoapeNR | b 272 <Q
DoAY | 2UT%E | Soaea8L [ 27 S Y




/wvoll/jfaxout/£E832psr0 Sun Jun 13 19:08:24 2010 6

riBﬁl&k\ : Jennifer Customer Service

SERVICE REPORT

DATE : 06/13/10 Claim: 246030-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road

Bikerl1937@aol .com

SOUTHFIELD MI 48076

Phone 248 556 8188

Fax 248 556 8191

RE: HELENA FISHER Order #/Delivery DB 033118 10/15/05

24621 ONEDIA BLVD ‘ Home Phone 248 542 6689
OAK PARK MI 48237 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any coencerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
gwyﬂ . numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CTR BACK CASING IS IN TRANSIT TO CUST W/ APPROX ETA 6/17
SCHEDULE TO TRANSFER FILL TO NEW CASE.

NATURE OF COMPLAINT: Upholstery Shield

IYEM SIZE AREA AFFECTED TYPE OF DEFECT
VEWIC M2715-S 0680 29 S CASING-CTR. BACK HOLE ({(UPH.SHIELD)

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE ' COMPONENTS

a T W oY N
S C/T%Iﬁﬁ OV __@&

ADDITIONAL COMMENTS:

& O
[ 1 Tuxn Down [ )} Follow-Up Complete SERVICE DATE: 63 /;ZJ / (

X ] /VENDOR CODE: 892 "AMT: % iﬂ




/voll/jfaxout/£892psr0 Tue Jun 01 22:49:14 2010 3 et

r\\‘f’/o'
{©

. p—— P
Jennifer Customer Service g
SERVICE REPORT
' ) .
DATE: 06/01/10 Claim: 243441400
TO: - FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Clai
17410 Revere Road
Bikerl1937@aol .com
SOUTHFIELD MI 48076
Fhone 248 556 8188 R
Fax 248 556 8191
RE: KIM SCHOENKNEC Order #/Delivery DB 037928 5/16/09
577 W WOODLAND Home Phone 248 543 6071
FERNDALE MI 48220 ’ Work Phone 248 259 7517

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432 _
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER TECH REPROT, NEED NEW MECH
MECH SET FOR SHUTTLE TO MICH WHSE ON 6/9/10

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B8175-Q 0622 29 < MECHANISM BAR(S) BENT

TECHNICIAN'S REPORT
2N

\\ EA / .TYPE e6DE C‘OMPQNENTS

' (c)c»JT‘

ADDITIONAL COMMENTS:

[ ] Turn Down [ ) Follow-Up

X VENDOR CODE: 892 AMT: s




/yoll/jfaxout/£892psr0 Sun Jun 13 19:08:24 2010 4 -

Jennifer Customer Service

SERVICE REPORT

DATE: 06/13/10 ‘ Claim: 245968-00
TO: FURNITURE SERVICE OF MICHIGAN FROM : Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerld37@aol.com
SOQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: KIM SCHOENKNEC Order #/Delivery DB 037928 5/16/09
577 W WOODLAND Home Phone 248 543 6071
FERNDALE MI 48220 Work Phone 248 259 7517

INSTRUCTIONS: Please schedule the above customer for service and fax back the
' written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE QOF THE NEW FAX NUMBER.

COMMENTS: COMP IN TRANSIT W/APPROX ETA 6/18
SCHED TC INSTALL

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENIC B8175-0Q G622 29 Q BACK-INSIDE/OUTSIDE SEAM(S) DEFECTIVE
VENIC BB175-Q 0622 28 Q CASING-CTR. SEAT DAMAGED BY MECH

TECHNICIAN'S REPORT

: arEn [/ TYPE ™ ODE COMPOWENTS
& o/ Bh = on
Cry (b

ADDITIONAL COMMENTS:

[ ] Turn Down [ ] Follow-Up Complete SERVICE DATE: ! /(521 ,E

X VENDOR CODE: AMT: $ CEESC)

‘i\)fo@




JENNIFER-CONVERT’LBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------

STORE ORD.ER CLAIM CUSTOMER. SRVC DATE AMOUNT -

ot 11— | 223978 © ermab o 2f ;)

PLISo! 2UX32 &+ O\uwocf::? L Lo




/voll/jfaxout/£832psro Wed Apr 14 14:08:57 2010 7 Yoy |mA/J

£ Q{w Jennifer Customer Service N\dlu
" s
v, S’ll@\k SERVICE REPORT
b .

N DATE: \ Jos/14/10° Claim: 233978-00
/\3{)/ 0: TTURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
1741C Revere Road

Bikerl937®@acl.com

SOUTHFIELD MI 48076

ﬁ ‘\f’h\w ' Phone 248 556 8188

Fax 248 556 8191

4 RE: MICHAEL DEMING Order #/Delivery NMI 018812 3/25/09
11301 ARDEN Home Phqne 734 427 2081
LIVONIA MI 48150 Work. Phone 734 7%1 7348
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF TEE NEW FAX NUMBER.

COMMENTS: PER EMAIL CUSHIONS NOT WEARING PROPERLY, LOOK TERRIBLE FOR
SOFA THAT I5 ONE YEAR OLD. 3 MONTHS GRACE. CORRECT ONLY IF A
MANUFD FCT. REGULAR WEAR NOT CQVERED.

NATURE OF COMPLAINT: Warranty

-ITEM SIZE AREA AFFECTED TYPE QOF DEFECT

REALI B44901LR-F PYRA PU F ALL SEAT CASINGS PILLING )
REALI B44908R-CH PYRA PU CH CASING-CTR. SEAT PILLING . :S>
TECHNICIAN’S REPORT \

: TYPE CODE . CéMPONEN;S H”xlps;
W @efv
c(\

A
ADDITIONAL COMMENTS: §§\

‘N\V“
eSS o Kaxnw
e wll 68— wa S“C‘A—% 2

[ ] Turn Down [ ] Follow-Up. - { 1 Complete SERVICE DATE: L° ;lisf/ \ O

X ' VENDOR CODE: 892 AMT: S 2—¢J

=
Mo b




/voll/jfaxout/£892psr0 Wed Jun 23 11:21:32 2010 1

\033512a00\033 {s0p12h3T@+FNUM[12485568191]
AUTO-FAX Rev 2.10U
Jennifer Customer Service

SERVICE REPORT

DATE 06/23/10 . Claim: 2483232-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@acl.com
SOQUTHFIELD MI 48076
Phone 248 556 8188
R Fax 248 556 8191

RE: KATHY QUIGLEY Order #/Delivery DR 019901 9/16/0%
34372 MUNSIE Home Phone 586 792 9861
HARRISON TOWNSHIP MI 48045 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. . Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT MECH WON'T OPEN PROPERLY-PLS INSPECT AND CORRECT
IF COVERED

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B5255-F 6056 00 F MECHANISM WON'T OPEN/CLOSE

TECHNICIAN'S REPORT

SIZE AREA TYPE : CODE COMPONENTS
et BT B
T Nees N Boed) S omy

LA

ADDITIONAL COMMENTS:

{ Z / 3
- o _)_y— (U

Complete SERVICE DATE: / /

892 AMT: § QZ‘.:G

{ ] Turn Down [ ] Follow-Up

X




0

JENNIFER CONVERTIBLES CLATM CENTER %7

VENDOR CODE # 892- DATE FAXED------- RECD

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

STORE ORD.ER CLATIM CUSTOMER SRVC DATE AMOUNT -
AR S | 2lgp s VEUY o 1A 20
o SIS | a7y | DS RY[ | b 2p S0
2 20T | 24Ul | WNARE I 2 30
=MLY (| 2351 Cadve 6 26 >0
st U | ~Syouy Q__QNM‘@H}T b 2O >0




i st
/von/jfaxout/fsszpsro ’ Mon Jun 21 04:19:42 2010 5 =@ ,JL/

2

06/21/10 Claim: 247716 0 Qe
FURNITURE SERVICE OF MICHIGAN FROM: Jennlfer Warehouse Claim Ctr.

