808 Wert Crymal Laks Ref
Foresi City Jowa 30436
P 641/585- 3535 FAX: 6415856066

MARCH 26, 2004

RECALL $0

"

RE: BODY SERIAL
CHABSIS SERIAL

Dear Owaer:

This notice is being sent to yon in accordancs with the requirements, of the National Trafflc 2ad Mot
Vehicle Safety Act Our recars imdicate that yon have purchased a vehicle with te serial sumber which
eppedrs ghowe. If you heve paid to have thip defect comecied, you may be eligible for reiminisenent,
To be eligible, you must meei the requirements described in the enclosed Reimbursement Plan Notice,

REASON FOR THIS RECALL

Winnshago Industries, inc. haz determined that a defect which relates to motor vehicle safety
exinte in cartain 2000 theongh 2004 Winnsbago Journay®, [tases Hocizon®, and Itaaca Mexidian™
motor homes. These motor homes wers mamfachgred Apel 28, lmﬂ:rmghﬂaptmiurlg 2003,
It has been deteomined that a condition sxists whers the LI tank haa siress on wald joints at the point
where the mounting bracksis are welded to the ;ak, This coadifion may develop sirece cracks gt the
weld joint. This could forther Isad to an LP sk fhrongh the weld jolst. Tha ascape of LP gas from
the tank hag the potendlal to igaite, nemlting in personal injucy and/or veblole damage.

WHAT WE WHLLDD

Winnchago Induatres, Inc., dealers will inspect mnd, if necessary, replace your LP tank. Then, the
t@kwﬂlh::dnshﬂndinnumdh—nlylcnm‘lu.

WHAT YOLU SHOULD )

Please contact ywoir Winnebago ndostries, Inc, dealer immediately to syange for an sppoiniment.
Pleuce allow enficlent fime for your desber to olbiain th kit for this recall. Tha labor Hime secessary
to perform this comrection will be approximeately thres hoers. Plﬂuﬂlwhmuﬁ)rltadna]nrtn

process your vehicle,

Winnebapo Indnairies, loc, dealsms aee beat equipped to obtein parts and provide sarvice to enwre your
vehicle is comectad aa prompily aa possible, HOWEVER, if vou tale your vehicle to the daaler on the
agreed date end be doea ot service this condition on that dats or within five days, we recommend yon
contact Winnebago Industries, Ine,, Attention: Owner Relations Representative (541-585-603%), If you
are still wnable to cbiain auch installation withont chergs to you and within a ressonable Gme, you may
comtict the Administeator, NNATS.A., WMMMUMMEM,&WSMHMM
BE8- 32’?-4‘13!5

MEM WS o EiEEy -



Presentation of this letter to the sarvice center will asgist In making the pecessary coerection to your vehicle
In the shortext possible tima. Hmhavunldu:medmvmﬂmdﬂMMuﬂmwbymmplﬁng
ihe postage-pald owner reply card and returning it to os.

‘We are somry to cawie you this inconvenience; however, wahawuhnlhhacﬂoninﬂ:ammnufm
safety and continned satixfaction with our products. This letter does not constitute an acknowledgment of
1egal lishility.

Wimebago Industries, Inc.
Fareat Clty, Iows 50436



REIMBURSEMENT PLAN NOTICE

Dear Owner:

If you have already paid to have this defnctormnmmphmmmrmuwd{'“’mmbugo Recall No. 99), you may be
eligible for reimbursement under this plan.

TO BE ELIGIBLE, YOU MUST MEET ALL OF THE FOLLOWING REQUIREMENTS:

1. You own, or have owned, a Winnebago Jourmey, Itasca Horizon, or Hasca Meridian buiit from April 28, 1990
through September (2, 2003,

2. You have paid for LP unkreplncnmem
3. The repair was performed on or prior to April 23, 2004.

4. You have the original repair order or invoice showing:

Vehicle model and year or VIN,

Repair date.

Itemnized parts and labor charges including description of the replaced L tank.
Yout name aivd address at the time of repalr.

Name and address of repair shop.

R B B ¥

TO REQUEST REIMBURSEMENT:
1. Complete the reimbursement application. (See reverss side for form.)

2. Mail this application along with the original copy of the repair order or invoice to:

Attention; Qwner Relations
Winnebago Industries, Inc.
605 West Crystal Taks Road
P.0O. Box 152

Forest City, 1A 50436

3. Retain copies of repair crder or invoice for your records.

SEE REVERSE SIDE FOR REIMBURSEMENT APFLICATION
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REIMBURSEMENT APPLICATION
WINNEBAGO INDUSTRIES, INC.

RECALL CAMPAIGN NO. 90

Please print all information:

First Name

Last Name

Mailing Address

Telephone Number

(If we need additional infoxmation)

recatl M) WR2E4/2



