State of Wisconsin '
Jim Doyle, Governor QL— \0986 \f)é - 15441
Department of Agriculture, Trade and Consumer Protection
Rod Nilsestuen, Secretary - '

W8 APR 16 PH 152

‘Division of Trade and Consumer Protection

April 8, 2008

GENERAL MOTORS ACCEPTANCE CORP
PO BOX 2150
GREELEY CO 80632

RE: File ‘Refer to this number when contacting our agency)

PRESQUE 1sLE wI I

Dear Sir/Madam:

| received a complaint from [N concerning an unsatisfactory transaction with your
business.

| 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
| 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,

Nancy K.,Larjj R _

Consumer Specialist - 2=+
BUREAU OF CONSUMER PROTECTION - - :
Fax: (920)448-5118

Email: Nancy.Larsen@wisconsin.gov: . . was.

C: Nétionai ‘Highway Trafﬁé S'afeiy, Washihgitbn‘,lD.C. : L

Agriculture generates $51.5 billion for Wisconsin

.~ 200 Nerth Jefierson Strect ¢ Suite 146-A * Green Bay, WI 54301-5198 « 920-448-5110 = Wisconsin.gov @
. N
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AR 97 2008 - Consumer Complaint

Please attach two sets of copies (both sides) of all documentatiqn that supports your complaint, such as invoices, receipts,
contracts, cancelled checks, advertisement/ catalog page showing item ordered, lease documents, telephone bills.

‘Name: {Mr. L@ Miss Ms) -
. {cirdle one) : {first) midd!e} - {Jast)

Phone: Home_ Work ( ) Sﬁm{, __ext . Cell ( )}

Phone me between 8:00 AM. and 400 PM. at: (cirde one) / Home Worlg) Best time:

Apt.

County: ,/ /dJ

Name of buamesr ~ 222 -J]OZ O

Address: /9/ [4/‘ d‘)ﬂ-" 7 76 - 5@’0 / PO Box: : ‘ | - Apt.#__ _
City: . )C I gg ( g% d”m) State Zip: | : County:

Name of person

Phone: { ) e you talked to: Title:

‘ 3. Which of the following best describes your first contact with the business: fcheck one} A > '
o L. b :

[ went to the business o Internet
I telephoned the business dd’h "~ Email
I responded to a radio or ad

Person from business came to my home .
" Person from business called me
Business sent me information in the mail

A

1 attended a convention or trade show ____ Fresponded to a printed advertisement
4. When did the first contact occur? month: déy: year:
5. How old is thé person who had contact with the business? , Age: (crde one) O-I7 ~ 18-61 62 or older
6. What product or service did you buy? (please be specific) )414’}’7 Lﬂé’i 5 F afges .&lﬂ A r/‘

7. Was it advertised? (cirde one)/ No] Yes Date: Where:
8. Did you sign a coniraci?  (drde onej- ' @ Yes Date: HNumiber on contract, policy orF receipt

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

10. Amount paid: § by: (drcle one)  cash check @lt_cir’cu financed other plan
1. Where did you pay the business: (check one) | ' -
. At my home ' X At the company’s place of business lriternet

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 x Yes When? /(.j@ K’/' fiC’L‘l Q d What happened?
' t your complaint? No

about yo P — Wy /i(&(“wch’ci it (4 Laloe —

13. Have you filed this complaint _ Yes Agency name? _ What happene
- with another agency : X No . ‘ -
14, Have you contacted a X2 Yes Have you started Yes -
' private attorney? X No court action? No

IMPORTANT: More questions on the back page (over)  Eiepdicsfacts\ ComplaintForm301 10707



" 15. Describe your complaint in detail. //f/ﬂ //(/6/”& /IW/ érzda ﬂf& b/ffm_l? Au_/}/u
R oucr /799 Tabhoe. L caled EUWE Ged

m Sed_ iy be txamined py Adealer,
We. /JW £ 52//42(;& /, M(M(W WS They Soste o f2e

/ﬁ@z/aeg /’MA’LJM( e /m%é.’ ,@4 ﬂz,/oféc/ ,@,é( Ww

Wa%@ 74?2 oo %A?’@/a&/m ,.éﬁ’%
hh pan ;ﬂg%wﬂ‘ﬁj d1 P pny  Syacpbd ca e
‘ (@J/&VZMAM %mwa%mm
2 W, Wo splled Theon gud Wit 7o it Show ard lisd 74
'éﬁ/ﬂ’ezmgmmd @LWW%«/f
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16 ‘How do y'ou f‘eel you;c;mplalnt;s;;uld be;t;s;l\;é;i9 (plea;ebespyeafc] é Wd n 0;74{/1’4
all famnsa ._07 rﬂz@é ﬁmﬁw ie) nal—»ﬁ 'ﬂfwmd? ﬂue,

This complalnt and the lnformatlon you provide. w1ll be. used in, “efforts to reso]ve your problem and wnll typlcally be
shared with the party complained against. It may also be used to enforce applicable staté laws. Under WISCOHS]n s Open
Records Law, this complaint will be available for public review upon request, after this department’s action is Wco‘mp[feftgdq o

The above informatj y knowledge.

Date: 3//%/05(

Return this form and two ¢ copies of your papers to our off' ice located nearest to the busmess

- Your signature:

NORTHWEST REGIONAL OFFICE SOU']'I-IEA.ST REGIONAL OFFICE NORTHEAST REGIONAL OFFICE CONSUMER INFORMA'I'ION CENTER

3610 Oakwood Hills Pkwy - 10930 W Potter Rd Ste C 200 N Jefferson St Ste M46A 28l Agriculture Dr PO Box 871l
Eau Claire WI 54701 Milwaukee WI 53226-3450 Green Bay Wl 54301 Madison WI 53708-89!1
FAX: (715) 839-1645 (414) 266-1231 {920) 448-5110 T (608) 224-4976
: FAX: (14} 266-1235 -FAX: (920) 448-5118 .FAX: (608) 224-4939

If the business is focated outside of Wisconsin return this form to our Consu.mer [nformation Center.
~ Toll free in W (800) 422-7128

FAX: {608j 2244939 : 'EMAIL: DATCPHotline@® Wisconsin.gov
TDD: (608) 224-5058 - . WEBSITE: www.datcp.state.wi.us





