-8FORM BI10 (Official Form 10)

"UNITED STATES BANKRUPTCY COURT

@Q @Eﬁst IV
,;rCl;aﬂ .‘E*E% !

Name of Debtor: (sce ana(ﬁocr)complete list of debtors)

NORTHERN DISTRICT OF ILLINOIS EASTERN DIVISlON
- e BT -

Case Number:

Your claim 1s scheduled as follows

Class

UNSECURED NON PRIORITY

-0 7L/

\ﬁﬁ\PrL\ Cporc oz

:}1 \IOTE “’“ﬂ&"ﬁ?ﬂ“ﬁ%ﬂ&‘,{kﬂ“‘gﬁ;g &”fxﬁé&d&'f rlllgk\l ?ﬁ%ﬁ%%‘? ditin g%&iﬂﬂw «Puw 156! ansmg A f il Amount
EEhdah ATt requestalfor payment of e adminiStralive eXpensa iay.be Liled pursusntio [1USc '50 I

Name of Crednor (The person or other entity to whom the debtor owes money | O Check box 1f you are aware that

or property) anyone ¢lse has filed a proof of claim $205 00

relating to your claim  Attach copy
of statement giving particulars

charges

If all or part of your claim 1s secured or entitled to prionity, also complete ltem 5 or 6 below
Check this box if claim includes interest or other charges in addition to the principal amount of the claim  Attach itemized statement of all interest or additional

112335323 | 8 Check box 1f you have never received
TOPS ELECTRONIC SERVICE INC any notices from the bankruptcy
ACCOUNTS RECEIVABLE court mn this case
105 WARD HILL AVE O Check box if the address differs from
HAVERHILL, MA 01835 the address on the envelope sent to
o - . — - .|~ - youbythe court . SRR B -
If address differs from above, please complete the t‘ollowmg 10560916
—-Credltor I\Jame T I _.MTelephme¢# -~ ——— e e ———— - -
This Space ts for Court Use
Address Only
City/St/Zip
Account or other number by which creditor idenpifies debtor Check here 1f Oreplaces
O~ m — & this claim Oamends a previously filed claim, dated
1 Basis for Claim O Retiree benefits as defined n 11 U SC §1114(a)
O Goods sold 0 Wages, salanes, and compensation (fill out below)
Services performed Your SS # ,
Money loancd Unpaid compensation for services performed
8 Personal mjury/wrongful death from fo
O Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: $ )

5. Secured Claim.
O Check this box if your claim 1s secured by collateral (including a nght of

setoff)
Brief Descniption of Collateral

[ Real Estate 3 Motor Veh:cle
"0 Other-——~_ - - =Tt - - -

Value of Collateral $

6. Unsecured Priority Claim.

O Check thts box if you have an unsecured prionity claim
Amount entitled to prionty $
Specify the prionty of the claim

[ Wages, salartes, or commissions (up to $4,650), earmned within 90 days before filing
of the bankruptcy petition or cessation of the debtor's busm::ss whichever 1s eartier -
11USC §507(a)3) o TR et

[J Contributions to an employee benefit plan - 11 US C §507(a)(4)

Amount of arrearaée and other charges at tune case filed included in
secured claim, 1f any $

personal, family, or houschold use - 11 U S C § 507(a)(6)

[ Almony, mamtenance, or support owed to a spouse, former spouse, or child - 11
USC §507(a)T)

O Taxes or penalties owed to governmental umts - 11 US C § 507(a)(8)

O Other ~ Specify applicable paragraph of 11 US C § 507(a)}(_ )

8 Up-to-$-2;100-of depositstoward-purchase;-lease;-or rental-of -property-or-services for—

documents are voluminous, attach a summary

and copy of this proof of claim

ittemized statements of running accounts, contracts, court judgments, mortgages, secunity agreements, and evidence of
perfection of lien DO NOT SEND ORIGINAL DOCUMENTS If the documents are not available, explam”} J.tﬁ‘;heﬁ