17410 Revere Road
Bikerl937@aol.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

Jennifer Customer Service

4\‘\0 ' SERVICE REPORT

RE:

MI 48174
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS : PER CE CUT ON S/CAS

NATURE QF COMPLAINT: Upholstery Shield

ITEM ' . : STZE AREA AFFECTED 'TYPE OF DEFECT
VENIC M2765-LS 0680 29 LS CASING-CTR. SEAT HOLE (UPH.SHIELD) ai
VENIC M2775-Q 0680 29 Q CASING-CTR. SEAT HOLE (UPH.SHIELDN /\)

CAV 2%~
TECHNICIAN'S REPORT

SIZE AREA TYPF ‘ _CODE COMPONENTS /\)bﬂ)

&=k

ADIJITIONAL COMMEI\LFOQS pu WQJ\ 5 Q

AN ‘ i .-\' I@

[ ] Turn Down low-Up [ ] Complete SERVICE DATE: é:)

X jéycom:: 892 aMT: 5. Q6O 0




/voll/jfaxout/£892psr0 Mon Jun 21 04

S

Jennifer Customer Service

SERVICE

:19:42 2010 2

-, L

v

REPORT

&wm&ﬂj
é

re
Wﬁ/

DATE: 06/21/10 Claim: 247511-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol .com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191
RE: AYESHA SIDDQUI Order #/Delivery DTY 005655 6/11/10
361 ROSEVELT ST Home Phone 734 961 82390
CANTON MI 48188 Work Phone 734 478 6138
INSTRUCTIONS: Please schedule the above customer for service and fax back the
: . written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: NEWUSCLAIMS: CUSTOMER JUST GOT DELIVERED, THERE IS A

DEPRESSION ON THE CHAIR, ON THE SEAT THE CUSHION, AND THE
BACK REST THERE ARE SEVERAL (5 OF THEM)
NATURE OF COMPLAINT: Warranty

SIZE AREA AFFECTED

ITEM TYPE OF DEFECT
VENIC B8101-C 0622 29 C ENTIRE PIECE DENT (3)
TECHNICTAN'S REPORT
TYPE CODE COMPONENTS

F_:
ol 5 H

ADDITIONAL COMMENTS: -jl\-’

N—— (V1HV'|
[ ] Turn Down >< Follow-Up [ 1 Complete SERVICE DATE: 6 /216/ Ia
X VENDOR CODE: 892 AMT: 3 5@

| Y0 rb



/voll/jfaxout/£892psro Thu Jun 24 17:11:26 2010 2 @ m‘)t/—l‘f'ﬂ M”&m,

Jennifer Customer Service . /
. 1

SERVICE RE-PCRT

"

06/24/10 . Claim: 248962-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road ’
Bikerl937@acl.com

SOQUTHFIELD MI 48076

Phone 248 556 §188

Fax 248 556 8191 .

RE: MARTE VELLA * Order #/Dellveny{NMin0194QSpbﬁfl L0957
20226 LAUREL DRI fTmey g MRS it :ﬁ&ﬁ*
LIVONIA MI 48152 Work Phone 248 473 5481

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THE BARS OF THE MECH BROXE ON BOTH SIDES
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC T9775-Q 7750 18 Q MECHANTISM BROKEN

TECHNICIAN’'S REPORT

E AREA| TYPE , CODE  ___ COMPONENTS

@ﬁw‘%‘“o

|

ND/"

ADDITIONAL COMMENTS:

[ 1 Turn Down [S@iow-?p [ ] Complete SERVICE DATE:E) 26 / IO

X VENDOR CODE: 892 AMT: § 2-@

o O




,#}NVW ' Jennifer Customer Service

SERVICE REPORT

DATE: 05/16/10 240214-00

« TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
1741C Revere Road :
Bikerl937@acl.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: MARQUETTA.LAMBERT co Order # NMI 019926 4/0?/10
8960 HARDWOOD DRI . Home Phone 734 697 3404

BELLEVILLE MI 48111 Work Phone 734 233 7609

INSTRUCTIONS: Please schedule the above ‘customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember t¢ include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

CCMMENTS: C/C HAS COMP PLEASE INSTAﬁL

NATURE OF COMPLAINT: Warranty

i t
ITEM SIZE AREA AFFECTED TYPE OF DEFECT ”
i85

VENIC C2415-3 G705 89 - 8 T-WNUT (3} V! ING

TECHNICIAN'S REPORT

SIZE AREA TYPE CCDE CCMPONENTS

e -9 espb b

ADDITIONAL COMMENTS:

[ ] Turn Down [ ] Follow-Up [S<Comp1ete SERVICE DATE: 6 /2‘£/ [6
20

X VENDOR CODE: 892 AMT: §

No (D




/voll/jfaxout/£892psxl Sun Jun 13 19:08:24 2010 5

Jennifer Customer Service 41f0 H(/

SERVICE REPORT

USTS S

DATE: 06/13/10 ' ' Claim: 245985-00

TO: FURNITURE SERVICE OF MICHIGAN . FROM: Jennifer Warehouse Claim [Ctr.

' 17410 Revere Road
Bikerl93i7@aol.com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: DIANNE LAUDE . Order #/Delivery DTY 005631 5/20/10
23355 STROMP COURT Home Phone 313 303 4739 -
BROWNSTOWN MI 48183 Work Phone 313 303 4708

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report Sr any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: COMPS IN TRANSIT W/APPROX ETA 6/18
SCHED TO INSTALL

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C5117RAF-Q 0201 30 Q CASING-LAF SEAT DIRT ON DLVRY
VENIC C5117RAF-Q 0201 30 < CASING-RAF SEAT DIRT ON DLVRY

TECHNICIAN'S REPORT

AREA TYPE ' tODE COMEPONENTS

= Ne = 7)/ X :
N il

| "

ADDITIONAL COMMENTS:

(_/

[ ] Turn Down [ 1 Follow—Up)G\]Complete SERVICE DATE: é! /)é/ /O

__%0

X VENDCR CODE: 892 AMT: §

ko (D



()

JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

o

VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER CLAIM CUQTOMER SRVC DATE AMQS_UNT '
DU ALY | 243l PoOwerd =15
Dr207) 2uNo | W ecte| . »o —o
SN | Dynoa | Yaanb | - 6 - 320 30
DB 3N RAWER] £ ~20 |

NN 2
23U\

L




/voll/jfaxout/£892par0 Wed Jun 095 18:44:49 2010 1 ¥?é§; [Q1.‘

\033&12a00\033 (s0pl2h3T@+FNUM[124855681911}

, AUTO-FAX Rev 2.10U :
. 3\\ 0') Jennifer Customer Service (3I§pﬁ*‘_ﬂ.
C@\ ' r) SERVICE REPORT

S

DATE : 0D6/09/10 Claim;k245636-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl93i7@aol.com
SOQUTHFIELD MI 48076
Phone 248 556 B188
Fax 248 556 8191

RE: . SHAWN POWERS . - Order #/Delivery DU 015969 5/12/10
42600 GREEN VALLEY ' APT: 2211 Home Phone 586 909 0310
CLINTON TOWNSHIP MI 48038 Work Phone 586 530 7184

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: <CC TO SAY THE FRAME OF OF SOFA CREAKS BADLY WHEN SHE SITS ON
IT AND THE BACKS OF THE SOFA ARE LOOSE. PLEASE SEND TECH TO
FIX. ONLY COVERED FOR MANUF DFCTS. HANDLING DMG NTO COV

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE QF DEFECT
VENIC C3614RAF-S Q100 35 s FRAME LOOSE
VENIC C3634LAF-S 0100 35 S FRAME LOOSE

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

M ppcts - \owgm S
W Vapdt eSS =5 o

L [ Bam_ﬁagg_Do _MGFAM
ADDITIONAL COMMENTS: %\)T N\RC‘AF NYE (&\\TC‘Q'KF ﬁ)
Rora YOS Aes  SputrNg () ma@u N -
Cap T §eebnilr . Al tToded aPdons —
[ 1 Turn Down [»QMFollow—Up ] Complete SERVICE DATE: (3 / 2(-? 19

