Where did the transaction take place? Have you complained to the company or individual?

Q Atmy home Yes No

Q Over the telephone :

Q By mail If yes, provide name and phone number of the individual(s):

Q Over the Internet

Q Trade show/convention/home show

Q At the firm’s place of business

Q By facsimile

Q Other (please specify )

Q There was no transaction

FOR COMPLAINTS REGARDING MOTOR VEHICLES, PLEASE COMPLETE THIS BOX:

Make: T [ Model: Year: New: Yes No |Asls: Yes No
Warranty: Yes  No Name of Extended Warranty: Purchase Date: Current Mileage: Mileage at Purchase:
Expiration Date:

Briefly describe the transaction and your complaint. You may use additional sheets if necessary. Please attach copies of all
contracts, letters, receipts, cancelled checks (front’and back), advertisements, or any other documents that relate to your
complaint. PLEASE DO NOT SEND ORIGINALS.

"ot bl pwns Husivg Yuthoribh o MC{/’@ bt Udry
fl u) mcqumﬁnl’ MQS%OMMLS \p)}m/ﬁ /7\9(;4 Com hmmq
KOr ears & hout Yaying Cecurd v+’ Bui]dh
4 ave. Dyruegddicted Caming Tnand puts QJ—@IX/
,imdj oy ard Aliapd, There/eirc hed DM4s Finr

IS [ilding. alfweéirﬁ KoaCheS P, 0\44— .
s NS fFhusive vall nit+ LyB wilm fﬁﬁ_@
L\{Qd ¢ 2a,r woa e ﬁﬁLNQS}\\ Peopk ee v
Jf\%e%&mrwﬂ\iﬂ. e ha VS arvednasts (Coh
b ived an ﬁéan Lfd 4+ s, atope ) ed 1"1 \
43 [ e Smes Thee IS NOETIT

% 4%& Fin JH«» Yyer YYoihs. jflojp

llef are you sepking?/1(E.g. exchange‘}r-epmr, money back, product delivery, etc.)
gr ORCUYIT™_.

READ THE FOLLOWING BEFORE SIGNING BELOW:
® In filing this complaint, I understand that the Attorney General is not my private attorney, but rather enforces laws designed to

protect the public from misleading or unlawful business practices. I alsc understand that if I have any questions concemir.g my
legal rights or responsibilities, 1 should contact a private attorney. I have no objection to the contents of this complaint being
forwarded to the business or the ;zrson the complaint is directed against, unless the box below is checked.

® By filing this complaint, I hereby give the business complained about my consent to communicate, including disclosure of non-
public personal information, with the Office of the Attorney General about any and all matters concerned with this complaint.

/4 J‘,A//\ Date: %// / / 7;/ /lod

[0 Please do not send this’complaint to the business complained about.

t form of

Signature:

Please return the completed form to the address at the top of this complaint form.
Incomplete forms may be returned.
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Whore did (e trasaction ks place? Have you complained to the company or individual?

Q Atmy home Yes No

Q Over the telephone B -
Q By mail If yes, provide name and phone number of the individual(s):

Q Over the Internet

Q Trade show/convention/home show
Q At the firm's place of business

Q By facsimile

Q Other (please specify )
Q There was no transaction

FOR CO_NL!’ INTS REGARDING MOTOR VEHICLES, PLEASE COMPLETE THIS BOX:
Yes No

Make: Model: New: Yes No | As-s:

Warranty: Yes No Name of Extended Warranty: | Purchase Date: Current Mileage: | Mileage at Purchase:
Expiration Date:

Briefly describe the transaction and your complaint. You may use additional sheets if necessﬂyk { tach
contracts, letters, receipts, cancelled checks (front and back), advertisements, or any other docume ll that relate to your
complaint. PLEASE DO NOT SEND ORIGINALS.
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What form of relief are you seeking? (E.g. exchange, repair, money back, product delivery; etc.)

AN

READ THE FOLLOWING BEFORE SIGNING BELOW: >

® In filing this complaint, I understand that the Attorney General is not my private attorney, but rather enforces laws designed to
protect the public from misleading or unlawful business practices. I alsc understand that if I have any questions concerning my
legal rights or responsibilities, ! should contact a private attorney. I have no objection to the contents of this complaint being
forwarded to the business or the 2rson the complaint is directed against, unless the box below is checked.

