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Department of Ay.iculture, Trade and Consumer Protection

Consumer Complaint

Please attach two sets of copies (both sides) of all documentation that supports your complaint, such as: Invoices, recelpts,
contracts, cancelled checks, advertisementicatalog page showing item ordered, lease documents, telephone bills.

1. How do we contact you? @

Name: (Mr. Mrs. Miss Ms.) ) _
(circle ane) {first] [middle) (1ast]

Phone: Home—Nork ext. Cell _

Phone me between 8:00 A.M. and 4:00 P.M. at: (dircle one) (Home  (Wor ) Cell Email:

address: [ - PO Boxi
City: = PODAC _ State:_ /¢ Zip:_ County: [ { 2@ Sé u[) A

2. What business is your complaint against?

Name of business:

Address: [1] [ 1Daf ool Hoe. Ste.# PO Box:
City: &uu Ooou.u/q ¢ State: UDI Zip: 1‘)’4 70 / County:

0-254 - 16 Name of person , -
Phone: [?/5‘ ] R3Y- 1\/44/ you talked to:_{ L% (¢ 24 Qﬁg 'l"itle:(’{/ﬂ? Le pﬁgﬁﬁ%ﬁéw

Information about your complaint - ) =
3. Which of the following best describes your first contact with the business: (check one)

Person from business came to my homie I went to the business Internet
Person from business called me I telephoned the business Email
Business sent me information in the mail ____ 1 responded to a radio or TV ad
| attended a convention or trade show I responded to a printed advertisement
al( o/
4. When did the first contact occur? month: ¢ A “‘_}7 wear ;’
5. How old is the person who had contact with the business? Age: (drceone) 0O-17 18-61 62 or older
6. What product or service did you buy? (please be specific] 3 Ho 2 Tnu o%a QO e // [

Was it advertised? (aircle one) Yes Date: =17~ Where: ma%“g@ Tayifg bl Clayne
Did you sign a contract? (drdle one) No (_7_ s ) Dateé -[5° © 7 Number on contract, policy or recelpt_

9. If yes, where were you when you signed the contract? M aart T, oy w‘éa £ Qi ¢ /cu re
10. Amount paid: $ Lﬁf)_é@_{_’ifz_ by: (circle one) { cash check cred}t card @ other plan

1. Where did you pay the business. (check one]

® N

At my home At the company’s place of business __ Internet
Over the telephone by credit card Away from company’s place of business
By mail At a convention or trade show

12. Did you contact the business ¥ Yes Whﬂ?ﬁ%{ az é_Q ; What happened?
aboutyourcom lain ; e No Denicd there. 06s a p’r‘oﬁvfem

R [50 C.o"\¥a.(_- e2al DSO th‘t_‘o"\t’\.r Hl'jjlb(% Tr“g? o
' 13. Have you filed this complaint alifornia Z Yes Agency name’sgggj:j_gﬂgm@aimwmt happened?
ith anoth
i HIFRR AREre 'Q'é' QDP(JQ c_fﬂ -y Q.Orr\}ﬂ/cz /nt
14. Have you contacted a Yes Have you started Yes
private attorney? K No court action? X No

IMPORTANT: More questions on the back page (over) I:\epcic\facts\ComplalntForm301  CP-3{11/09)
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16. How do xou fael mrrmmp%ain? shiditd bairésolved? (plme bes,vedﬂc]

9902 i y -

This complaint a i the Informatlon you proﬂde wlll be used in eﬂ‘orts to resolve your problem and will typ!cally be
-shared with the party complalned agalnst. It may also be used to enforce applicable state laws. Under Wisconsin’s Open
Records Law, th[s complaint wd! be avallable for pubhc review upon request, after this department’s action Is completed.

i

The above irifori 5n s true. and-aceurate to the best of my knowledge.

