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OFFICE OF THE ATTORNEY GENERAL
ERIC T. SCHNEIDERMAN ~ DivisioN OF REGIONAL OFFICES
ATTORNEY GENERAL BrookLyn RecionaL OFFICE

December 4, 2013

Brooklyn, NY .

Our File Number: 2013 -1145275
Company: Nissan Maxima

peor

On behalf of Attorney General Eric T. Schneiderman, 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 fesponse in the near future, please follow up directly with that
organization. I suggest you attach a copy of this letter or, if appropriate, mention that you are
adding new information. -

Thank you for writing to our office. We will keep your correspondence on file for future
reference.. ' '

Very truly yours,

Jamer Sfirondie

James Sfiroudis
- Bureau of Consumer Frauds.
and Protection

cc: National Highway Traffic Safety Administration
-Office of Defects Investigation
1200 New Jersey Avenue SE West Bldg.
Washington, DC 20590
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ATTORNEY GENERAL ERIC T. SCHNEIDERMAN

STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL (
BUREAU OF CONSUMER bRAUDS AND PROTECTION T(SOO) 771 7755 .TDD (800) 7889898

55 Hanson Place, Suite 1080
Brooklyn, NY 11217-1523
Tel. (718) 722-3949  Fanx (718) 722-3951
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{. PLEASE BE SURE TQ COMPLAIN TO THY COMPANY OR INDEVIDUAL BEFORE - FILING,
2, PLEASE TYPE OR PRINT CLEARLY IN DARIK INK.
3. YOU MUS’I COMPLETE THE ENTIRE FORM. INCOMFPLETE OR UNCLLAR F ORMb WILL BE RETURNED TQ YOV,
4, MAKE SURE YOU ENCLOSE COP1L§ OF IMPORTANT PAPERS CONCERNING YOUR TRANSACTION.
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SO N0 Mo
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« $ 2,21 | 1 casn [ check D Crodic Card L] Other
 DID YOU SIGN A CONTRAC'L? WHERE DID YOU SIGN THE CONTRACT? . DATE SIGNED
D Yes B No
WAS PRODUCT OR SERVICE ADVERTISEDY WHERE WAS IT" ADVERTISED? " | DATE ADVERTISED
D Yes I:I Ne
TYPE OF COMPLAINT (e.g. car, mait order, etc. Usc the reverse side of this form 10 provide demils)
(or |
DATE YOU COMPLAINED TO TLHE COMPANY OR INDIVIDUAL - | PERSON CONTACTED {1 JOB TITLE
< : Nissen  Manufacte : .
'5 I 3 I:I By Mail Z/y Tele=phone D In Person Ha | 5\/ C 0{\’){4 meos ﬂu@@f\,\ﬁ
NATURE OF RESPONSE DATE OF RESPONSE
Cor Can nbsr be \’e,(:aw c& becwsc mﬁ{r@\—s"{ ke Cxp udf :51»\9,- b, LeN3-

18 COURT ACTION P%?[NG’? (Pleast describe as necessary)
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Yes o ' -

ADDITIONAL INFORMATION
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: N SSan

1PRODUCT MODEL OR SERIAL NUMBER

206l NiSSGA  Max -
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]WARRANTY TXPIRATLON DATE
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DID BUSINESS ARRANGE FINANCING? (I “Yes,” give matie and address of bunk or tinunce company)
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BRIEFLY DESCRIBE YOUR COMPLAINT__MWA Q/OOE NidSon  Maximg "\QS l?QQn
@ ven e deouhle UJ%C an _(ous<  an v\mélq QL c\enjr MY
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WHAT FORM OF RELIEF ARE YOU BFT‘KING? (e.p., exchange, repair or money back, etc.) d- &

J
P Maney back of Ui repaes 1 have pal Qe St Aissan rebased b

reuanc
WHO REFERRED YOU TO THIS OFIeLICE? Cansumer aflaxcs

READ THE FOLLOWING BEFORE SIGNING BELOW

PLEASE ATTACH TOQ THIS FORM PHOTOCOPIES of any papers involved (contracts, warranties, bills received, canceled checks,
correspondence, etc.}. DO NOT SEND ORIGINALS.

. f .
NOTE: In order to resolve your con%pl'niht, we may send a copy of this form te the person or firm about whom you are complaining

In filing this complaint, I understand that the Attorney General is not my private attorney, but represents the public i enforcing laws designed
to protect the public from misleading of untawful business practices, T also understand that if I have any quostions conceming my legal rights

emszresnanaibilitics, Tghaoldraitact-pativate aitemen. Thovena akisstionde the coutint-ofhicromplaint holng oy orisdHo~tre- rusiness

or person the complaint is directed against. The above complaint is true and accurate to the best of'my knowledge.

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

Scetion 210.45 of the Penal Law. ’

Date; D@C— 3; 2Dl D

HAVE YOU ENCLOSED COPIES OF IMPORTANT PAPERS?

Signat

Return to: Office of the Attorney Genera)
Bureau of Consuther Frauds and Protection
Brooklyn Regionat Office
‘55 HMansou-Place, Suite 1080A
Brooklyn, NY 11217-1523




GCS TRANSMISSIONS
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BROOKLYN, NEW YORK 11230
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* BRI R MOTOR SERVICE CORP - INVOICE
+HEE"FHE Complete Auto Repair- - Foretgn & Domestic - N",Y C Inspection 023 2 7‘ 'f
NYS REG# , - , 1418 NEPTUNE AVE BROOKLYN NY 11224 '
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BIES EBHETS
MOTOR SERVICE CORP

Complete Auto Repair + Foreign & Domestic - NYC Inspection

1418 NEPTUNE AVE:, BROOKLYN NY'11224
Tel:718-266-7688 Fax:718-266-7388
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Lifespire Dubovsky Residence
2430 Bath Avenue, Brooklyn, NY 11214
PHONE: 718-373-3117/3118

* FAX: 718-449-8429
Dubovsky@lifespire.org

Pages:
Xe ( ) ’
To:tlicg of ’Mfamﬂ»;/ Erenp \ (Jl
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For Review
Please Comment
Please Reply
Please Recycle
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Lifespire Dubovsky Residence
2430 Bath Avenue, Brooklyn, NY 11214
PHONE: 718-373-3117/3118

FAX: 718-449-8429

Duhavsky@ﬂfespire.org
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State of New York

Office of the Attomey General

55 Hanson Place
Suite 1080
Brooklyn, NY 11217
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National Highway Traffic Safety

Administration

Office of Defects Investigation
1200 New Jersey Avenue SE West Bldg.

Washington, DC 20590
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