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STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL
ANnprew M. Cuomo February 1, 2008 DIVISION OF REGIONAL OFFICES

ATTORNEY GENERAL SUFFOLK REGIONsL OFFICE

Mt. Sinai, NY

Re: Our File Number:
Subject: General Motors/Buick

Dear I

On behalf of Attorney General Andrew M. Cuomo, I am writing to notify you that we have
received your correspondence. -

We appreciate your alerting us to this matter. ‘We believe the organization shown below may
be able to assist you and we are forwarding your correspondence there.

. If you do not receive a response in the near future, please follow up directly with that
organization. [ suggest you attach a copy of this letter or, if appropriate, mention that you are adding
new information.

Thank you for contacting us.

Very truly yours,

Debra Siegler
Legal Assistant

cc: National Highway Traffic Safety Administration J

Office of Defects Investigation
1200 New Jersey Avenue SE West Bldg.
Washington, DC 20590

300 Motor Parkway, Suite 205, Hauppauge, NY 11788 @(631) 231-2401 @ Fax (631) 435-0745 *

* NOT FOR SERVICE OF PAPERS »§ ,?S % )



. ATTORNEY GENERAL ANDREW M. CUOMO

STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL
BUREAU OF CONSUMER FRAUDS AND PROTECTION

COMPLAINT FCRM~

Consumer Hotline For Hearing Impaired

300 MOTOR PARKWAY, SUITE 205
HAUPPAUGE, NY 11788-5127
Tel. (631) 231-2401 Fax (631) 435-0745

1 (800) 77 l 7755 ) TDD (800) 788-9898
B GEMEDeny o

NYS OFFIGE OF THE A ATTORNEY GENERAL
DEC 14 2007

Did business arrange financing? (

1. PLEASE BE SURE TO COMPLAIN TO THE COMPANY OR INDIVIDUAL BEFORE FILING.
2. PLEASE TYPE OR PRINT CLEARLY IN DARK INK. SUFF@U%%F |
3. YOU MUST COMPLETE THE ENTIRE FORM. INCOMPLETE OR UNCLEAR FORMS WILL BE D TO YOU. |
4. MAKE SURE YOU ENCLOSE COPIES OF IMPORTANT PAPERS CONCERNING YOUR TRANSACTION. |
CONSUMER |
Your Nam
Street A Bus. Tel.
City/Town County State Zip
MY SINA BRooK hav N NN I

COMPLAINT
Name of Seller or Provider of Services B « - Name of Other Seller or Provider of Services

GENERA L moToRs 4 King O'Revke G M CHRIS G REG
Street Add AMAT Street Add N e

;e/g’ Lf;re/SZSlL T47 Service MG /a ree ress T/ETISTH et 25
City/Town State Zip City/Town State Zip

PORT SEFFESen Spa N Y. 776
Tel # Tel# , .

C3j— 473~ 5 700 [~ 50 e~52-7F3 00 w4/5Cx
Date of Transaction Cost of Product or Service How paid (Check those which apply)
[}~ B J4 —¢7 ¥ 720e.94 () Cash %5 Check (X) Creditcard ( ) Other
Did you sign a contract? ( ) Yes (X )No Where? Date
Was product or service advertised? () Yes (i) No Where? Date
Type of Complaint (e.g., car, mail order, etc. Use reverse to provide details)
CAR _veggeTive TART
. Date you complained to company or individual 1{f13/¢7 £ «#her  Person Contacted Chiis GRLG Job Title
{ ) By Mail (¢~7By Telephone (&Y In person_( ) Other G i
Nature of Response Date of Response
Has matter been submitted to another agency or attorney? () Yes (.~) No If yes, give name and address:
Is court action pending? () Yes (&7 No If yes, please describe as necessary:
ADDITIONAL INFORMATION
Manufacturer of Product -
GQENECAL MOTERS — DrrgecT Chris GREG
Address
DETR et 5 DANCHL -

Product Model or Serial Number Warranty Expiration Date__// -2 6o 5~

) Yes (v~) No If yes, name and address of bank or finance company:

PLEASE DESCRIBE COMPLAINT ON REVERSE SIDE



Briefly desczibe your complaint Kiws g O'Rovicke Buick INFoRMED ME 77HAT MY 2oe3 Bulcic

Pare Avenvs WAS A LEAky (VTAKE GASKE], cwiicH WAS THER ESTIMArES AZ -

Fool T CAULLLD GINERAL MoT2RS [lomE pFFRICE. THE SRLESMAN £ THE REPRIR.

-51/1751&\/l§¢’ﬂ- f)i’ Q/ZDVK-L’ ADits 7TED 7/{/47’ 7‘///{ wfas Vs c‘a/»{Mo,u OO L2/ MO E

on "8(/{(:'149 AR TR AN =T QL/ Al /Vo'Tz)fZ.S" 75 M/IKE THE Rcf?/w/z: AL MO oSy

JIiNVCE | T oy HAD 2F000 MILES N THE CAR EVENR ‘fZ/aw;// (IS ’/Dﬁfr—'
. 7 .

W’r’\ﬂw-i\‘)‘]"}/ FASED oN TIME - THE CLAIM (S Fer PErfcrmes FPARPS R ArAER. T 40

WAZR2A iv*r\,i Em R ffugr“i?‘ “Ea"“ TUHE ;’FQ’EP/?//Z ‘B/AA WAS Tl E [Zgrn)(é?_)

TE B FiNRE  PF ﬂzaé Fer- Dc‘ftf//l/& FPARTS I JHvt—/l—D f"ﬂ\/ NoTHNg -

Apoe gy 5 FZ/‘E/UDS TBL ME THEY A/ﬂD f/fE SAME REPS /)2 on VAR L es Bolck s
67/4 Jét‘;(//J 19&'7 #r\ c{e*fet/’luc? /7(44%5 o /;f fris f~
607‘ AMERICAN

What form of relief are you seeking? (e.g., exchange, repair or money back, etc.) g epy 57’ BAC /C%/g 2 o G4

Who referred you to this office?  (Cemye mres PN E91 < il cof”

READ THE FOLLOWING BEFORE SIGNING BELOW:

PLEASE ATTACH TO THIS FORM PHOTOCOPIES of any papers involved (contracts, warranties, bills received, cancelled checks,
~ correspondence, etc.) DO NOT SEND ORIGINALS.

. NOTE: In order to resolve your complaint, we may send a copy of this form to the person or firm about wh()!ﬁ‘fy(')‘ffI are complaining.

In filing this complaint, I understand that the Attorney General is not my private attorney, but represents the public in enforcing laws designed
to protect the public from misleading or unlawful business practices. Ialso understand that if I have any questions concerning my legal rights
or I'CopU'leblutleS I should contact a private attorney. I have no objectioir to-the contents of this complaint being forwarded 1o the business
or person the compiaint is directed against. The above complaint is true and accurate to the best of my knowledge. '

[ also understand that any false statements made in this complaint are punishable as a Class A Misdemeanor under Section 175.30 and/or

Section 210.45 of the Penal Law.

Signature: Date: /Z2-//-B7

HAVE YOU ENCLOSED COPIES OF IMPORTANT PAPERS?

Return to: Office of the Attorney General
Bureau of Consumer Frauds and Protection
300 Motor Parkway, Suite 205
Hauppauge, NY 11788



THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXAMPTION 6 OF
THE FREEDOM OF INFORMATION
ACT (FOIA), 5 U.S.C. 552(b)(6).