X VENDOR CODE: 892 AMT: S :ES[ 2

(oot
e

a)



¥ /voll/jfaxout/£892psro Thu May 20 16:48:59 2010 5

Jennifer Customer Service

SERVICE REPORT

DATE : 05/20/10 Claim: 241567-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol.com
SOQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: ANTHONY. BARNES Crder #/Delivery DB (37752 3/11/09
400 BAGLEY APT: 1917 Home Phone 313 400 1254
DETROIT MI 48226 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C BECAUSE NOW THE LEFT ARM IS PEELING
PLEASE GIVE A DETAIL REPORT

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED _ TYPE OF BEFECT
STRAT F7375-Q 0628 26 Q ARM-LAF IN/QUT PEELING

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

& jll é /n\\/ x\&/ A

\_:'* | W,
_@9&*\ -

ADDITICNAL COMMENTS:

[ ] Turn Down Follow-Up [ ] Complete SERVICE DATE: b_/@/ (O
X s VENDOR CODE: 892 AMT: § Zé)
[

b&; \




Jennifer Customer Service

)&\§¢H\ C§> SERVICE REPORT ‘
:?gsu ( bATE 06/21/10 ' Claim: 247520-00

FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road '
Bikerl937@aol.com A .
SOUTHFIELD MI 48076 ‘

Phone 248 556 8188

Fax 248 556 8191 :

/voll/jﬁaxout/f892ps& ‘)Mon Jun 21 04:19:42 2010 3

RE: LINDA PICKERING : Order #/Delivery DTY 005589 &/12/10
, 300 RIVERFORNT DR 'APT: 7B Home Phone 313 567 7767

DETROIT MI 48226 Work Phone 248 877 5407
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMRER.
COMMENTS: NEWUSCLAIMS: MARK ON THE CUSHION
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B8175-Q 0622 29 Q CASING-CTR. SEAT * DIRT ON DLVRY

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS
- o EEF 1 vaﬁ@@f Coped NOY
2 /Ct%cx,b o0 A ¢ Zm [ SreoUe™—

| INEOITEE
ngszi;/ﬁgkLAN\_ el E;gé;%f i __(4;5\

v
ADDITIONAL COMMENTS:

ya

[ ] Turn Down [%FOllOW*Up [ ] Complete SERVICE DATE: (.Q/ 30/ fo

X ” VENDOR CODE: 892 aMT: 5 30

W Y




/voll/jfaxq ﬁg992psr0 Sun Jun 27 18:10:12 2010 3
¥ . 5

D Jennifer Customer Service

SERVICE REPORT

06/27/10 Claim: 249091-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road

Bikerl93i7@acol.com

SOUTHFIELD MI 48076

Phone 248 556 8188

Fax 248 556 8191

RE: . KATHY HORECKI Order #/Delivery DR 020371 6/04/10
\ 200 RIVERFRONT APT: 3C Home Phone 313 656 5138
© 313-595-9797

DETROIT MI 48226

INSTRUCTIONS: Please schedule the above customer for service and fax back the
"written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center., Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: RET AT NO CHG-CUST STATES DIRT MARKS STILL THERE AFTER THE
FURNTIURE DRIED-PLS REMOVE STAINS '

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENIC C7613RAF-S8 (€010 30 S ALL SEAT CASINGS DIRT ON DLVRY
VENIC C7616ALF-C 0010 30 c FRONT BOABD (COMP) DIRT ON DLVRY

TECHNICIAN'S REPORT

.
: A

) &

TYPE;I na® CODE COMPONEMTS | C@m

Ea oy

ADDITIONAL COMMENTS : A\\ OT@\&V AQ C—:@ w ;
o sAu0a) | @z_&—woc) [ R e
( ] Turn Down Follow-Up [ ) Complete SERVICE DATE: o /iBC)/(CJ

x e VENDOR CODE: 892 AMT: § ;2._.—; 2




&) @7

JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXE[‘)‘{ ----- ECi ) oo - -
STORE ORDER CLAIM ' CUSTOMER SRVC DATE AMOUNT -
O 2232 a0 PRowws gl 7 - S0

BT 35 | el ROWND —-3 [




Thu Jun 17 17:56:34 2010 3

Jennifer Customer Service

SERVICE REPORT

06/17/10 Claim: 247370-00

FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.

17410 Revere Road

Biker1937@aol .com . ' -
SOUTHFIELD MI 48076

Phone 248 556 8188

Fax 248 556 8191

RE: NANCY BONNER Order #/Delivery DB 038833 5/14/1¢
3103 MAPLEWOOD Home Phone 248 990 5281
ROYAL OAK MI 48073 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX_NUMBER.

e

COMMENTS: ARM COMP IS IN TRANSIT TO CUST W/ARDROXEE
SCHEDULE TQ INSTALL.

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C4015-S 0201 30 ] ARM-LAF IN/OUT SEAM(S) DEFECTIVE

TECHNICIAN’'S REPORT

COMPONENTS
(_ ‘6’\\
ADDITIONAL COMMENTS:
j (0
[ )} Turn Down [ Complete SERVICE DATE: / /

852 AMT: $ : HS!

X




/voll/jfaxout/£892psr0 Tue Jun 15 21:48:09 2010 1

\033&12a00\033 (s0p12h3T@+FNUM[12485568151]
AUTO-FAX Rev 2.10U

fﬁ“ .Q\ Jennifer Customer Service

\ SERVICE REPORT
DATE: 06/15/10 Claim: 246488-00
TO: FURNITURE SERVICE OF MICHIGAN FRCM: Jennifer Warehouse Claim C

17410 Revere Road
Bikeril937@aol.com
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8151

%

Order #/Delivery DTY 005638 5/12/10

NS

RE: GERALDINE HOWARD 7 1 iy
1550 EAST CLARK Rigg APT: 724  Home Phone 313 930 1818
YPSTLANTI MI 48198 HUEHE V0 : -'

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-3(9-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

N

-),d‘{'aq

COMMENTSpz2R LS AREDLACET MECH AS " "BER: TECH RBT ( BROKEN o B
Nl CROE I BER-SOFTRE e S
‘MECHGSET. FOR_SHUTTLE, TO "MICH WHSE. .6723

R

.

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B5155-F 7850 12 F MECHANISM BROKEN

TECHNTIMTAM’' S REPQRT

SIZE AREA TYPE. CODE COMPONENTS

-v— i %R\QU OO

=

ADDITIONAL COMMENTS:

[ ] Turn Down (] Follow-Up

omplete SERVICE DATE: :;Z_/m;;§/ IC:)
i g
892 AMT: 3 2 >

x {

0324I

VENDOR CODE:




o

JENINIFER CONVERTIBLES CLATM/CENTER

I

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXED------- RECD--cmemm-
STORE ORDER  CLAIM _____ CUSTOMER SRVC DATE AMOUNT -
Dergnd] | 246Y o e =~ ) >0
—D@/ 20b i 24 %07 BourNS )~ 7 = o
e 0P | 2HYIT | Keni — =
DRAWYTS | 2¢Oy | ¢ T SN 0
D2 20260 | 246470 oS weand | -2 5o




/voll/jfaxout/£892psro Sun Jun 13 19:08:24 2010 8 ) [gh,
Jennifer Customer Service ' \Q{‘ ASK - ‘f}
Ay m— p
SERVICE REPORT iy [ﬂ
06/13/10 Claim: 246224-00
FURNITURE SERVICE OF MICHIGAN FRCM: Jennifer Warehouse Claim Ctr.

17410 Revere Reoad
Bikerl937@acl.com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: ___MELANIE EQ{J_RNIER_? Order #/Delivery DB 03803% 7/08/0¢9
264_CHARLEVOQIX-ST Home Phone 248 224 4857 Erg“}?
ROYAL OAK MI 48073 Work Phone oo avS o W

INSTRUCTIONS: Please schedule the above customer for service and fax back the 6,,,.5(9
written report or any concerns to 206-309-0432 b
attn: Jennifer Claim Center. Please remember to include serial > 3b
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER. tb

COMMENTS: C/E SAYS THAT THERE IS A BKN ARM PANEL & A BAR ON THE BED
MECH IS NOT WORKING CORRECTLY PLS INSPECT &ADVISE L OR R
**ASK CUST TO CONFIRM ZIP EMAIL SAYS 48017 BUT DIF TOWN??

