Fill in this information to identify the case:

Debtor

United States Bankruptcy Court for the:

Case number

25-33487

Tricolor Holdings, LLC

Northern District of 1€Xas

(State)

Official Form 410

Proof of Claim

Claim #332 Date Filed: 9/11/2026

04/25

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current Barbara Trice
creditor?
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been No
acquired from
someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to the Barbara Trice
creditor be sent? Barbara Trice
3548 Brenton Avenue
E:ﬂi:ﬁlpﬁﬁgce sue APt F, 3548 Brenton Avenue
(FRBP) 2002(g) LanOOd, CA 90262-2047, United States
Contact phone 6618893787 Contact phone
Contact email creoledivine87@gmail.com Contact email
Uniform claim identifier (if you use one):
4. Does this claim D No
amend one already
filed? Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if O no
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim

2533487260911000000000002
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Claim #332  Date Filed: 9/11/2026


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No
you use to identify the
debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

7. How much is the claim? $ 31,000 . Does this amount include interest or other charges?
E No

D Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

9. Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff? D No

D Yes. Identify the property:

2533487260911000000000002
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

ENO

D Yes. Check all that apply:

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

$

D Up to $3,800* of deposits toward purchase, lease, or rental of property

or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
D Wages, salaries, or commissions (up to $17,150*) earned within 180

days before the bankruptcy petition is filed or the debtor’s business ends, §

whichever is earlier. 11 U.S.C. § 507(a)(4).
D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

Amount entitled to priority

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

OOo0Ono

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
| declare under penalty of perjury that the foregoing is true and correct.

Executed on date

| am the creditor.

| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

09/11/2026
MM / DD / YYYY

/s/Barbara Trice

Signature

Print the name of the person who is completing and signing this claim:

Name

Title

Company

Address

Contact phone

Barbara Trice

First name

Middle name Last name

Identify the corporate servicer as the company if the authorized agent is a servicer.

Email

Official Form 410

Proof of Claim

2533487260911000000000002
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Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-1783 | International (310) 751-2683

Debtor:
25-33487 - Tricolor Holdings, LLC
District:
Northern District of Texas, Dallas Division
Creditor: Has Supporting Documentation:

Barbara Trice

Barbara Trice

3548 Brenton Avenue

Apt F

3548 Brenton Avenue
Lynwood, CA, 90262-2047
United States

Phone:

6618893787

Phone 2:

Fax:

Email:
creoledivine87@gmail.com

Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:

Other Names Used with Debtor:

Amends Claim:

Yes
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
No
Total Amount of Claim: Includes Interest or Charges:
31,000 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Based oNn Lease: Annual Interest Rate:
o
Subject to Right of Setoff: Arrearage Amount:
No Basis for Perfection:

Amount Unsecured:

Submitted By:
Barbara Trice on 11-Sep-2026 3:47:05 p.m. Pacific Time
Title:

Company:

VN: BA13F1A27F3534A28A59A447A8C82555



Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-1783 | International (310) 751-2683

VN: BA13F1A27F3534A28A59A447A8C82555


Fill in this information to identify the case:

pebtor1 I ricolor California Auto Group, LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Northern District of Texas

Case number 25-33502

Official Form 410

Proof of Claim 04/25

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make arequest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 8§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current Barbara Jean Trice
creditor?
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been No
acquired from
someone else? 1 Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? .
Barbara Jean Trice
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 3548 Brenton Avenue
Number Street Number Street
Lynwood CA 90262
City State ZIP Code City State ZIP Code
Contact phone (661) 889-3787 Contact phone
Contact email Contact email
Uniform claim identifier (if you use one):
4. Does this claim amend No
iled? . . . . .
one already filed? Q) vYes. Claim number on court claims registry (if known) Filed on
MM /DD  / YYYY
5. Do you know if anyone No

else has filed a proof Q ves.

. : - Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1




Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

ﬁogtus": to identify the Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: _2 6 1 3
ebtor?

7. How much is the claim? $ 2,247.34 . Does this amount include interest or other charges?
No

U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Breach/rejection of vehicle warranty; estimated repair costs.