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, selt-addressed envelope

7. Credits: The amount of all payments on this claim has been credited and deduicted for the purpose of making this proof of = LTLIVETT
clam TRUMAULL THsf3pacess for Coun Use Only
8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, mvoice'g,Jﬁ MICRUPTCY

-3 PH 15 43
CC 9829

Date

4 L\\o&

, of the creditor or other person authorized to file this claim (attach

U|a|0a-

e#///n //0//(7’




[ so#/cressce MAP toc | Home |countemr| stome |  patetaken Y BY |  scHEDULED FOR T j

[ SORIvRIISME TER _

» = DAY TIME AW
~ DATE PM

ACCESSORIES AND CONDITION OF SET

Q (SABOR WARRANTY [] PART WARRANTY [ NO WARRANTY [ DL oc

CABLE

BRAND NAM;CA/THOMSON THOMSON CONSU

CLIENT LAST NAME FIRST NAME SWZEH 1266379

Kmart 7238 : ] SERVICE CENTER NUMBER _}
ADDRESS - 064575 -
341 Russell St MODEL NUMBER }
oY STATE zP AREA CODE PHONE # —————F19424

Hadl ey, MA 01035 SERIAL NUMBER |
CLIENT COMPLAINT MFG DEFECT CODE :

—DISTORTEDPICTURE 13195B31Q6
DATE PURCHASED
O QTR
SELLING DEALER NAME cITY o ~ DATE SERVICE REQUESTED . ]
K MART HADLEY, MA HADLEY s G QY BB/ 0L R
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE ey DATE SERVICE COMPLETED _ J
om0 [ mi [Jomen | T 0972t 0L

TYPE OF PRODUCT SERVICED ‘j
—RESOLDERED—POOR—CONNECTIONS —- m e
—SOLD-FEYBAK—T14401ADFFEUS—ENTRE— CoL-1

CHECK REPAIR CATEGORY |

"CARRY-IN SERVIGE

MINOAR INT MAJOR
!
R I R W R
PART PURCHASED ON INVOICE # [ ] repuace [ creor ON SITE SERVICE ; ] | O
] TRAVEL TIME MILEAGE TIME ON JOB !
e e o ot o e e e SNNEDNENSUN [ — ~ ~ o 1
TECH SERVICE E O O 4
[ ary PART NO REF # DESGRIPTION cosT CRT REPLACE { 0 0O 0O
e - - o e e T — |- . i
! i
1,
| |'sTock MERCH E 0 Od )ﬁj
1}
! TECHNICAL H
' CHARGE E 50.00
1 . - !
R i i
H TOTAL PARTS |
] CHARGE :
T T
— '
ACKNOWLEDGEMENT l CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM IS MADE UNDER OTHER |
MANUFACTURER'S Wi ITY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/QR PARTS, IS SATISFACTORY |
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY I
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OR PART, | AM RESPONSIBLE FOR REMOVAL AND i :
PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED  |*REINSTALLATION H
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES L
SERVICE WAS SATISFACTORILY COMPLETED v
| P SALES TAX ‘
X i ‘E 1 [ . | = :
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY knd . II
o Leman TOTAL CHARGE 50 4 00
TOPS ELECTRONIC SERVICE v 7 MW READIG = ;
l 0 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION BALANCE - 5 O o: C O
1
HAVERHILL, MA 01835 . ESTIMATED TIME FOR COMPLETION | ,COMPLETED
9783749877 CODE MPLETION | AND NOTIFIED
1 _WORKDAYS
WORKLOAD AND PARTS ORDERS
EXT WARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




'