NATURE OF COMPLAINT: Warranty

ITEM : SIZE AREA AFFECTED TYPE QF DEFECT
VENIC B5155-F 7850 12 F ARM-LAF IN/QUT BROKEN
VENIC B5155-F 7850 12 F MECHANISM BROKEN

TECHNICIAN'S REPORT

Y. = ‘/%%M SN DS 2m =) _
0> Boer (E /l/@//é\ Q. M_

ADDITIONAL COMMENTS:

C e .

X AT
[ ] Turn Down [%low-Up [ ] Complete SERVICE DATE: / 7/ [O

X VENDOR CODE: 892 AMT: 3 :SCD




/voll/jfaxout/£692psr0 Sun May 30 18:29:19 2010 1

\033&}2 06\033{SOp12h3T@+FNUMf124855681913

v

AUTO - F A X Rev 2.1Q0U
Jennifer Customer Service

§
/ ' . SERVICE REPORT

DATE : 05/30/10 Claim: 243307-00
TO: FURNITURE SERVICE QF MICHIGAN . FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl1937@aol.com
SOUTHFIELD MI 48076
Phone 248 556 8168
Fax 248 556 B191

RE: THOMAS BURNS rder #/Delivery DB 031067 6/19/04
283 ALBANY ST APT: Home Phone 248 298 6678

FERNDALE MI 48220 Work Phone 248 259 4364

"INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMEER.

COMMENTS: CCMP IN TRANSIT W/APPROX ETA 6/7
SCHED TCO INSTALL
LEATHER MDSE
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC M2715-S 0680 29 S CASING-CTR. BACK HOLE ({UPH.SHIELD)

TECHNICIAN'S REPORT

E | 0 AREA ' ‘p\ { TYPE . CdDE : COMPONENTS
qu e
A\ 'm,%o %A%

ADDITIONAL COMMENTS:

[ } Turn Down [ ] Follow-Up /1 e SERVICE DATE: ‘I / \_?/ 2

X VENDOR CODE: 892 ANT: 5_ 30

pP




/Vollijfaxcut/ $2psro Thu May 20 16:4B:59 2010 3

0

Jennifer Customer Service

SERVICE REPORT o

: 05/20/10 Claim: 241478-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Biker1937@acl.com
SOUTHFIELD MI 48076
Phone 248 556 g188
Fax 248 556 8191

RE: uCHRISTINE KENNY Order &/Dellvery DA

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432 e
Attn: Jennifer Claim Center. Please remember te include serial..
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER EMAIL HAVE PROTECITON AND NEED A FEW STAINS CLENAED

CLEAN FRESH FOOD OR DRINK. NO RECORD OF PREV CLAIMS IN 5

YEARS. V
NATURE OF COMPLAINT: Upholstery Shield 90(‘
ITEM SIZE AREA AFFECTED TYPE OF DEFECT /
VENIC Z1513RAF-S 7970 21 s CASING-CTR. SEAT FOOD .
VENIC Z1516LAF-3 7870 21 S CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN'S REPORT C DIJ C'{/ w

TYPE=™N

CODE COMPONENTS

N
| "/

P F
Né& N~
P
G
ADDITIONAL
[ ] Turn Down [ ] Fellow-Up [ ] Completé SERVICE DATE: F) /F?

X VENDOR CODE: 892 AMT: 3 _w




/%0ll/jtaxcut/£892psro Thu Jul 01 18:14:39 2010 1

\033&12a00\033 (50p12h3T@+FNUM (12485568191 ]

W
-

(’\
A

DATE :

TO:

RE:

AUTO -F A X Rev 2.100
Jennifer Customer Service

SERVICE REPORT

07/01/10 Claim: 250409-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ct
17410 Revere Road

Biker1937@acl.com \M—*
SOUTHFIELD MI 48076

Phone 248 556 8188
Fax 248 556 g191

PAMELA GLEFKE . Order #/Delivery DR $01453 . 6/30/10
34235 MUNSIE , ‘ Home Phone 586 242 0970
HARRISON TOWNSHIP MI 48045 Work Phone 586 792 0597

INSTRUCTIONS: Please schedule the above customer for service and fax back the

COMMENTS :

written report or any concerns. to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

CC STATES FQOOTREST IS COMPLETELY LOOSE, STAINED CHAIR, CHALK
THE #9 IS WRITTEN ON THE CHAIR, ARMS ARE BROKEN, CUST IS
UPSET & WANTS A REFUND, THIS IS A CPU, CUST MUST ALLOW FOR

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED . TYPE OF DEFECT
VENIC B2391-RR 6357 00 RCLN FOOT REST LOOSE
VENIC B2391-RR 6357 00 RCLN ARM-LAF OUTSIDE DIRT ON DLVRY
VENIC B239i-RR 6357 00 RCLN ARM-LAF IN/OUT BROKEN
VENIC B2391-RR 6357 00 RCLN ARM-RAF IN/OUT BROKEN
TECHNICIAN’S REPORT
SIZE '{2

AREA /) ! TYPE CODE COMPONENTS ? p'(]l
[5G ey~ T
T T N —

— sV A ngi
15 PPo N

gﬁd—dﬁ@ﬂ /-0 nﬁm RSN

ADBITIONAL COMMENTS : fa) Afrf\

ALY '@\“"

( ] Turn Down [ 1 Follow-Up [ ] Complete SERVICE DATE: 7 / 1 / lf)

X

VENDOR CODE: B92 AMT: § 2

No Oy



/¥ol1/jEaxout/£892psr0 Tue Jun 15 02:07:38 2010 1 DX Mo -

\033&12a00\033(sOp12h3T@+FNUM[12485568191] $g$

AUTO - F AKX Rev 2.10U
1/ (I/ Jennifer Customer Service _,’———%”'
s
- )

SERVICE REPORT

DATE: 06/15/10 Claim? 246476-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Rpad
Biker1937®@aocl.com aﬂ*‘r"
' SQUTHFIELD MI 480786

Phone 248 556 §188
Fax 248 556 g19]

RE: TRACY EDWARD -Order #/Delivery DR 020269 5/12/10
5810 CHARLES Home Phone 313 526 3083
DETRCIT MI 48212 Work Phone 313 740 4418

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THE FRAME OF THE TOB OF THE RC IS SQUEAKING
PLEASE INSPECT AND CORRECT
MICROFIBER MDSE
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC T9791-RC 7750 18 RC BACK—INSIDE/OUTSIDE' SQUEAK

TECHNICIAN‘S REPQORT

SIZE AREA TYPE L,‘li»/" CODE COMPONENTS

ADDITIONAL COMMENTS :

F i o

[0

X VENDOR CODE: 892 AMT: $ 30

}\p (

. L4
[ ] Turn Down [ ] Folliow-Up } Complete SERVICE DATE: 7/_7




0
2

JENNIFER CONVERTIBLES CLATM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER __CLATM CUSTOMER . ,SRVC DATE AMOUNT °
bb -‘5&50\/' LTODS kumuu,mn) 7 -% ‘SD
NN l‘r‘*—l—gp 2¢60Y | APDYLLA - - 20
D2 (MY | oAt | Samndd | 7~ 2N

DU I599% | »usaydb D s madd] R 2D




/voll/jfaxout/£892psxr0 Sun Jun 13 19:08:24 2010 1

\033&12a00\033 (s0p12h3T@+FNUM [12485568191]