9. Is all or part of the claim No
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

L Motor vehicle

L Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case was filed) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a No
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim No
entitled to priority under

11 U.S.C. § 507(a)?  Yes. Check one: Amount entitled to priority
A claim may be partly L Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

nonpriority. For example,

in some categories, the a Up to $3,800* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

Q Wages, salaries, or commissions (up to $17,150*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier. $

11 U.S.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 9011(b).

| am the creditor.

| am the creditor’s attorney or authorized agent.

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

cooo

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

A person who files a

fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true

fined up to $500,000, and correct.

imprisoned forup to 5

years, or both. . L

18 U.S.C. §8 152, 157, and | declare under penalty of perjury that the foregoing is true and correct.

3571.
Executed on date

MM / DD / YYYY

Signature

Print the name of the person who is completing and signing this claim:

Barbara Jean Trice

Name

First name Middle name Last name
Title Creditor
Company

Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 3548 Brenton Avenue

Number Street

Lynwood CA 90262

City State ZIP Code
Contact phone (661) 889-3787 Email

Official Form 410 Proof of Claim page 3



Supporting Documents

Proof of Claim - Barbara Jean Trice
Tricolor California Auto Group, LLC - Case No. 25-33502

Exhibit A Conditional Sale Contract and Security Agreement
Exhibit B Ganas/Aeverex Limited Warranty documents
Exhibit C Browning Mazda service work order

Exhibit D Browning Mazda repair estimate dated August 25, 2026

Copies submitted as supporting documentation; originals retained by creditor.



Exhibit A - Conditional Sale Contract

ﬁw

ors CA-103-ARB 10/10/201
Conditional Sale Contract and Security Agreement

Buyer and Co Buyer .".f;ur*li and Addregsies) T

Selier Mame and Address

A 2 907 e Lontract Mo

Dare

Dealer # - ROSS e Stock # P181054
Primary use of the vehicts is personal, femily. or household yse urikess othersise wal 3 e Brirmar ¢
agicuflursl purpose

8 15 business. commercial oe

Truth-In-L ending Disclosure

P ——

Total of Payments Teotal Sade Price
The amout youy vy T

have pasd swre- ¥ have
mace 3 sohas ded

Amaount Financed
The amount of credin
provided 10 you or

Annusl Percentage | Finance Charge
Rat, The doflar amount the
Credit will cost you

f totsl cost of pouw
prchase or creds
UIIBOG yex Sreve

pEymerrts STt of
¢ s
s 33,96 f S
) MEIT srTimare

Oue date, you will b

De charged 3 iate charge of 5% o
-vacumorfm(‘.ormaé:my, you will not have to pay a penaifty

Contract iSions. You can see the terms of this Contract for any addtional mformation about

repEyment before the scheduled date, and prepayment refunds and penaities

NONCEyrmens | de

2015 | Mazda Cx~35 S

Trade-In Description; Payoff Accuracy: A greement Important Notices
Trade-in Vehicie:

%/5 N/2 N/E You may be required 10 plecge security fior the loan. You w =
Y : Model o0Rgated for the instalimens Pyments on both this Corgisor
a/a A Sales Contract ang the Loan
Ocameter VN Lender on
mmmdmumnnﬂmmnﬁs of the Amount $ s el i
Rermzation of o0 Page 2_ We refied on % “
e on from you andior the Senholder or lessor of your o y
wmmwmammsfumhs_e. You $ Ca. e
understandg Mmbm : OU 3gree that if ncluded in item 6.0 L=ome © =
ﬁmﬂrﬁmamﬂmm : g ; 2
eun .Bmuipquﬁudmrmrfweauforrz i 0 <
he m-ummmmnmas.
we will v 5 you any ower, we receive from your prior Auto Broker Fee.
ecticn wwmh wl?mwn'h gfwun: If the Vehicle is new. this Dansachor 5 not subect
"'Mhm«imﬁnmzwmmse. §0.8 fee received by an auto broker from us aress
©F vy refundg. '

this box is checked

—1 Name of auto broker receiy ng fee




Exhibit B - Limited Warranty - Page 1 of 3

Limited Warranty No.