-

T sowcn#/sc# © ) wae | oo mome” [counten|: stome, | . *-0ATE TAKEN 2+ 4% 4 CHEDULED FOR® # ~ 5 T j
S A e o e ' o : ) B 7 [ - —— "
DATE PM
D . - ACCESSORIES AND CONDITION OF SET
ABOR ANTY PART WARRANTY E] NO WARRANTY | anr
kd 4507 YUFE ‘ ~ iDL MAURA
BRAND NAMESAMSUNG SAMSUNG =
CLIENT LAST NAME FIRST NAME gtA'M 1263033
Kmart 3288 - SR ERVICE CENTER NUVBE?
ADDRESS 901397
484 Boston Rd MODEL NUMBER , -
oy ) STATE zP " AREACODE ' PHONE# AWMW]- 030WA*-
Billerica, MA (01821 (978)667-4176 T SER O
CLIENT COMPLAINT MFG DEFECT CODE H e
~—HARDWARE--DEFECT 7MB R 324054E
"<+ - DATE PURCHASED - ° > f;:w P
M.MS’W"I“ “STOCK - o wYEAR- Y % ot
SELLING DEALER NAME cITY - 7 DATE SERVICE REQUESTED =
K MART BILLERICA, MA BILLERICA "'“*"W"T"OB/ID'S/OJ. -4V,
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE ATE SERVICE COMPLETED-
H YEAR
‘08‘”/‘“]."5/@].”w
oty [ o (1808 (] o :
~ TVPE OF PRODUCT SERVICED ., - .,,.é
- NO~PROBEEMS—FOUND- === s o smrmimom moeermemeem o ee = = s ot At et s ke Kt
; MIC
GHECK REPAIR CATEGORY = =2~ 7" 1
- 1NT ... MAJOR
S S S |:| O
PART PURCHASED ON INVOICE # . [ Jrepiace Cloreor = O
SR TRAVELTIME -7.o 5 o | 7 el o MILEAGE CoL LT e, TIME ONYO

AN

O OO o
O OO

1
1
25400
I
|
1
1
' I
! i
1
ACKNOWLEDGEMENT. | CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH GLAIM IS MADE UNDER |
MANUFACTURER'S WARRANTY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/OR PARTS, IS SATISFACTORY |
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY I
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OR PART, i AM RESPONSIBLE FOR :
PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED 1
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES L
SERVICE WAS SATISFACTORILY COMPLETED, !
C '
X T E [ H
CLIENT SIGNATURE DATE TECHNICIAN ~ RELEASED BY :
AC LEAKAGE 25 4 00
TOPS ELECTRONIC SERVICE v 1 VW FEADING :
l O 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION :BAEANEE I 2 5 o: O &
HAVERHILL, MA 01835 NAvE e e T T
9 7 8 3 7 4 9 8 7 7 CODE . ESTIMATED TIME FOR COMPLETION AND NOTIFIED
1ISZ______WORKDAYS
WORKLOAD AND PARTS ORDERS
EXT WARR | COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




S —

"7 so#/CR#/scC# MAP Loc Home |counter| store DATE TAKEN * BY ‘SGHEDULED FOR _I
Y ) T DAY TIME "TAM
DATE PM
BOR ANTY D PART WARRANTY Iﬁ NG WARRANTY ACCESSORIES AND CONDITION OF SET
kd £ 5084458 “ L RP WSSC
BRAND NAMEPANASONI C PANASONIC SER
CLIENT LAST NAME FIRST NAME ﬁngH 1268116
Kmart 3175 SERVICE CENTER NUMBER J
ADDRESS -—3928—— Mﬁ‘ T
1267 Hooksett Rd . MODEL NUMBER —E
cImy STATE 2IP AREA CODE PHONE # ~PV-V4521— -
Hooksett, NH 03106 (603)625-5741 SERIAL NONBER ]
CLIENT COMPLAINT MFG DEFECT CODE
DEAD D11D96056
DATE PURCHASED J
e MONTH STO CK”* [N (- . O
SELLING DEALER NAME cITY DATE SERVICE REQUESTED i
K MART HOOKSETT, NH HOOKSETT e YO/ PT/0L R
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE — DATE SERVICE COMPLETED ] I
ADJUSTMENTS LOOSE PART(S) I:] OTHER e e MM 2 BB /- QL AR —
OR ALIGNMENTS CONNECTIONS REPLACED -