AUTO - FAX Rev 2,100
Jennifer Customer Service

SERVICE REPORT

DATE: 06/13/10 ’ Claim: 245935-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol .com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: SALLY WINKELMAN - Order #/Delivery -DB 038304 10/24/09
25260 FRANKLIN RD APT: 606 Home Phone 248 225 0578
SOQUTHFIELD MI 48034 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns toc 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: COMP IN TRANSIT W/APPROX ETA 6/18
- BCHED TO INSTALL
FABRIC MDSE
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC B5255-F 6056 00 F CASING-LAF SEAT SHIPPED WRONG

TECHNICIAN '3 REFCRT

SIZE [AREA TYPE CODE COMPONENTS

ﬂ ﬁ%%ff‘ﬁ;*ﬁﬁﬂ% I8

ADDITIONAL COMMENTS :

(.
{ ] Turn Down [ ] Follow-Up Complete SERVICE DATE: 2 ;Egﬂ\/ 16)
X VENDOR DE: 892 AMT: $ éirz




/voll/jfaxout/£892psro Tue Jun 29 03:14:18 2010 1

— | Poed

\033&12a004033 (50pl2h3T@+FNUM [12485568191]
AUTO- FAX Rev 2.10U

( / Jennifer Customer Service 6 (‘L'
Cjﬁ L 42ﬂbh SERVICE REPORT
DATE : 06/29/10 Claim: 24%8674-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road '
Biker1937@aol.com

SOUTHFIELD MI 48076
Phone 248 556 8188
# — Fax = 248 556 8191
FANZI ABDULLA Order #/Delivery NMI 017226 9/24/07
p - 15104 COLSON ST ] Home Phone 313 485 5007
Bé: DEARBORN MI 48126 work Phone
| NSTRUCTIONS : Please schedule the above customer for service and fax back the
/ /ff written report or any concerns to 206-309-0432

7’6_4;)»/ Attn: Jennifer Claim Center. Please remember to include serial

\L) numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

fE;norm COMMENTS: C€/C SAYS THAT THERE IS A TEAR ON THE LAF-S ON THE LF IOA AND

—

THE RAF-S ON THE RF IOA
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC GY9713RAF-S 0616 29 s ARM-RAF IN/OUT HOLE (UPH.SHIELD)
VENIC G9716LAF-S 0616 29 s ARM-LAF IN/OUT HOLE (UPH.SHIELD)

TECHNICIAN’'S REPORT

; SIZE ii}:;_ AO{; ;6” : t\;oengawrts'p 4@/4\@1/(
’B:F \%A Role— >0 Ve pg oikam
UE L /2]6 " ToeD mow W—Secerms 4/l »ﬂd&ﬁg

ADDITIONAL COMMENTS : C)dﬂ\ g}}/‘b U\)O\JQ) F’*KK %&3
C',@\)erf}s ONPEr SoaQ A TeEe "‘5

—_—

[ ] Turn Down Mllow—Up [ 1 Complete SERVICE DATE: 2 /%/ 1(0

X VENDOR CODE: 892 AMT: § 20

ne (D




/voll/jfaxout/£892psro Thu Jun 03 16:28:08 2010 1

\033&12a00\033(sOp12h3T@+FNUM[12485568191]
AUTO-FaX Rev 2.10U0

}\ﬂfm[/ Jennifer Customer Service
oI 4S
s

SERVICE REPORT

DATE: 06/03/10 Claim: 244256-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
/ 17410 Revere Road
Bikerl93i7@aol.com
SOUTHFIELD ] MI 48076
Phone 248 556 8188
Fax 248 556 B191
RE: COREY SANDERS Order #/Delivery DR 017794 9/13/06
22117 MELROSE CT Home Phone 586 779 9566
EASTPQINTE MI 48021 Work Phone 313 477 (0152 CELL
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS : C/C SAYS THAT THEY RECIEVE COMPS PLEASE INSTALL
NATURE OF COMPLAINT: Upholstery Shield .
ITEM SIZE AREA AFFECTED TYPE QF DEFECT
VENIC M2701-C 0680 29 C ARM-RAF IN/OQUT HOLE (UPH.SHIELD)
VENIC M2701-C 0680 29 C ARM-LAF IN/OUT HOLE (UPH.SHIELD)
VENIC M2715-8 0680 29 s FB W/ATT S/CAS HOLE (UPH.SHIELD)

.- ‘ © * ~ TECHNICIAN’S REPORT

2E ( AREA

FODE

COMPONENTS

QO

ey

@)

5

. %

usewj“\ Q?@?

r r~

g

s> CD o

ADDITI NiL COMMENTS : (: E

= CHEWAS; SNy (o=

pd

[ ] Turn Down [\) Follow-up

N : |
,\eco'\%%% PO @
§

892

RN

[ ] Complete SERVICE DATE: ’? / ; / lé)
AMT: § ZsS



Sun Jun 13 19:08:24 2010 3

Jennifer Customer Service

o
/

L)

/*ol;(&fﬁxout/fa92 sr0
: /S
(

SERVICE REPORT

‘- -—7:, ELUP

DATE 06/13/10 Claim: 245956-
TQ: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claipm Ctr.
17410 Revere Road
Bikerl1937@aol.com ¢g
SOUTHFIELD MI 48076
Phone 248 556 38188 T LDLE
Fax 248 556 8191 A
RE: MICHAEL DALIMONTE Order #/Delivery DU 015998 &/11/10
3679 MILDRED Home Phone 248 762 4862
i ROCHESTER HILLS MI 48309 Work Phone 248 853 3397
INSTRUCTIONS: Please schedule the above customer for service and fax back the
' written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/C SAYS THAT SHE FOUND A HOLE ON THE LF S/CAS ON THE

RECLING SOFA MICROFIBER MDSE
PLEASE INSPECT AND CORRECT
NATURE OF COMPLAINT: Warranty

ITEM . SIZE AREA AFFECTED

TYPE OF DEFECT

VENIC W0547-RS 6098 2% RS "CASING-LAF SEAT HOLE (WARRANTY)
TECHNICIAN'S REPORT
- N HizE " " AREA TYPE ' CODE I COMPONENTS

{0
\&Z h AP
ADDITIONAL COMMENTS : lé \ _ 6&\ ~ D{M éd/ﬁ(&’)i\
. \& = oW > 7 ‘{/r {
, e < Va¥al 7?{0 db
\_/ z a\ ) ) Qoeg
Foorroess D tamme S Trw
[ ) Turn Down [ ollow-Up ] Complete SERVICE DATE: /———743——“
X VENDOR CODE: 892 AMT: § g) Z_D_

A5

o



"JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------

STORE ORDER . CLATM CUSTOMER SRVC DATE AMOUNT -

902 | 25050y ety | - 2-9

DO [ 2P [Dovepad o O >0




fvoll/jfaxout/£892par( Thu Jul 01 18:14:39 2010 2

q /
Jennifer Customer Service - ! ﬂj)

SERVICE REPORT

AL ) Claim: 250504-00
"FRNITURE SERVICE OF MICHTGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road

4
Bikerl1937@aol.com 1p7rﬂu ‘
SOUTHFIELD . MI 48076 aft S W
Phone 248 556 8188 d(‘m td’ f’)

Fax 248 556 8191 f\ﬂ’ .
T :

RE: JEFF KEEHR Order #/Delivery NMI 020153 6/26/10
26602 WILTON . Home Phone 248 914 2522
NEW HUDSON MI 48165 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432 4,\&)
Attn: Jennifer Claim Center. Please remember to include serial € T
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER. 3 0@\{:]
2 e
T
COMMENTS: CC STATES SOFA IS UNEVEN, RF MECH WON'T QPEN UP AT ALL, LF 4
MECH IS LEANING TO THE LEFT, CORES UNEVEN, WILL SEND 8SVC §£
TECH o %
R
NATURE OF COMPLAINT: Warranty
ITEM SIZE AREA AFFECTED - TYPE OF DEFECT
VENIC B7027-RLS (0634 Q9 RLS MECHANISM WON'T OPEN/CLCSE
VENIC B7027-RLS 0634 09 RLS MECHANISM UNEVEN
VENIC B7027-RLS 0634 09 RLS ALL SEAT CORES UNEVEN

