New}ersey Office of the Attorney Gegeral
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Consumer Service & Intake Ce mmn.l-hnmr
124 Halzey Streat, 3rd Floor, Newark, M. 07102 Aoy Seneral

’ K MEEALY 8. RcEETTs
June 14, 2005 ‘ Acting Divactor

Minlling Addroax:
PO, Box 35028
Newark, J 07181
(573 S4B 20

ﬂakhutst,N- \o\aglo ‘

Re: Toyota Moior Sales, USA
. File No.: 05-08989

Dear Siv/Madam:

Thank you for contacting the New Jersey Division of Consumer Affhirs. Because the
allegaunns}numndemwmleﬁeramnntwnhmthe Divigion's jurisdiction, we are referring thig
matter to:

National Highway Traffic Safety Administration

400 7th Street, SW Room 5232
Washington, DC 20590
{888) 324-4236
All future correspondence, mdudmgmqumesmdmpmsufad&homldmumentsshmﬂd
be addressed to them.
Sincerely,
e At
Patricia D, Pate
Supervisor
Consumer Service Center
PDP:am
C3C1iB.fm
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New Jersey Office of the Attorney General

Divislon of Consurmer Affairs
P.O. Box 45025
MNewark, New Jersey OF 1071

97.3) 5048200
800)-242-5846
E-Mail:AskConsumerAffalrzi@ips state.nj. us

Dlease be advised thal any information you supply on this complaint form may be subject to public disclosure. If an
investigation into the matier is conducted, the information is subject to public disclosure only after the completion of the
investigation. You are also advised that the completed complaint form is a “governument reeerd,” which the Division may be
obligated 10 provide to anyone making a request pursuant to the Open Public Revords Act (OPRA).
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1. Watun: of compluint (pleave check (ho appropeiate box{es)):

}Q” Automotive L] Astomotive Repairs O Banking [ Credi1 Card

O Charty [0 Dircet Mail/Sweepstakes 1 Home Repair [0 IntemevCyberspace
L1 Profossional Serviis 17] Stocks/Securitics Ll Telemarketing [] Telecomnuedcarions
i1 Bingo/RaMMe [] Health Club (] Warranty [ Adverising

[ Wheelchair LemonIaw [ Weighing/Measuring Devices [ Used Car Lemmon Law O New Car Lemon Law
i.] Nlame Fumishicys [ Other (zpecify)

1

If your complaint invoives a motor vehicle, please provide the following information:

a }4’ Mew [[] Used

B l;{ Purchased [ Laased

. 'Pumhauu Price _.1 '5.; L3 oo Current Mileage I{O ?:.5_

d. Dateof purchase ECF A1, A0OY K With Warmnty [ With Service Contract O Asls
e Make J¢Ye TA Model CEmRY SoL ARA Yoar A0DG

3. Name of vompany with whichyaudealt: _ TOYOTA  MéToR  SALES, USh

4. Neme and title of company agents or employess with whom you dealt: 4 "H‘J____ SUmpERS "
IeTe T SFRVICE _MAnALES




5. Dxscribe the facts of your complaird in the order in which they happer@i:l.h' Plense print clearly. Use additional sheets of paper, if
recessary. Attach readable copies (%0 OuIGINALS) of any n‘:nullm.'-luim:-l':-li'n'e'tl'I contracts, bllls, recelpts, cancelled checks, corre-

spondence or any other documents you feel are related t0 your complaint.
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“Uhe amount ut ivss involved i this complaint: 3 - . Pleasy provide u breuidown of Liese osyes:

I certify that the forcgoing stalementy made by me art truc. [ am aware that if any of 1he forcgping statements made by me arc
willfully false, I am subjest (o pupishment. 1 anthorize the Wew Jersey Divizion of Consumer Affairs to send this complaint form to

the company of 1o interested parties and to use the information in 2ny way that is necesgary,

Y -
0 L Dare

* ‘This cortification il be sipoed by the person completing the form,