TYPE OF PRODUCT SERVICED !
—REPGACED-LISTEDPARTS I o
—FACTORY—REPLACED—CYELINDER—UNIT VCR=-2

PART PURCHASED ON INVOICE #

D REPLACE D CREDIT

TRAVEL TIME

MILEAGE

TIME ON JOB

PART NO- N

1-BENT -TO~FAC— ———

REF #-

COST
ey

ENT -OUT-T0 FACHORY-— —=-

CHECK REPAIR CATEGORY
. . MINCR ,,_.L

CARRY-IN SERVICE
ON SITE SERVICE

TECH SERVICE
;. ¢
CRT REPLACE ' "~

O g og
OO0 ofds

STOCK MERCH

TECHNICAL

t
I
CHARGE i 25.00
! j
TOTAL PARTS ! - |
] CHARGE i !
: : : :
1 1
OTHER !
ACKNOWLEDGEMENT: | CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM 1S MADE UNDER 1
MANUFACTURER'S WARRANTY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/OR PARTS, IS SATISFACTORY L]
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY 1 T
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OR PART, | AM RESPONSIBLE FOR REMOVAL AND 1 :
PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED REINSTALLATION i |
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES i {
SERVICE WAS SATISFACTORILY COMPLETED !
| R SALES TAX |
X I ! l it :
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY :
o LEAoE TOTAL CHARGE 25 ¥ 00
TOPS ELECTRONIC SERVICE PYp—— ROA |
l 0 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION T 2 5 .: O O
NAME BALANCE i )
HAVERHILL, 01835 ESTIMATED TIME FOR COMPLETION |  COMPLETED
9783749877 CODE AND NOTIFIED
IS WORKDAYS
WORKLOAD AND PARTS ORDERS
XL eVARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




COUNTER STORE " DATETAKEN -]  BY © SCHEDULED R

: SO#/CR#/SC# e | Loc | Home
Y s T 0 1T

DAY~ TIME AM
DATE PM

ACCESSORIES AND CONDITION OF SET

Q BB WARBANTY [] PART WARRANTY  F*] NO WARRANTY [ DL WSSC

CABLE

BRAND NAMEPANASON IC PANASONIC SER
CLIENT LAST NAME FIRST NAME gwgen 1271250
Kmart 9521 ) SERVICE CENTER NUMBER ; :
ADDRESS ] —3928— e e
389 Main St ’ MODEL NUMBER B
CITY STATE zP AREA CODE PHONE # weeedive e PV =N QR L e -
"Madawaska, ME 04756 SERALNGNBER t
CLIENT COMPLAINT MFG DEFECTCODE |  ~  rrmrmrrmmmmmmemm e e
—DISTORTED—PICTURE F1IH84310
DATE PURCHASED :
o STOCE -~ "
SELLING DEALER NAME Iy DATE SERVICE REQUESTED !
K MART MADAWASKA, ME MADAWASKA e e MM /29701 SR e
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE , DATE SERVICE COMPLETED -
ADJUSTMENTS LOOSE PART(S) I:] OTHER e MO/ 20 1 e
OR ALIGNMENTS CONNECTIONS - REPLACED

TYPE OF PRODUCT SERVICED '

—DIAGNOSED-UNIT e s
—CLEANED-UNIT VCR-2

CHECK REPAIR CATEGORY {
NT

..... — R . CARRY-IN SERVICE® ;