P181054

LIMITED WARRAW Stock No.P181054
Page 1 of 3

Customer's Phone Number Customer's Email Address

Customer’s Name
BARBARA JEAN TRICE (323)B45-5784
Customer™s Address City State ZIP =3
3548 Brenton Avenue Lynwood CA 90262
| =
Co-Customer's Name Co-Customer’s Phone Number Co-Customer's Email Address
N/A
Co-Customer’s Address l City r State ZIP ¥
| I
|
hip's Name Dealership’s Phone Number [ Dealership's Account No
Ganas Auto (844)426-2792 |
|
Dealership’s Address City | State 7IP
8559 Artesia Blvd Bellflower |chA 90706
|
Vehicle Year / Make / Model Vehicle Identification Number | Vehicle Class
2019 Mazda CX-9 JM3TCACYSK0312613 [suv
Cusrent Odometer Effective Date Deductible Coverage Months [ Coverage Miles
63992 06/10/2025 §99.00 18 Months | 18000 Miles
|
Limited Warranty Term. Coverage under this Limited Warranty terminates upon either of the following, whichever occurs first: (a) expiration of the Coverage Months.
smdﬁm&:Eﬁu:&wDue.fh}apiuﬁmofﬂowng:MﬂcsamcmﬂdfmﬁuCumtOdonm,or(c}sa!:ot‘ﬂsc(‘cw.—md\'d-.i:kb\_-'Cus:omzf
mwwmﬂyndnbmeﬁummumfaﬂ)htomyuhﬁvchkkm. Allinpiiedurrmﬁ:snﬁchnwyaﬁxw&dnslﬂhw.imhdxﬂg all impilsed
purpose, mliuﬂedwﬂmdwmmofﬂxiswmmymﬂdomwuhu&dmﬂumqmﬂlw
mrs_m&xabm:hm'mmym

Smn-ﬂdonmallowhmim:imsonhowkmgan|mplnndwa;rmylaslsorliucx.:lmionofhwidﬂlul or consequential
#ymom,mmwdwmw ghts which vary from state 1o siste.
!Herdﬂmhmdﬂummdmufdﬁsumiwdwm,
.
N/A

n\dayuwbebmmddmd:dy,
/
) —"

Dealership Rﬂﬂm.—n ‘s Signature

. Box 140249, Irving, Texas 75014-0249; Toll Free: 855-880-4342.
nmmwum;nmm due 1o defects in maenial or
uﬂﬁwhichafzihn:o[aCm-cmdeisnmd:c—ud. :

(I)‘memcmaﬂ
Mﬂtmmnedbydxﬁlmufmymvathmwmku ¢
Jimited by those certain conditions

(Jjw“um : :

stemn listed as 2 Covered Part in b B =

scle identified in Section A captioned “T ) b ol e Envidel identibed

individual i ified in Secti A captioned ction Infc on” as er” ividual 1denti m Section A as “Co-

(Gl‘w:""_“‘ s e “dually, o joi Idyﬂmd”ﬁm;ww.mﬂ:CGVﬂchhkkmdtmi\'eﬂtisl.km:'.-.-d\xa.m:_\
. mmmmmﬁoumﬁmdqmwm“.

this Li 'ltzin.Whﬂ'“ i hyﬂganrshrprmom, ¥

: < i eligiakmmciﬂ(‘mugc.mu

nsmmﬂdﬁmﬂ::iﬁncdv:[)ﬂc.(b)e

mited Warranty Term termunates upon ether of the
xpiration of the Coverage Miles as measared

wpufumiuﬁncﬁon
center as Dealership, or its assigns, may approve
mwmmm.m fot.animinminﬂwfu\mv.‘ Vehicle as recommended ™

TOMER’S OBLIGAT T1ONS

Generally. In order for this Limited Warranty remain in

er or address:

trator during normal business hours at the following numb
5014-0249 - 855-880-4342

You may contact Adminis
Aeverex™ — P.O. Box 140249 — Irving, Texas 75 -

Copyright © 2018 Acverex™. All Rights Reserved

WLT-NR-O182-04248-24




Exhibit B - Limited Warranty - Page 2 of 3

——————

Limiied W arranty No [

P181054
Stoek No, P181054

Page 2 of 3

which show that this maintenance has

must follow the manufacturer’

§ recommendations,
cated in Section A for each repa

ir visit coused by a covered Breakdown

CALL TOLI FREF 855
step-by-step procedure;

' ect the Covered Vehicle from further - Thi 2
engine, and have the Covered Vehicle tower ) damage. This may require Customer to stop the Covered Vehicle,
®) _ Goto.a Repair Facilty. 1f Customer is withie o

fty (50) mile radius of the Dealership, then Customer must retumn to the Dealership’s repair facility for
Tepair. ‘fwi-wnn:hsomilcnﬁummumumumuammmussummmuml'~ iness hours for i i

- Al repair work must be ormed 15 ice Center.
(c) Provide Information, Fumish Administrat iths i e i i doveld

or with such infi as Admini may reasonably require.

