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File Number: 08-10-11G0000069831

I am writing on behalf of the New Jersey Division of Consumer Affairs - Office of
Consumer Protection to bring this matter to your office’s attention. While hearing from the
public helps the Division in its efforts to protect the health, safety and economic well-being of
the public as consumers in the marketplace and to identify the best use of our investigative
resources, there are situations, such as this one, in which a referral to another agency may be
better able to provide assistance.

We are forwarding the materials we received to your office so that you may assist this
consumer. We have advised the consumer of our action and that all future inquiries should be
directed to your office. We appreciate the assistance that your office can provide to this
consumer and extend our willingness to assist your office when necessary.

Tf you have any questions regarding this referral, please contact our Consumer Service

Center at (973) 504-6200.

Sincerely,

A u

Cindy K. Miller
Deputy Director - Consumer Protection
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New Jersey Office of the Attorney General
Division of Consumer Affairs
. P.Q.Box 45025
Newark, New Jersey 07101
_ (973) 504-6200
(800)-242-5846
. - E-Mail:AskConsumerAfiairs@ips.slale.njus -

Plcase be advised that any information you supply an this comptaint form’ may be subject to public disclosure. If an
investigation imo the matier is conducted, the Ainformation is subject to public disclosure only after the investigation is

. closed. You are also.advised that the completed complaint form is a “government record,” subject to disclosure under the
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Open Public Records Act {(OPRA).
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