I
PART PURCHASED ON INVOICE # I:l REPLACE D CREDIT ON SITE SERVICE * } E] |:] |:]
E TRAVEL TIME MILEAGE TIME ON JOB - \
TECH SERVICE { O | O
i
Qry PART NO REF # DESCRIPTION COSsT
S R i 0. N B B | T R
: L r
i | STOCKMERCH ! l ] O 0O
T
! | TECHNICAL i H
' CHARGE | 30.00
1 | !
— ! "
i___| ToTAL PARTS | |
i CHARGE ! !
1}
: t :
OTHER !
ACKNOWLEDGEMENT: | CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM IS MADE UNDER i }
MANUFACTURER'S WARRANTY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/OR PARTS, IS SATISFACTORY d |
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY B oot f
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OF PART, | AM RESPONSIBLE FOR REMOVAL AND : H
PAYMENT OF THAT PORTION NOT COVERED BY WARRA! AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED | REINSTALLATION '
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAVMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES . !
SERVICE WAS SATISFACTORILY COMPLETED - C oy !
RS SALES TAX ; |
X i l 1 ‘ [ ‘ § !
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY . L z :
o LoArAGE TOTAL CHARGE 30 40 0
TOPS ELECTRONIC SERVICE — - | ,
105 WARD HILL AVENUE DISTRIBUTOR INFORMATION BALANGE N 30100
{
] [ .a [}
HAVERHILL, 01835 . ESTIMATED TIME FOR COMPLETION | ,GOMPLETED
9783749877 CODE AND NOTIFIED
IS WORKDAYS
WORKLOAD AND PARTS ORDERS
EXT WARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




| so#sicressce ~map | Loc” | Home |counter| store DATE TAKEN BY SCHEDULED FOR T j‘
P A - DAY T TRINE TTTAM
- DATE PM
ACCESSORIES AND CONDITION OF SET
BOR WARRANTY [ ] PART WARRANTY ﬁ] NO WARRANTY [ ar
Q g# DL MAURA
CABLE
BRAND NAMEW HIWEST
CLIENT LAST NAME FIRST NAME gwgm 1271252
Km a r t 4 4 4 8 SERVICE CENTER NUMBER i
ADDRESS T T
1 6 l S B r o adw aY MODEL NUMBER 1
— 00 j
cITY STATE ZP AREA CODE PHONE # WWe00
Salem, NH 03079 (603)893_6181 % SERIAL NUMBER i
]
CLIENT COMPLAINT MFG DEFECT CODE -
—DAMAGED 7MAR969701
DATE PURCHASED 1
o STOCK = 1
SELLING DEALER NAME cITY ?:,, ® DATE SERVlCE REQUESTED te
MONTH YEAR J
K MART SALEM, NH SALEM R i 20 A B R
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE ~ DATE SERVICE COMPLETED !
: MONTH YEAR
ADJUSTMENTS D LOOSE PART(S) D OTHER -1-1-/2%/ 01 e
OR ALIGNMENTS CONNECTIONS REPLACED
TYPE OF PRODUCT SERVICED }
—RETURNED—-UNREPAIRED—m77 77 —"——bn0n —— e e
—UNREPATRABLE-(DAMAGE—ON—D ) MIC
CHEGK REPAIR CATEGORY :
S amon |
CARRY-IN SERVICE [_—_] [:l O
PART PURCHASED ON INVOICE # [ repiace L creorr ON SITE SERVICE ] O] O
; TRAVEL TIME MILEAGE TIME ON JOB )
\’;’ECH SERVICE O | !
jary PART NO REF # DESCRIPTION cosT .
Lo . PatNo (| REFr | DESCRPTON | COST_ -|CRT REPLACE O O 0O
1
1
' | sTock MERCH XD O O
¥
i | TECHNICAL ! !
t——| 'CHARGE . | 25 E 00
t
- ! '
i | ToraL parTs '
‘ CHARGE :
: T
\ R 1
OTHER '
ACKNOWLEDGEMENT  CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM IS MADE UNDER |
MANUFACTURER'S WARRANTY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/OR PARTS, IS SATISFACTORY L}
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY |
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OR PART, | AM RESPONSIBLE FOR REMOVAL AND o :
PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A HEPAIHMEN S LIEN 1S HEREBY ACKNOWLEDGED RE|NSTALLAT|0N . i V
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES ‘i 1
SERVICE WAS SATISFACTORILY COMPLETED !
SALES TAX 1
X 1 { ] I it 1 :
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY II
G LEaE “TOTAL CHARGE 25.00
TOPS ELECTRONIC SERVICE IV 7 0 FEADING — ;
l O 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION “BALANGE 2 5 ‘: Q 0
1
HAVERHILL, MA 01835 e ESTIMATED TIME F(;R COMPLETION | ,COMPLETED
9783749877 COoDE AND NOTIFIED
IS WORKDAYS
WORKLOAD AND PARTS ORDERS
EXT evARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