TECHNICIAN’'S REPORT

SIZE AREA : TYPE CODE . COMPONENTS
N A DWDETS 220
SO e OfL WRNE D
e (0D wNew (B Sengs Meosd
YO frec” dS o had) ReeCaR
oot~ [ead  Qusdeow , CdQe AND
ADDITIONAL COMMENTS: N P
COsTOMG . A FO2. (el AcladT
B ONATE -~ TALTS nFrS
{ 1 Turn Down [ 1ow-Up [ ) Complete SERVICE DA.TE: 1/_@/_[_&

X VENDOR CODE: 892 AMT: $§ a2

O (



/voll/;faxout/fBSZper Sun Jun 27 18:10:12 2010 4

|

4" Jennifer Customer Service
po 3
.»\
SERVICE REPORT - ~
o
06/27/10 ' Claim: 249223-00 )
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr. &
17410 Revere Road .
Bikerl1937@aocl .com ‘ 0
SOUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191
RE: CATHY DONEGAN Order #/Delivery DU 016020.6/24/20~"
SN Lvery DU 01¢
TIE12 SNEAL T o Home Phone 248 807, 0594 P *

DAVISBURG‘”"““*fEfJM1-433so Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THE CTR B/CAS THERE IS A DENT CAUSED BY A
SQUARE LEG ON BOTH CHAIRS
PLEASE INSPECT AND CORRECT
NATURE OF COMPLAINT: Warranty ‘ )

ITEM SIZE AREA AFFECTED TYPE OF DEFEEZT

VENIC B8101-C 0622 29 C CASING-CTR. BACK DENT {8}
VENIC BB1l01l-C 0622 29 C CASING-CTR. BACK DENT (S}

TECHNICIAN'S REPORT

SIZE f AREA CODE COMPONENTS- )ﬁ
A \E’D\ U e _ %
o Detearl— 2.0 ;?ﬁ% @%U

\VK\-E)QitﬂJ—g:““
e CRNTFTiC= 7

C}Aﬁl <%ESl312§3 g‘::)é;hJ\. ;55:(“r‘3

. oo, JIESD (o) joem) 8\ GRS L
e\ Y m‘iﬁ-n, coedh_ O orisy §

Vs

[ ] Turn Down S:;§Z;;IT6Q-Up [ ] Complete SERVICE DATE:¢—) /\C)/ L
X ' ' VENDOR CODE: 892 AMT: $ 30




JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN

VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER  CLAIM CUSTOMER . SRVC DATE AMOUNT -
Nt €8T 20895 NabeeRod | 1- 2~ | Do
P LIS N Sz AsmenondD REY; O
TRNSD [ 22830 [ Tabexdn/| D~y | v
%&g 2 A% Pasw 2N | 6D
! 'S | 2515527 NowaND®y Y 20
NIV T] 5 u9xeq| St -1 -




/voll/jfaxout/£892psr0 Tue Jun 22 03:00:08 2010 2

Jennifer Customer Service

SERVICE REPORT

06/22/10 Claim: 247995-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road '
BikerlS37@acl.com
SOQUTHFIELD MI 48076

Pheone 248 556 8188

Fax 248 556 8191

RE: RQY ANDERSON ' Order #/Delivery NMI 015955 1/03/07
23875 BEACON ST Home Phone 248 426 6724
FARMINGTN HLS - MI 483386 Work Phone 248 B85 7177 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the
' written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbpers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CUSTOMER RECIVED PARTS. NEED TECH TO INSTALL
LEATHER MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC M2765-LS 0680 29 LS FB W/ATT S/CAS RECEIVED

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

3 \lb "’fy 17 445
R

o el “iole St

ADDITIONAL COMMENTS :

; re
[ ] Turn Down [ ] Follow-Up [\(Cc}mplete SERVICE DATE: 7/ /Zf
X VENDOR CODE: 892 ar: s /O

37/[‘(—2«}




/voll/jfaxout/£892psro Tue Jul 06 20:14:13 2010 3

Jennifer Customer Service
E::_ E SERVICE REPORT
O

DATE: 07/08/10 ' Claim: 251219-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl9it@aol.com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: .. DOUGLASS HAMMOND Order #/Delivery NMI 015792 11/20/06
41851 RIVER OAKS DRI Home Phone 734 564 0906
PLYMOUTH MI 48170 Work Phone 734 737 0072

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember Lo include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: SEDN TECH TC INSTALL COMPS
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE_OF DEFECT
VENIC M2715-8 0680 29 S FB W/ATT S/CAS HOLE (UPH.SHIELD)

TECHNICIAN'S REPORT

R /P rAREAw / d vee ([ GODE COMPONENTS
i v iy R AW R N
Y ( | : =
SOpB\CKEE  Bele ¢
!

ADDITIONAL COMMENTS: .

§ .
{ ] Turn Down [ 1 Follow-Up \iz:;;cﬁﬁaglgxe SERVICE DATE: “\ /\F* /\C)

X VENDOR CODE: 882 AMT: § QDE)

mol/\\‘




/voll/jfaxout/f892psr0 Wed May 05 21:17:12 2010 1

0ONG33 (s0pl2h3T@+FNUM [12485568191]
2 ”;//’}/444'330 TO-FAX Rev 2.10U0
By ;?g#/’,r)* Jennifer Customer Service

SERVICE REPORT

.

05/05/10 Claim: 238311-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@acl.com

SQUTHFIELD MI 48076
Phone 248 556 8188

Fax 248 556 8191

RE: BRIANZSTAPLETON-—" = &> Order #/Delivery~DTY~0045%0™12%08/07
“#7852;RmeN30ﬁi§vgﬁf;5;J? Hoﬁgfpﬁone'113_99s_r 54;4/

ALLEN PARK MI 48101 Work Pheone

INSTRUCTIONS: Please schedule the above customer for service and fax ba
written report or any concerns to 206-309-0432 :
Attn: Jennifer Claim Center. Please remember to include se
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: THE SEAT CUSHIONS AND ARM AND FOOT REST HAVE FOOD STAINS ON
BOTH CHAIRS

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC V1695-RC 7750 32  RC  CASING-CTR. SEAT FOOD
VENIC V1695-RC 7750 32 R ARM RAF-SADDLE FOOD
VENIC V1695-RC 7750 32 RC  ARM-LAF SADDLE FQOD
VENIC Vi635-RC 7750 32 RC  FOOT REST FOOD, -
VENIC V1695-RC 7750 32 RC  FOOT REST FOOD \
VENIC V1695-RC 7750 32 RC  CASING-CTR. SEAT FOOD L;Jv
L3 -
TECHNICIAN'S REPORT ~
: Cp7
CODE OMPONENTS " .
v // . o
N
[N 4 o
O

V' . ¥ /'
ADDITIONAL COMMENTS : d:2)\{
[ 4
A WaN ' -
RSN P %
[ ] Turn Down Ep/llow-Up [ ] Complete SERVICE DATE: /
X _ VENDOR CODE: 892 AMT: $ 20
-

s

g o



/voll/jfaxout/£892psr0
0

NG

NP

Sun Jul 04 18:13:40 2010 3

Jennifer Customer Service

SERVICE REPORT

250798-00

7/02/10

and fax back the

include serial

DATE : 07/04/10 Claim:
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol.com
SQUTHFIELD MI 48Q76
Phone 248 556 8188
Fax 248 556 8191
RE: TEPPO-BROW Order #/Delivery NMI 020119
23324 LIBERTY STREET Home Phone 248 417 1986
FARMINGTON MI 48335 Work Phone 248 408 3141
INSTRUCTIONS: Please schedule the above customer for service
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember Lo
numbers with your report. MAKE NCTE OF THE NEW FAX NUMBER.
COMMENTS: DC STATES MISSING T NUTS FOR 2 MIDDLE LEGS-PLS INSPECT AND

CORRECT
MICROFIBER MDSE

NATURE OF COMPLAINT: Warranty
ITEM .SIZE AREA AFFECTED TYPE OF DEFECT
VENIC W0547-RS 6098 29 RS T-NUT(S) MISSING
TECHNICIAN'S REPORT
: 3\ ~AREA ( \ i TYPE CODE COMPONENTS =~

