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OFFICE OF THE ATTORNEY GENERAL FER 41 2014
Eric T. SCHNEIDERMAN Dr1visioN oF REGIONAL OFFICES
ATTORNEY GENERAL HarreM RecionaL OFFICE

February 3, 2014

Astoria, NY .

Our File Number: 2014 -1153619
Company: Toyota Parkway

oear I

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 response 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,

Martin Forero

HARLEM REGIONAL OFFICE
cc:

National Highway Traffic Safety Administration
1200 New Jersey Ave, SE, West Building
Washington DC 20590
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ATTOR. GENERAL ERICT. SCQ[DERMAN

STATE OF NEW YORK COMPLAINT FORM
OFFICE OF THE ATTORNEY CENERAL Consumer Hotline  For Hearing Impaired
BUREAU OF CONSUMER FRAUDS AND PROTECTION 1 (800} 771-7755 T1DD (300) 788-9898
163 West 125 Street, Suite 1324 http:/fwww.ag.ny.gov

New York, NY 10027-820%

Tel. (212) 9614475  Fax (212) 961-4003

1. PLEASE BE SURE TO COMPLAIN TO THE COMPANY OR INDIVIDUAL BEFQRE FILING.
2. FLEASE TYEE OR PRINT CLEARLY IN DARK INK.

3. YOU MUST COMPLETE THE ENTIRE FORM. INCOMPLETE OR UNCLEAR FORMS WILL BE RETURNED TO YOU.
4. MAKE SURE YOU ENCLOSE COPIES OF IMPORTANT PAPERS CONCERNING YOUR TRANSACTION.
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257 P#rk Ave South, 2" Fi + New York, NY 10010 » 212-584-2500 = FAX: 212.884-2655

JAN 31 2014

NEW YORK STATE QFFICE
F THE A-TFORNE_Y GENERAL
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Recipient Information
Print Name; ;
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Organization:

Télephone:@@(mg F{-'ZIZJ wir. { ‘%

Sender Informa
Print Name:

Fax. 212-584-2558

# of pages (incl. Cover):

Comments: J——
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Confidentiality Notice: Protected Health Information May Be Enclosed

IMPORTANT WARNING: This message is intended for the use of the person or entity to which it is addressed and may contain
information that is privileged and confidential, the disclosure of which is governed by appficable law.

after appropriate authorization from the patient o« under circumstances that do not require patient authorization. You, the recipient, are
obligated to maintain it in a safe, secure and eonfidential manner., Re-disclosure without additional patient consent or as permitted by
law is prohibited. Unauthorized re-disclosure or failure to maintain canfidentiality could subject you to penatties described in foderal and
state law,

If you are not tha intended recipient, or the employee or agent responsible to deliver it to the intended fedipient, you are hereby notified
that any disclosure, copying or distribution of this information is STRICTLY PROHIBITED. ¥ you have received this message by error,
please notify the sender immediately to amrange for return or destruction of these documents,
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FORM OF RELIEF ARE YOU SEEKING’ (e.g., exchange, repair or E oney back, ete.)
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READ THE FOLLOWING BEFORE SIGNING BELOW

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

NOTE: In order to resolve your complaint, we may send a éopy of this form to the person or firm about whom you are complaining,
In filing this complaint, I understand that the Attorney Genersl is not my private attorney, but represents the public in enforcing laws designed
to protect the public from misleading or uniawful business practices. I also understand that if 1 have any questions cotweming my legal rights

or responsibilitics, I should contact a private attorney, 1 have no objection to the contents of this comptaint being forwarded to the business
or person the complaint is directed against. The above complaint is true and accurate to the best of my knowledge.

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

_ .. Date; H/é ?*/ 3

HAVE YOU ENCLOSED COPIES OF IMPORTANT PAPERS?

Return to: Office of the Attorney General
‘ Bureau of Consumer Frauds and Protection
Harlem Regional Office
163 West 125th Street, Suite 1324
New York, NY 18027-820])
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State of New York A WESPOSy,
Office of the Attorney General ; O
Harlem Regional Office

: ég O ==
163 West 125th Street (13th Floor)

B 0 1p $ 000.69°
New York, NY 10027

L 0003131352 FER 032014
It MAILED FROM ZIP CODE 10027
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