Datc_e: ?fg-” 22

Your signature

Return thls form and m ;gnlgs of your papers to:

BUREAU of CONsuMER PRO‘FECTION-- EMAIL: DATCPHotline@Wisconsin.goy
" 281l Agriculture Drive . (608) 2244976
PO Box 8981 .- | FAX: (608) 224-4939
~ Madison WI 53708-8911 ~ TDD: (608) 224-5058

Toll-free in Wi: (800) 422-7128 WEBSITE:-www.datcp.state.wi.us










































Department of Agriculture, Trade and Consumer Protection

Consumer Complaint

Please attach two sets of coples (both sides) of all documentation that supports your complalnt, such as: involces, recelpts,
contracts, cancelled checks, advertisement/ catalog page showing Item ordered, lease documents, telephone blils.

1. How do we contact you? _
Name: (Mr. Mrs. Miss @
{clrcle one) (first, (middle} (fast)
. e

) Cell Email:

Phone me between 8:00 A.M. and 4:00 P.M. at: (circle one)
Address: Apt.# PO Box:

City: 5}0')()/\ er State: ég_jfé' Zip: -_ County: é(zdﬁ ég A

2. What business Is your complaint agalnst?
WName of business: Mn r2unrt Tf') Ly r‘)’éa
[
Address: {11} U)&A‘% O lairemont B e Stet PO Box:
city: Eaw Clailre state:_|¢ )T zip: S 20/ County:
G00- 354~ 1 /4 Name of person e - ! .
Phone: (-7:5 )_E44 ~ 4440  you talked to: eSS (Deber Title:in&_&gtﬂlegger
Information about your complaint i ' 7
3. Which of the following best describes your first contact with the business: [check one]

Person from business came to my home g I went to the business Internet
Person from business called me X _ i telephoned the business Email
Business sent me information in the mail I responded to a radio or TV ad
| attended a convention or trade show I responded to a printed advertisement
4. When did the first contact occur? month: day: year:
5. How old is the person who had contact ‘with the business? Age: (drcle one} O-17 18-61 &2 or older Y
6. What product or service did you buy? (please be specific] 200 5 Yo g nﬁ Qoro [/ a
7. Was It advertised? (circle one) Yes Date: Where: 2QV a-Lai re
8. Did you sign a contract? (drcleone) No Date: Number on contract, policy or receipt
9

. If yes, where were you when you signed the contract? l‘ 4 ; 7d ] Ft' 1:« r:n’)’?l. -Fau C f;z ire
0. Amount paid: § [7.525 . 2O by: (drcleone) (Cash’) check @ @ other plan

1. Where did you pay the business: (check one)

At my home At the company’s place of business __ Internet
Over the telephone by credit card Away from company’s place of business
By mail At a convention or trade show

12. Did you contact the business M Yes

about ypur complajnt? No
Rise (‘—On"gad-ary ad Tog ?‘gfg;‘:-t
13. Have you filed this complaint ' R, Yes

e AOOS ?d'/ What happened?
» o, N -

e Lats rd . ¥ i A ‘h.'“i
What happened?

Agency name?

with another agency X No
14. Have you contacted a Yes Have you started Yes
private attorney? ;& No court action? No

IMPORTANT: More questions on the back page (over) I:\cpdlc\facts\ ComplalntForm301  CP-3(11/07)



w15 Descrlbe your complaint in detail, M )éﬁg Coza “Q}MA@—Q ‘f‘
_&Maﬂgﬁﬁn By

c ff’g"? aly

- This complaint and the Information you provlde will be used in efforts to resolve your problem and will typically be
- shared with the party. complalned agalnst. It may aiso be used to enforce applicable state laws. Under Wisconsin’s Open
_Records Law, this complaint will be avallable for public review upon request; after this. department'f action s completed

The'above Information is truz and accurate to the best of my knowledge.

‘Date; Q-2 /D

Return thls form and two sszp_ls; of your papers to;:

BUREAU of CONSUMER PROTECTION j EMAIL: DATCPHotline@ Wisconsin.gov
' 2811 Agrlculture Drive S o - (608) 224-4976
"POBoxgM - .. . S FAX: (608) 224-4939
'Madison WI 53708-8911 ' "~ TDD: (608) 224-5058

- Toll-free tn WI: (800) 422-7!28' S WEBSI-TE:' www.datcp.state.wl.us