ADDITIONAL COMMENTS :

o/

- 1
. 1 '
[ ] Turn Down [ ] Fellow-Up ,)K:; Complete  SERVICE DATE:

AMT :

X VENDOR CODE:

qﬁ@

892

I,




/voll/jfaxout/£892psr0 Wed Jul 07 20:55:34 2010 5

Jennifer Customer Service

VJ& M\X]’Z/bﬁ\y)wl SERVICE REPORT

(pgt DATE: 07/07/10 Claim: 251552-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937®@aol.com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 8191

RE: GENNETTE ALEXANDER Order #/Delivery DB $02665 §/13/10
23021 GARNDER ST Home Phone 248 224 4984
OAK PARK MI 48237 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC SAID LEGS ARE BROXEN AND STRIPPED INSPECT AND
CORRECT

NATURE OF COMPLAINT: Warranty

ITEM . SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C5015-S 9116 21 ) LEG({S) BROKEN

TECHNICIAN‘'S REPCRT

ZE Q/F AREA ' TYPE CODE COMPONENTS

, U??S T o7 Hm Y,

ADDITTONAL COMMENTS : F—Y'[ — C)L)“ _ et \\eSz = L&&—

FAamiuy ey Bs TOD +&c_-AUL/ or RS Sre-
. |8 _— ,

WaTS T Bk cdaSe™ tnore Soud> ks - 3

[ ] Turn Down [ Follow-Up [ ] Complete SERVICE DATE: 2 /(Y /[0

X ' VENDOR CODE: 892 AMT: $ 20

vy
P//

\

B>

R
=S
\-n



JENNIFER CONVERTIBLES CLAIM CENTER

SERVICE REPORT COVER SHEET
SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------

STORE ORDER  CLAIM CUSTOMER SRVC DATE

DO FESW0 [ 261959 |[uchauncd | ¢ 2o
y ‘ 12 24 BMYL | Ta eSS 1Y s
b% %Lfoé} 251562+ p0\ o Cadds DNy 20




K/voll/jfaxout/£892psrd Sun Jul 11 18:09:19 2010 1

~

033 (sppi2haT

o

\033&812a0 NUM[12485568191]
6] A X Rev 2.10U

Jennifer Customer Service

SERVICE REPORT

DATE:
TGC:

07/11/1¢0 :
FURNITURE SERVICE OF MICHIGAN
17410 Revere Road
Bikerl937@aol.com
SOUTHFIELD

Phone 248 556 B1RR
Fax 248 556 g191

FROM:

MI 48076

RE: BARBARA MCDONALD

22992 PARK PLACE DR
SOUTHFIELD MI 48033
INSTRUCTIONS: Please schedule the abeove customer for service
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember

numbers with your report. MAKE NOTE OF THE NEW

COMMENTS: *C.C SAID THERE IS DMAMAGE TO HER CAPRT FROM LEGS
BALCK MARKS ON CARPET WHERE LEGS ARE
PLZ INSPECT AND {ORRECT

NATURE OF COMPLAINT: Warranty

Claim:
Jennifer Warehouse Claim Ctr.

Order #/Delivery DB
Home Phone 248 354 4091
Work Phone 248 910 4091

251959-00

038896 6/23/10

and fax back the

te include serial

FAX NUMBER.
7

Mot

Wif ¥ ejﬂb
4

ITEM SIZE AREA AFFECTED TYPE OF DEFHCT
VENIC C4115-§ 0202 14 § LEG(S) CCMMENTS \\‘/
TECHNICIAN'S REPORT 44
5
SIZE ARTRA Typﬁ;ryyﬁz CODE COMPONENTS
5% o7
A A
2 AN . AN

[/

oLl DL
! ‘

4

OesTANCE o) Powpon ofF-

Al

ADDITIONAL COMMENTS :

CDtnrae &

ofF o)

=67 (SRS~
ot e O Per——

i

s temns) (O ngﬁ‘?'_

L) E - NE&P °

NEF

el

Q@uc;b NBY

[ ] Turn Down ] Follow-Up

X VENDOR CODE:

o D

892

usmb—

AMT: 3§

[ ] Complete SERVICE DATE: ——>/" / [E)

N

@ARD@V‘ NeedsS 0 Pe C&M —

Cnony  Soed AReAS -7



/woll/j out/£6892psr0 Thu Jun 17 17:56:34 2010 2 i
JJ 1;?7 Jennifer Customer Service
N #‘\
d‘\_)) DATE: 06/17/10 Claim: 247346-00
TO: FURNITURE SERVICE OF MICHIGAN .. FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aol.com
SQUTHFIELD MI 48076

Phone 248 556 8188
Fax 248 556 Bg191

SERVICE REPORT

RE: KEITH JAMES Order #/Delivery DTY 005456 3/11/10
25637 COLGATE Home Phone 313 333 1782
DEARBORN HEIGHTS MI 48125 ’ Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: BONDEDWBEATHER COMPS ARE IN TRANSIT TO CUST W/APPROX ETA
i6%24~"BRING TUFTING TOOL FOR INSTALL.
SCHEDULE . ‘

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENIC C4914RAF-S 9119 01 CHS FB W/ATT S/CAS GLUE 1;1?(2

TECHNICIAN'S REPORT

SI f‘ AREA- ,/ N TYPE 8~ CODE

. : /]

CA)  poov— rws“mz,/ THER ey ——
ADDITLONAL COMMENTS : gé"uk)ii\)rg MQCQM@‘ Pf\lib? L@%
SIe? of  Holes Nedv T Seams— cps
APcARY <o) TwiIcE — 28 " (GNE onE

[ ] Turn Down Follow-Up [ 1 Complete SERVICE DATE: ./’7/ [\f/ [

X VENDOR CODE: 892 AMT: $§ -}a

N9 7




/voll/jfaxout/£892psrd Wed Jul 07 20:55:34 2010 6

P
_&5§ﬁyﬁ\\> Of) ¥J&k« Jennifer Customer Service
- -

1

SERVICE REPORT

DATE: 07/07/10 : Claim: 251562-00
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@aocl.com
SQUTHFIELD MI 48¢7¢
Phone 248 556 B188
Fax 248 556 g191 -

RE: MATTHEW MCARDLE Order #/Delivery DB 902663 6/10/10
2481 MANCHESTER A ; Home Phone 248 224 2535
BIRMINGHAM 48009 Work Phone

INSTRUCTIONS: gchedule the

report or an

wbove customer for service and fax back the
£ concerns to 206-309-0432 L%;A
“ Jennifer Claim]Center. Please remember to include serial (

SIZE AREA AFFECTED TYPE OF DEFECT

ITEM
VENIC BB115-S 0622 29 S BACK- INSIDE/OUTSIDE DIRT ON DLVRY
TECHNICIAN'S REPQRT
v ‘
, CODE /. . COMPONENT

P e &
QU gL N 7 _
P AT N ool Rasd o) oUDhEe
£ e =z Weo Wiz }QE&Z,ANY?

