State of Wisconsin ‘

Jim Doyle, Governor \O\ U 6% U\

Department of Agriculture, Trade and Consumigr Protection

Rod Nilsestuen, Secretary S n

July 31, 2006

FORD MOTOR CO

STE 331 MD 3NE-B

168000 EXECUTIVE PLAZA DR
DEARBORN MI 48126

to this number when contacting our agency)

COLFAX WI

Dear Sir/Madam:

| received a complaint from_concerning an unsatisfactory transaction with your
business. _

I am providing you with an opportunity to review and comment on this matter before we
investigate further. After reviewing the complaint, please send your written response to Norval
Beyrer and to our office within two weeks.

In your response, please include a statement as to your position regarding resolution of this
complaint. Your written response is important so your position can be included in the
Department’s permanent record.

Thank you for your cooperation and prompt response.

Sincerely,

Q-/V\dk,(& é‘f{OL

Andrea M. Louden m &CQ‘Q/V\
Consumer Specialist

BUREAU OF CONSUMER PROTECTION
FAX: 608 224-4939

E-mail: Andrea.Louden@datcp.state.wi.us

Enc.:
Cc: National Highway Traffic Safety Administration
Center for Auto Safety _ q,
é(»"’% 0’
Agriculture generates $51.5 billion for Wisconsin %\\'\\

2811 Agriculture Drive « PO Box 8911 ¢ Madison, WI 53708-8911 « Wisconsin.gov
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es {both sides) of all documentation that mpmmmaf) Em&mces, receipts,

advertisement/ catalog page showing item ordered, lease documents, telephone bills.

contracts, cance'llef' ecl

Name: .

Mrs. Miss Ms.)
{cirde one) ISt

' / (last)
Home Phone: _erk Phone: { ) ext. or { ) ext.
Phone me between 8:00 A.M. and 4:00 . (drde one) Work  Best time: 0}"07('4 ﬁ;’\\ﬁ
Address:ﬂ PO Box: Apt.#

City: OAL/%[ state: X/ zip: - County B OMN
'Naﬁe of b;SIness. M ,6 4/6 L/ q k gf oS - ‘2{ Q’ ZA& é{//

Address.__’QA(_/,_L_'_%p// (’ln ' PO Box: Apt.#
‘City:@_mw State: 4/ [ zip D 4/ (ﬂﬁ? County: J@

X7
Vo ke e 1 W meCED \WoaTep

3. ‘Which of the following best describes your first contact with the business: (check one) JUL 1 Y 206
Person from business came to my home I went to the business | Internet
Person from business called me I telephoned the business NORTHWEST RegiaiAL OFFICE
Business sent me information in the mail I responded to a radio or TV ad™E ANDTCONSUMER PROTECTION DIV,
I attended a convention or trade show I responded to a printed advertisement
4. When did the first contact occur? month: &%/(4 L-rm CC% day: ' year: g 00 2—
5. How old is the person who had contact with the business? Age. (cirde one) O-17 62 or older
‘6. What product or service did you buy? (please be spedific) 52&” / /Kojj ,,7 ﬁ-ﬁ # ,0
7. Was it advertised? {drcle one) Ne  Yes Date: = / Where:

8. Did you sign a contract? (cirde one) Yes Date:

9. If yes, where were you when you signed the contract?

10. Amount paid: $ 31 | OOO by: (drde one) cash @ credit card financed other plan
. Where did you pay the business: [check one) '

Number on contract, policy or receipt

At my home K_ At the companY’s place of business Internet
Over the telephone by credit card At a convention or trade show
By mail In someone else’s home
12. Did you contact the business - ¥ Yes When? | What happened?
about your complaint? —_ No
13. Have you filed this complaint — Yes Agency name? What happened?
with another agency % No
14. Have you contacted a . —— Yes Have you started. Yes
private attorney? _b No court action? No
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15. Describe your complaint in detail. _|_ DQ,\(J\J\” o brond Ml 00| Foird -,
EA50 ad i Srovhers Jﬁ et Fakt - Uohan Hu Hruck
IO N BEIRC o oW s0 i1, uLJQMan 10 Lt L Hu road.
eole i hoek o thae dlrals er Theu 20540 7710
Hm— = jluid fo by An e foe ik o Llee
4 realigua. T did Hon and it stud Aian4Adp.
T oeiL *Jr 10 (/cmu g (3o« ﬁ/{ﬂﬂ” /LK&JL J[f?xg/)‘
’/E«u/\ Jels ///u ./(L/ /(’uL /t"/v‘/tcfu, Nyt ead U)\ ‘ﬂ/@ e
(] Hiadt Leorru (0 //ngq %L//U /Jﬂé//%ﬁ? /Of@/O/ﬂﬂ
qu Lol u Hiced ddes 7t LA 4060 [ /Oﬁz//n a
m& Had (0 1l d Muzﬁ, e ZU%@U/;%
- \,mm{\k‘ ot b pent g ol Jadbheol Wonay
M o m v Bhed Aol st Loy die M"Ob[(m >
jf)vfu I/J CAL i talol L Kf’/ﬁ)/—% oLLWZf‘ L/
Sl Nuse (U TR ua“ 160 and ‘1t Alpeorit.
L lein T ot 8 uﬁ Ji v«/u: %f’?//k a2, ?’{%ﬁ arel yuo o

e - '
/\rgo% do you feel your complaint should be resolved? (please be specific) _\L_ i_),é Ld,,(/‘f_, \[/{/ ()LQL
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This complaint and the information you provide will be used in e forts to resolve your problem and will typically be
shared with the party complained against. It may also be used to enforce applicable state laws. Under Wisconsin’s Open
Records Law. this complaint will be available for public review upon request, after this department’s action is completed.

The above information is true and accurate to the best of my knowledge.

vur s | - v L1

Return this form and two copies of your papers to our office located nearest to the business:

NORTHWEST REGIONAL OFFICE SOUTHEAST REGIONAL OFFICE NORTHEAST REGIONAL OFFICE CONSUMER INFORMATION CENTER

3610 Oakwood Hills Pkwy 10930 W Potter Rd Ste C 200 N Jefferson St Ste 46A 28Il Agriculture Dr PO Box 8911
Eau Claire WI 54701 Milwaukee WI 53226-3450 Green Bay WI 54301 Madison WI 53708-8911
FAX: (715) 839-1645 (414) 266-1231 (920) 448-5110 (608) 224-4976
FAX: (414) 266-1235 FAX: (920) 448-5118 FAX: (608) 2244939

If the business is located outside of Wisconsin return this form to our Consumer Information Center.

Toll free in WI: (800) 422-7128

FAX: (608) 224-4939 EMAIL: datcphotline@datcp.state.wi.us
TDD: (608) 224-5058 WEBSITE: www.datcp.state.wi.us




