- State of Wisconsin
e an Jim Doyle, Governor

N Depariment of Agriculture, Trade and Consumer Protection
s Rod Nilsestuen, Secratary

February 28, 2006 | /0 f{/f/ f 54

GENERAL MOTORS CORP
PO BOX 33170
DETROIT Ml 48232-5170

RE: Flke 463328 (Refor fo this number whan aanteuﬁng_our agency) o

CROSS PLAINS Wi

Cear SirfMadam:

I received a complaint from GGG conceming an unsatisfactory transaction with
your bisinass.

| am providing you with an opportunity ta review and comment on this matter before wa
investigate further. After reviewing the complaint, please send your writen response to [
N =nd to our offlce within two weeks.

In your responsa, please include a statement as to your position regarding resclution of this
complaint Your written response Is mportant a0 your position can be included in the
Department's permanent record.

Thank you for your cooperalion ang prompt response.

Sincerely,

Austin Marie Palmer

Consumer Spacialist

BUREALU OF CGONSUMER PROTECTION
Fox: 608 224-4930

E-mail: Austin Paimenfdaicp. state. wlirs
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NOETHWEST REGIONAL OFFCE SOUTHEAST MEGONAL OFFCE NORTHEAST BEGKONAL OFFCE CONSLIMER INFORMATION CENTER
360 Oualrwood HIls Pewy 00 Whotter Bd SmC 200 N Jeflerson 5¢ See MSA 26N Agvicoitare Dr PO Box 891
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Toll free In WI: {800) 422-7128

FAX: (08) 2244927 EMAIL: dercphoeiine @datcp.state rLus
TOD: {508) 2245058 WERSITE: worw.darp conta wi_ i
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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).