ADDITIONAL g@& = &_x(/— i.\ ﬂD!rE.EUt(JUSL
W EAND SEHRY T weeY OFF Do A -
( SERVICE DATE: -?? /(:5:7‘[C)

[ ] Turn Down [ 1 Follow-Up
892 AMT: 3 %

X

T= AG)
Weleae Sdowd T Secuics (=csh O
\ Dest— AT R NT ~



78 07

7
| 2
JENNIFER CONVERTIBLES CLAIM CENTER
SERVICE REPORT COVER SHEET

SERVICE COMPANY-FURNITURE SERVICE OF MICHIGAN
VENDOR CODE # 892- DATE FAXED------- RECD--------
STORE ORDER  CLAIM CUSTOMER SRVC DATE AMOUNT
Dh=2wz22~ | ZN¥E)  IMR=A | 7 (7 29
oy HTDT | 252558 | R woE 1 i 20
D025 07 224408 [ Newmdd | 7 47 s
D0 Yh® | 25064 | proavae 117 a4




. ' 5
/voll/jfaxout/€852par0  Thu Jul 08 20:04:22 2010 1 L\)"W

\033&12a00\033 (s0p12h3T@+FNUM{12485568191]

) AUTO -FPAX Rev 2.100
1 (7 . Jennifer Customer Service «
é] % ElonT
-

SERVICE REPORT

Q)/DATE: 07/08/10 Claim: 251887-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl$37@aol.com
SOUTHFIELD MI 48076
Phone 248 556 81488
Fax 248 556 8191

,-".f\
RE: ATOUR MIRZA Order #/Delivery DB 03123%2::1?::;:_\
8

602 KENSINGTON Home Phone 248 546 11
FERNDALE - MI 48220 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT WINE STAIN-PLS INSPECT AND CORRECT IF COVERED-PREV
TD FOR ANIMAL STAINS-DONT' TOUCH ACCUM OR ANIMAL STAINS-
TAKE PICS IF COMPS NEEDED

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
STRAT E711783R-Q 7850 12 Q CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN'S REPCRT

SIZE ARRE N TYPE CODE COMPONENTS

% 0")@ z - Bes weude. Peen

oS cort ! CeeAo> |, BST '

MNO0F 7 ey cood ColdTTON

wet. Caveeds . BOY  TOeE, ey N el
2l _ovele.  cleaumB~ oo Des Aoy JUST

DESS oo — < Pearndy 79 CUsTOMmS2

ITIONAL COMMENTS:

Mete Regpoumd%:t_m{ G2 WWRRRANTY ~

( 1 Turn Down [ ] Follow-Up [ ] Complete SERVICE DATE: v)/ (-Z !O

X VETDOR CODE: 892 AMT $__,,E
D
N



’

r .
/voll/qfaxout/f892psro Tue Jul 13 01:47:05 2010 1

\033512a00\033 (s0p12h3T@+FNUM[12485568191]

AUTO -P A X Rev 2.10U
/,\ Jennifer Customer Service
- /1/\.£*wh”/ SERVICE REPORT

DATE; 07/13/10 : Claim: 25255400
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.
17410 Revere Road
Bikerl937@acl,com
SQUTHFIELD MI 48076
Phone 248 556 8188
Fax 248 556 B191

RE: MARY ROWE Order #/Delivery DTY 004739 5/24/08
3828 MCKINLEY g§T Home Phone 254 383 2937
DEARBORN MI 48124 Work Phone 248 455 3454

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center., Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC WITH TEARS IN S/CAS PLZ INSPECT AND CORRECT
LEATHERBLEND MDSE

NATURE OF COMPLAINT: Upholstery Shield

TTEM SIZE AREA AFFECTED TYPE QF DEFECT
VENIC B2B55-F 0611 10 F ALL SEAT CASINGS HOLE {UPH.SHIELD)
VENIC B2855-F 0611 10 F BACK- INSIDE/QUTSIDE HOLE ({(UPH.SHIELD)

TECHNICIAN'S REPORT

E [ __AREA TYPE &, CODE COMPONENTS
S F Qvm W oe e o 4 RF
IR SO opy -

Coph KOT FrX

o
¢
N\
_“\
3

pt
ADDITIONAL COMMENTS :
o ‘
[ § Turn Down [D“]\Follow—Up [ ] Complete SERVICE DATE: 7/ ’7 / o
X VENDQOR CODE: 892 AMT: § :Z{)

Ao (D



/voll/ifaxout/€£892psr0 Pri Apr 16 10:19:02 2010 1

\033512a00\033 (s0p12h3T@+FNUM [12485568191] ﬁ
UTO-FAX Rev 2.10U0 : §?
7 r/ Jennifer Customer Service L,
'\\9 7 [ —
o f/\ "/,f”' SERVICE REPORT \V
DATE: 04/16/10 Claim: 234468-00

TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.

17410 Revere Road
Bikerl937@aol.com
SOUTHFIELD MI 48076
Phone 248 556 3188
Fax 248 556 g§191

RE: LISA NEWMAN Order #/Delivery DB 038703 3/17/10

611 CHERRY AVE Home Phone 248 707 4688
ROYAL OAK MI 48073 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center: Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: PER PREV REPORT OK TO RETURN AND CORRECT SHIFTED FB. DONT'
KNOW WHERE CUST GOT THAT THEY COULD RESELECT. WE CAN SERVICE
ONLY. TD ON I/B. NORMAL
NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE CF DEFECT
VENIC C4514RF-CH 0262 52 CHS FRONT BOARD (COMP) CROOKED

: ' © ' TECHNICIAN'S REPORT

SIZE " LAREA/’ | TYPE_ CODE COMPONENTS

O_{mi _{!@l/!bdr( él;"v b ﬁ
. >

ADDITIONAL COMMENTS :

\

P

;/l
[ ] Turn Down [ 1 Follow-Up [ Copiplete SERVICE DATE: (//

/710

X : vBMDOR "CODE: 892 AMT: $ ﬁQ
po »



/voll/jfaxout/£892psro Sun Jul 04 18:13:40 2010 2 éﬁ)J

Jennifer Customer Service

SERVICE REPORT

07/04/10 Claim: 250647-00
FURNITURE SERVICE OF MICHIGAN FROM: Jennifer warehouse Claim Ctr.
17410 Revere Road T

'Biker1937@aol.com

SOUTHFIELD MI 48076

Phone 248 556 8188

Fax 248 556 g191

RE: TINA MATHIS I I Order #/Delivery DB 038868 6/26/10
15075 LINCOLN gT ~ APT: 724 ' Home Phone 313 753 3585
ORK PARK MI 48237 5 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432 '
Attn: Jennifer Claim Center. Please remember to ineclude serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/C SAID THE BACK CORES ARE FLAT

NATURE OF COMPLAINT; Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT :
VENIC C6314RAF-S 0010 30 & BACK PILLOW DACRON  FLAT/UNDERSTUFFED
' TECHNTCIAN’S REPORT /(/JV
( [ @ ‘Js
SIZE™ () AREA TYPE ___ CODE :

!

ADDITIONAL COMMENTS :

[ 1 Turn Down gFollow—Up { ] Complete SERVICE DATE: 7/ ,d ,()
: ’ VENDOR CODE: 8§92 AMT: & 2

>




? / -
/yoll/jfaxout/x892psro ( . Jul 16 18:37:30 2010 1

\033&l2a00\033(sOp12h3T@+FNUM[12485568191]
AUTO-PAX Rev 2.10U
' Jennifer Customer Service

SERVICE REPORT

DATE: 07/16/10 " Claim: 251185-00 .
TO: FURNITURE SERVICE OF MICHIGAN FROM: Jennifer Warehouse Claim Ctr.

17410 Revere Road

_Biker1937@acl.com

SOUTHFIELD MI 48076

Phone 248 556 gi13g§

Fax 248 5%6 8191

RE: HEATHER RATICH Order #/Delivery DB 035554 5/09/07
6680 DEER RIDGE DR Home Phone 248 922 7232
CLARKSTON MI 48348 Work Phone 248 435 4861
PLEASE DISREGARD THE ABOVE REFERENCED SERVICE REQUEST. \000N\000N\000N\000\C00\000
\000\000\00C\000\000\000 '
DO NOT CONTACT THE CUSTOMER. ANY QUESTIONS PLEASE CONTACT THE %000\0004000\000\000\000
\000\000\000\000\000\000
CLAIM CENTER. \000\000\000\000\00O\000

\000\000400G0\0004000\000
THANK YOU \000\0004000\000\000,000
\000\000\000\000\000\000 ‘ '
\G0O\COD\0O0OC\COO\OQO\000
\0DO\000N\000\000Y000\000
\000\QO00N\CO0\000Y\000\000
\DOONO00N\D004000\000\000
\ \OGO\000\000\000\000\000
\000Y000\000\000\000\000
\000\000\000\000\000\000
VG00\000\000\000\0004000 :






