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GREG ABBOTT
Attorney General of Texas
Fllel:

Consumer Complaint Form

® The information you report on thiz formn will ba used to help us investigate violstions of conswmer lawa.

® The Altormey General's Office does not resolve individnal consumer complaints,

® This complaint and the information you provide rre records open to the public under Texas Law,

® Wo may send a copy of this form to the Business, so plesss write legibly and nse hlack fok only.

® Pleaze attach copies of any documents necesgary to explain the transaction but do not send original documents,
® The Atterney General’s Offrce will contact you if additional information is needed.

Consumer Information Business or Individual Complaint s Agninst
Naane N e 0RP WeTOR C0,
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PeSor over .

1. Initiai contact between you and the business:
U Person came {o my home
U 1 went to company’a plece of businesa
{1 I received a telephone call from business
@ I telephoned the business 11/02 | o~
L1 1 recelved information in fie mail
(11 responded to mdioftelevision ad
T 1 responded to printed advertisement
3 I responded to 0 Website or e-mail solicitation

D) respondad to a solicitation in » language other then English (What language?)

2 Dther

3. Date(s) of Transaction(s)

2. Where did the transaction take place?
1 At homs
{1 At business
(A By maii -
2 Over the phome 4
J Over the compuiter
U ‘Ttade Show or Hatel
J Other

PRETVET LR

4. Didyousign 2 contrapt? N/d

THE TELEFRONE Coup YL A telT {1 Yes (please enclose a copy)
or HfaFjouy O No
% How much did the company/individual ask you o pay? f‘{fﬁ
6. How much did j'ouactua[[y pay? $492,14 [ Cesh O Credit Card [ Loan O Check

() Bank Acconnt Debit 11 Wire Transfer {1 Money Order O Cashiers Check El[_)nhit Carid

Date(s) of Payment: fﬂ;}f’{- !'rlj\-lf-' Ta BJlaey T JUVE

RS

T
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7. Bave you contacted antother agency of atiorney about this complaint? 1 Yes FhNo
_If yas,‘lisl naae aod sddress of the agency or attomey.

8. What aclion was taken by this agency or attorney?

9. Please describe your complaint in detail (attach extm sheets if necessary).
Tie 1 A FPROBUC 1 LAq  Zonf ol
CET 16y A NS BT AT
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THE CAvSE OF Ty vl e JileTadd e € 4cf
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v WIFE 7YRNES THE KEy ™ <34% THE CAr An/d
. Hf A _"POP” ArE THAT WAL AL~ AS 1 TNE STHITEL
£ THE SHeP “TEChBIG AN THAT TWO ELECTRiCEL 1@ Fs
TY THE FVEL TYWY 0 ERE Jn ChaTHCTT AT , E I} 57
A S yldrmpd F THE i 0 ToVen T SeRe
OJVT THE FUEL BUMP — & DEFINITE MAR f?j
10, Have you complained to the business? U No & Yes  If yes, when? W W3¢
What was e business’ responze? T
E R TVED TRAET THE VARRMT G TrwE LaMre

HAD ExPIRED AND ) JTHER CLONGNETGATIoN —

11. Have you been sued in relation to this transaction? r! N

Texas Jaw prohibils us from piving legal advice or apinions or acting as your persoral atiomey. If you desire lagal advice,
we suggest you consider contacting a private attorney to discuss your complajnt. '

Insigning this complaint I understand that the Attormey General does not represent private citizens seeking the retrn of their
maoney o olher personal remedies. I am filing this complaint for informational purposes only.
The above strtements are tree and accurate te the hest of my knowledge.

_ :qﬁz' 28 [y —
Signaturc Date i i

Please return this form 1a; Office of the Attorney Genaral
P.O. Box 12548
Austin, Texas 78711-254%
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).



