C/WR.O. PART DESCRIPTION ADVISOR NAME PAID IN FULL | DATE ORDERED
SUNSHADE YES 5/19/2017
SEAL FRT WHL YES 7/27/2017
SENSOR SUN LOA YES 9/13/2017
GASKET VAC PUM YES 9/21/2017
SENSOR BRK FLU YES 12/8/2017
SPROCKET CR/SHF YES 3/15/2018
ATTACHMENTFRT LIC YES 3/26/2018
CLAMP EXH PIP YES 4/18/2018
WEATHERSTRR S/D YES 5/11/2018
ATTACHMENTFRT LIC YES 5/31/2018
ATTACHMENTFRT LIC YES 12/14/2018
KNOB A/TRNS YES 12/14/2018
WHEEL LOCKS YES 1/3/2019
GASKET C/VLV B YES 2/21/2019
GASKET VLV LFT YES 3/4/2019
TRANSMITTR/CON D YES 5/1/2019
CAP HUB YES 7/10/2019
RESERVOIRCOOL RC YES 8/1/2019
HARNESS BODY WR YES 11/18/2019
ACTUATOR TEMP VL YES 11/20/2019
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DATE ARRIVED | DATE CUST NOTIFIED | APPT DATE | TOTAL DAYS ON SHELF | COST $ RETUSL"TEO o
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