CMETgency repair outside of Administrator’ 1 busi Monday throu,
AM 10 2 PM), then Customer must fulfil) Customer's obligati - b i, y -

: ons and retain any replaced parts for Administrator’
on submitting the claim,

HK0-4342

Fmsmmamm;huu.,,a
§ inspection, Customer must contact Administrator

The l'ull?wing is a list of Covered Parts under this Limited Warran
T"he vmemlimnmlwm.
()] quu All internal Lubricated Pans wilhip the engine; manifolds; expansion plugs; harmonic balancer; pulleys; engine mounts; oil pan; rotary engine rotor
l‘mﬂ?l. mmftm'buew (ﬁmry‘lnmlled} housing, intemal parts and vanes; timing belt/chain and tensioner; timing chain; cover valve cover(s); water
cases; housings; engine block and cylinder heads are covered only if damaged as the result of mechanical failure of an internal Lubricated Part.

fer case; cooler lines (metal): mounts;

% 7l case housing are covered only if damaged as the result of mechanical failure of
cooler; front ; oil pan; vac um modulator; | and i its,
e o B AL, pump; oil pa ul ulator; external and internal control units.

. al Lubricated Parts within the drive/transaxle assembly including axles and axle ings; constant velocity joi ;
drive axle housing; drive shaft support; differential cover; hub bearings; front hub locking amfrblies; dﬂ:“ shafi; m.i:cr:::i:a: cfour wheel drive w :
4) Air Coldfﬂonlng: Accumulator; blower motor; P ; cluteh internal parts and a bly; condenser; evap - orifice tube; suction control devices:

- Oftatic exp_lnsion valve; highlow compressor cut-off switch; pressure cycling switch; a/c lines; idler pulley and bearings; refrigerant is covered only if needed
In conjunction with the repair of a covered component,

| (5) Note: Seals and Baskets in any system listed are not Covered Parts, unless speci

ty. For convenience, Covered Parts are listed next to the vehicle Systems to which they are related.

fically identified,

(1) All parts not specifically listed as Covered Parts are not covered, These include, but are not limited to: brake lini
conditioner refrigerant, filters, belts, hoses, batteries, battery cables, tires, constant velocity joint boots, spark pl
manual‘hydraulic cluich assembly. Normal maintenance items/repairs such as engine tune-ups and front end alj
Parts are not covered.

ngs, pads, drums and rotors, oil, grease, coolant, air
ug wires, distributor cap and rotor, and
gnments are not covered. Adjustments to Covered

(2) In addition, this Limited Warranty provides no benefits or Coverage, and Dealership has no obligation under this Limi
(a) a Breakdown caused by lack of customary, proper, or manufacturer's specified maintenance.
(b) a Breakdown caused by contamination of or lack of proper fuels, fluids, coolants or lubricans,
ets in a timely manner.
(;:‘Tk a Breakdown caused by towing a trailer, another vehicle o)
manufacturer,
(d)  repair of any parts during a covered repair which are not ¥ to the compl
Part. Such replacement is considered bcllcrmenf and is not covered, i i
(e) a Breakdown caused by or involving modifications or additions to the Covered Vehicle unless those modifi
(r;oo nr;c;?d::nt Ts:;u:;c;:':l::rolvins off-roading, misuse, abuse, lift kits, lowering kits, oversize or undersize tires, racing companenis, racing or any form of |
:;mp:'n:":,, ir which would normally be provided by the vchicllc manu fnctl{rer's. a repair facility’s, or part supplier’s warranty
(h) costs or other damages caused by the failure of a part not listed "'"d.ﬂ Covered P“.“' {4 Covered Part
: hicle caused by continued vehicle operation after lhc_ failure of a t?\' a, B e L
(i) damage to the Covered Vehic Customer incurs or may incur to any third parties other than for Administrator-approved repair or reg
(J)  Any liability, costs, or damages omel : ! g i b3 Al .

