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New fersey Office of the Attorney General

Division of Consumer Affairs

Governor 124 Halsey Street, 3rd Floor, Newark, NJ 07102 Attorney General
. KiM GUADAGNO , May 14, 2013 ERIC T. KANEFSKY
Lt. Governor Acting Director
Napional Highway Traff.ic ngety Administration US Dept of Transportation Mailing Address:
Office of Defects Investigation (NVS-210) P.O. Box 45025
Newark, NJ 07101
1200 New Jersey Ave SE (073) 504-6200

Washington, DC 20590

Re: N

File Number: 04-12-13G0000098546

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.

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

Center at (973) 504-6200. :

Sincerely,

Al

Cindy K. Miller
Deputy Director - Consumer Protection
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New Jersey Office of the Attorney General

Division of Consumer Affairs
P.O. Box 45025
Newark, New Jersey 07101
(973) 504-6200
(800)-242-5846
E-Mail:AskConsumerAffairs@ips.state.nj.us

Please be advised that any information you supply on this complaint form may be subject to public disclosure. If an
investigation into the matter is conducted, the information 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

Open Public Records Act (OPRA).
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1. Nature of complaint (please check the appropriate box(es)):

Automative [J Automotive Repairs {J Banking 3 Credit Card
J Charity [J Direct Mail/Sweepstakes {J Home Repair 3 imernci/Cyberspace 1
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2. If your complant involves a motor vehicle, please provide the follnwing information:

a. 3 New & Used |
b. {3 Purchased [OJ Leased 1

c. Purchase Price _{( So00. ~ Current Mileage G '_(}O-\:’O .

d. Date of purchase__{, /2993 O With Warranty {3 With Service Contract dAsls
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3. Name of company with which you dealt: /-DOQ,S Lc !\}.;'.‘.;I‘L\ Q\M wm ik
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4. Name and title of company agents or employecs with whom you dealt: L@Lﬁp_ﬁ




5. Describe the facts of your complaint in the order in which they happened. Please print clearly. Use additional sheets of paper, if»
necessary. Attach readable copies (N0 ORIGINALS) of any complaint-related contracts, bills, receipts, canceiled checks, corre-

spondence or any other documents you feel are related to your complaint.
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6. The amount of loss involved in this complaint: $ 00Q .~ . Please provide a breakdown of these losses:
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I certify that the foregoing stalements made by me are true. I am aware that if any of the foregoing statements made by me are
wilifully false, [ am subject to punishment. | aithorize the New Jersey Division of Consuiner Affairs 1o send this complaint form to

the company or lo inlerested parties and to us¢'the information in any way thal is necessary.
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* This certification must be signed by the person completing the form.
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