® By filing this complaint, I hereby give the l/msmess complained about my consent to communicate, including disclosure of non-
public personal information, with the Oﬂice of the Attomey General about any and all matters concerned with this complaint.

Signature: W\S \r 1 4\)@& \4«—\/ 4% /J VO AN Date: \\\D \ "\ B

[J Please do not send this complaint to the business complained about.

Please return the completed form to the address at the top of this complaint form.
Incomplete forms may be returned.




Where did the transaction take place? Have you complained to the company or individual?

Q Atmy home Yes No

Q Over the telephone ,

Q By mail If yes, provide name and phone number of the individual(s):

Q Over the Internet

Q Trade show/convention/home show

Q At the firm's place of business

Q By facsimile

Q Other (please specify )

Q There was no transaction

FOR COMPLAINTS REGARDING MOTOR VEHICLES, PLEASE COMPLETE THIS BOX;

Make: Model: Year: New: Yes No As-Is: Yes No
Warranty: Yes No Name of Extended Warranty: Purchase Date: Current Mileage: Mileage at Purchase:
Expiration Date:

Briefly describe the transaction and your complaint. You may use additional sheets if necessary. Please attach copies of all
contracts, letters, receipts, cancelled checks (front and back), advertisements, or any other documents that relate to your

complnint. PLEASE DO NOT SEND ORIGINALS.
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What form of relief are you seeking? (E.g. exchange, repair, mor)/ back, product delivery, etc.)

READ THE FOLLOWING BEFORE SIGNING BELOW:

® In filing this complaint, I understand that the Attorney General is not my private attorney, but rather enforces laws designed to
protect the public from misleading or unlawful business practices. [ also understand that if I have any questions concernirig my
legal rights or responsibilities, I should contact a private attorney. I have no objection to the contents of this complaint being
forwarded to the business or the person the complaint is directed against, unless the box below is checked.

e By filing this complaint, I hereby give the business complained about my consent to communicate, including disclosure of non-

public pe information, with th e O ce of the Attorney General about any and all matters concerned with this complaint.
Signat 4{141’://7 Date:ﬁi///_/ ‘3/ / M / K

O Please do not send this complaint to the business complained about.

Please return the completed form to the address at the top of this complaint form.
Incomplete forms may be returned.



W did the transaction take place? Have you complgined to the company or individual?
At my home Yes ( No)

Q Over the telephone ) .

Q By mail If yes, provide name and phone number of the individual(s):

Q Over the Internet

QO Trade show/convention/home show

Q At the firm’s place of business

Q By facsimile

Q Other (please specify )

Q There was no transaction

MPM&MQMH]% PLEASE C ETE THIS BOX:

Make: Model: Year: New: Yes No |[AsIs: Yes No
Warranty: Yes No Name of Extended Warranty: Purchase Date: Current Mileage: Mileage at Purchase:
Expiration Date:

Briefly describe the transaction and your complaint. You may use additional sheets if necessary. Please attach copies of all
contracts, letters, receipts, cancelled checks (front and back), advertisements, or any other documents that relate to your
complaint. PLEASE DO NOT SEND ORIGINALS.
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What form of relief are you seeking? (E.g. exchange, repair, money back, product delivery, etc.)

READ THE FOLLOWING BEFORE SIGNING BELOW:

® In filing this complaint, I understand that the Attorney General is not my private attorney, but rather enforces laws designed to
protect the public from misleading or unlawful business practices. I alsc understand that if I have any questions concernir.g my
legal rights or responsibilities, I should contact a private attorney. I have no objection to the contents of this complaint being
forwarded to the business or the ;2rson the complaint is directed against, unless the box below is checked.

® By filing this complaint, I hereby give the business complained about my consent to communicate, including disclosure of non-
public personal mon with the Office of the Attomey General about any and all matters concerned with this complamL

Signature: /k Date: ‘7L QJ‘/

O Please do not send this complaint to the business complained about.

Please return the completed form to the address at the top of this complaint form.
Incomplete forms may be returned.