el

ted Warranty, for:
including a Breakdown caused by a failure to replace seals or

r any other object unless the Covered Vehicle is cquipped for this use as recommended by the

ion of the covered repair or were not damaged by the failure of a Covered

cations or additions were performed or |

i ' ; jing number or address:
You may contact Administrator during normal business hours at the following n
ou may contact / s

i -R80-4342
Aeverex™ — P.O, Box 140249 — Irving, Texas 75014-0249 — 855-880-4

Copyright © 2018 Aeverex™ All Rights Reserved A - V R x
WLT-NR-0182-0424B-24 I | |




Exhibit B - California-Required Limited Warranty

AM Y ) ) .
R CALIFORNIA-REQUIRED LIMITED WARRANTY
)
3
A TRANSACTION INFORMATION
\ Customet"s Name | Customer's Phine Number (
BARBARA JEAR TRICE | ( 1) I e
Customer's Address City l |
wale fin
1548 Brenton Avenue | &
\ 9 ' 4 :
Il:. :I\ ustomer' s Name | Co-Customen’s Phone Number Co- Customer’s Email Addre
J |
| Co-Customer's Addre -
e Adddress Il City | State z | zip

|
l

|| Dealership’s Name

| Ganas Aut

' \ | (Bad) 4:
| Dealership's Address '| Ty

| 8559 Artesia Blvd l.‘u-'.'-.u-.\-\-

L

| Vehicle Year Make Model

M
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Exhibit C - Browning Mazda Service Work Order




REPAIR ESTIMATE RO# 460231 - 8/25/2026 10:20 PM

SERVICE ADVISOR PREPARED FOR
Jason Godbey BARBARA TRICE
jgodbey@browningautogroup.com (661) 889-3787

2019 MAZDA CX-9
JM3TCACY5K0312613
Mileage 73,156

PRINTED - 8/25/2026

QUOTE EXPIRES - 9/24/2026
REPAIR FACILITY ID -

SERVICE NAME COST

[Primary]: MB3 : CUSTOMER REQUESTS PERFORM BASIC 3K SERVICE. REPLACE 5 QTS OF ENGINE OIL & FILTER.CHECK & TOP OFF FLUIDS.
COMPLETE MAZDA MUTLI-POINT INSPECTION

LABOR $65.41
PARTS $41.84

Parts and labor sub total  $107.25

[Primary]: 99P : PERFORM MULTI-POINT VEHICLE INSPECTION
LABOR $0.00

[Primary]: CTP : CHECK TIRE PRESSURE
LABOR $0.00

[Primary]: TEXT : You consent to receiving texts from us on your cell phone at the number you have provided. You agree that we may contact you
regarding service updates or offers via text. If you do not agree, you may provide a landline.

LABOR $0.00

[Primary]: SUNBIT : We now offer Service Financing! For more information visit https://apply.sunbit.com/browningmazda
LABOR $0.00

[Primary]: BIGPENNY : BIG PENNY COMPLIMENTARY CAR WASH
LABOR $0.00

*Brake Flush: Based on the mileage preventive maintenance every 30k miles

LABOR FIXED

Serpentine Belt: The belt is cracked and the tensioner is leaking

LABOR $375.00
PARTS Qty Description Number Price Total
1 TENSIONER,BELT'V' PE03-15-980C $378.02 $378.02
1 BELT'V' PY01-15-909A $97.31 $97.31

Parts and labor sub total $85033

*Cabin Air Filter Replacement: Dirty filter
LABOR FIXED
PARTS $41.07

Parts and labor sub total $9995

*Spark Plug Replacement - 4 CYL: Based on the mileage preventive maintenance every 45k miles
LABOR FIXED
PARTS $209.95

Parts and labor sub total $24995

Battery Replacement: Battery tested failed
LABOR FIXED
PARTS $244.07

Parts and labor sub total $36995

*Tire Rotation: For a better wear
LABOR $29.95
PARTS $40.00

Parts and labor sub total $6995




ESTIMATE DISCLAIMER

BROWNING MAZDA

ESTIMATE RANGES

Total Labor $1,095.12
Total Parts $1,052.26
Subtotal $2,147.38
Shop Charges $0.00
Taxes $99.96
Total $2,247.34

Browning Mazda of Cerritos
18827 Studebaker Rd
Cerritos , CA 90703

(562) 924-1414
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