HOME COUNTER| STORE DATE TAKEN ‘ ) EY SCHEDULED FOR

SO#/CR#ISC#

Y 3

Lo — . R I

DAY Tmme T AM

ACCESSORIES AND CONDITION OF SET

Q&BBE ¥V@‘§'EANTY D PART WARRANTY F_el NO WARRANTY| awr DL 70006

CABLE

BRAND NAMERCA/THOMSON THOMSON CONSU
CLIENT LAST NAME ‘ FIRST NAME gngR 1267531
Kmart 7238 SERVICE CENTER NUMBER i
ADDRESS ——-064575 B
367 Russell St MODEL NUMBER !
cITY STATE 2IP AREA CODE PHONE # == —F27615—~ ~ oo oo
Hadl ey, MA 01035 © SERIAL NUMBER ‘ !
CLIENT COMPLAINT MFG DEFECTCODE | T Coommmm T oo
—DAMAGED e 014436188
= DATE PURCHASED ‘ :
e MONI_ Gy oA LYEAR
SELLING DEALER NAME cITY - DATE SERVICE REQUESTED i
K MART HADLEY, MA HADLEY i YA LY e
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE . DATE SERVICE COMPLETED
‘ ADJUSTMENTS LOOSE PART(S) I:] OTHER R o AL O St
OR ALIGNMENTS CONNECTIONS REPLACED .

- TYPE OF PRODUCT SERVICED

—RETURNED-UNREPATRED S e e
CoL-1

CHECK REPAIR CATEGORY
e MNOR

CARHY N SEHVICE

PART PURCHASED ON INVOICE # D REPLACE D CREDIT ON SITE SERVlCE
TRAVEL T!ME MILEAGE TIME ON JOB
TECH SERVICE
L ary PART NO ’ REF # DESCRIPTION COSsT

[OUR S YU UM VRS S

a
O
O
. DescRemoN | cosT CRT REPLACE Il
i

STOCK MERCH

TECHNICAL
CHARGE ‘ 25

TOTAL PARTS
CHARGE

ACKNOWLEDGEMENT: | CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM IS MADE UNDER OTH%ER

MANUFACTURER'S WARRANTY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOR AND/OR PARTS, IS SATISFACTORY
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY
| UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE FOR ANY REASON, IN WHOLE OR PART, | AM RESPONSIBLE FOR REMOVAL AND

PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED | REINSTALLATION
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES

SERVICE WAS SATISFACTORILY COMPLETED 3
JC SALES TAX
X i t 1 ‘ i ] }
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY e 2 5 H 0 0
AC LEAKAGE - TOTAL CHARGE » i
TOPS ELECTRONIC SERVICE v e — :
l O 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION BALANCE 2 5 s: O O
l I _h ]
HAVERHILL, 01835 . ESTIMATED TIME FOR COMPLETION | ,COMPLETED
9783749877 CODE AND NOTIFIED
IS WORKDAYS | |
WORKLOAD AND PARTS ORDERS
EXT WARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL

Y e



1" so#/cRe#isce | map oc | Home |counter| sTore DATE TAKEN BY SCHEDULED FOR ) o }

