McCONECHY'S

@ AUTOFITNESS REPORT

No visible defects apparent
Needs attention (see below®)..
Requires immediate replacement or repair
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WE RECOMMEND ATTENTION TO THE FOLLOWING ITEMS
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I have been made aware of the recommendations listed above.
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or ination of the vehicle or the specified component parts. In our opinion, if items require immediate replacement or repair, failure to do so may make your vehicle unroadworthy and thus likely to cause accident or injury.
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