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Dear [

Thank you for writing to the New Jersey Division of Consumer Affairs - Office of
Consumer Protection and bringing this matter to our attention. 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.

The Division has reviewed the materials you submitted to determine how we can best
assist you with this matter. After a careful review of the matter, we have concluded that you may
benefit from a referral to the following agency which may be better able to assist you:

National Highway Traffic Safety Administration US Dept of Transportation
Office of Defects Investigation (NVS-210)

1200 New Jersey Ave SE

Washington, DC 20590

We have taken the 11berty of forwarding your materials to that agency for action and
future inquiries should be directed to that agency.

Once again thank you for contacting the New Jersey Division of Consumer Affairs. If
you have any questions please contact our Consumer Service Center at (973) 504-6200.

Sincerely,
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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
£-Mail: AskConsumerAffairs@ips.state.nj.us
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1. Natwyre of complaint {please check the appropriate box{es)):
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If vous complaint involves a molor vehicle. please provide the following informatou:

{7 \Vith Service Contract M Asls
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4. Name and ude of company agents or employees you dealt with:




5.

Describe the facts of your complaint in the order in which they happened. Type or print cleady. Lise additional sheets of papes

if necessary. Attach readable copies (X0 ORIGINALS) of any complaint-related contracts. bills. receipts, cancelled checks

correspondence or any o(her documents you feel are refated fo your complaini.
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6. The amount of loss involved in this complaint S . Please provide a breakdown of these losses:

I centif v that the foregoing statements made by me are true. | am aware that if any of the foregoing statements made by me are

willfully false, ] am subject to punishment. 1 authonze the New Jersey Division of Consumer Affairs to send this complaint

gaiise the information in any way that is necessary.

QCZ 57’)7/

S~ \ 'U Date

et :\: ' R e
A o
* 8/24/11



Nl nﬁbﬁl@. NJ l

Nex! Jerea] Office of e tome Gerere |

DI5I0N 6€ Conegymer i
V0. O 45005
N New J&V_fﬁ\/ 0710

GTiTiEGZEES Blagalagfiitgop pipipfdngiilpflie i
S 1 EUZEEs



LV TSI RN YA SR VAN

NJ Office of the Attorney General
DIVISION OF CONSUMER AFFAIRS
CONSUMER SERVICE CENTER
P.O. BOX 45025
NEWARK, NJ 07101
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