A . " . DAY TIE AM
- DATE PM
BOR ANTY I:] PART WARRANTY Iﬁ NO WARRANTY ACCESSORIES AND CONDITION OF SET
kd 4565 9456 _ ——— DL wssc
BRAND NAMESYLVANIA/ FUNAI BILL FUNAI
CLIENT LAST NAME - FIRST NAME ﬁwgﬂ 1271245
Kmart 9521  SERVICE CENTER NUMBER i
ADDRESS ) e - —
389 Main St ; MODEL NUMBER §
cY STATE zIP AREA CODE PHONE # T 'MKV 5600———— !
- Madawaska P ME 04756 SERIAL NUMBER g
CLIENT COMPLAINT WFG DEFECTGODE | ) -~
—DAMAGED Ul2122706
g ]
SELLING DEALER NAME oy 7 DATE SERVICE REQUESTED i
K MART MADAWASKA, ME MADAWASKA e MM 2L/QL - e
SERVICE PERFORMED (CHECK AND DESCRIBE BELOW) MFG SVC CODE ] DATE SERVICE COMPLETED J
ADJUSTMENTS LOOSE PART(S) D OTHER e e MONTHL 2/ OF/-0 L
OR ALIGNMENTS CONNECTIONS REPLACED -
TYPE OF PRODUGT SERVICED
—RETURNED—UNREPATRED co e
—DAMAGED—BEYOND—REPATIRED VCR -2
CHECK REPAIR CATEGORYINT

CARRY-IN SERVICE {

PART PURCHASED ON INVOICE # D REPLACE D CREDIT ON SITE SERVICE ‘ D D D
! TRAVEL TIME MILEAGE TIME ON JOB . N |
TECH SERVICE ‘ | ] |
ary PART NO REF # . - DESCRIPTION | oS8T | Ear o ;
R i IO g R L S S S
1 i
i |sToCKMERCH ! XD U O
T
! TECHNICAL '
: CHARGE , 25.00
1 1
) 1 ;
! TOTAL PARTS ! \
| CHARGE : !
] "
1 = 1 v
' OTHER | :
ACKNOWLEDGEMENT | CERTIFY THAT REPAIRS TO THE ABOVE LISTED PRODUCT, FOR WHICH CLAIM IS MADE UNDER Lo '
MANUFACTURER'S W, ITY OR DEALER SERVICE CONTRACT PROVIDING FOR LABOH AND/OR PARTS, IS SATISFACTORY !
AND THAT NO CHARGE HAS BEEN MADE TO ME FOR THAT PORTION UNDER CLAIM OF WARRANTY v T
1 UNDERSTAND THAT IF NO WARRANTY IS APPLICABLE, FOR ANY REASON, IN WHOLE OR PART, | AM RESPONSIBLE FOR REMOVAL AND :
PAYMENT OF THAT PORTION NOT COVERED BY WARRANTY | AGREE THAT A REPAIRMEN'S LIEN IS HEREBY ACKNOWLEDGED | REINSTALLATION H
ON THE MERCHANDISE TO SECURE THE AMOUNT OF PAYMENT OWED FOR THE REPAIR, INCLUDING ANY SHIPPING CHARGES L
SERVICE WAS SATISFACTORILY COMPLETED, * o !
S SALES TAX )
X i l . ! [N - - » [ !
CLIENT SIGNATURE DATE TECHNICIAN RELEASED BY ~ ! :
!
o LeARAGE TOTAL*CHARGE | 25 i 00
TOPS ELECTRONIC. SERVICE — - | :
l 0 5 WARD H I LL AVENUE DISTRIBUTOR INFORMATION 2 5 ‘: 0 Q
BALANCE ! '
HAVERHILL, MA 01835 v e
9783749877 coDE ESTIMATED TIME FOR COMPLETION |  SOMFLETED
IS WORKDAYS
WORKLOAD AND PARTS ORDERS
EXL gNARR COULD CAUSE DELAY BY

WARRANTY BILLING ORIGINAL




———— e
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