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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,
C e OSuv=

Patricia D. Pate
Supervising Investigator, Consumer Service Center
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New fersey Office of the Attorney General CONSUMER'§

Division of Consumer Affairs 2 L,( 5 6 TEC Hoy
P.O. Box 45025
Newark, New Jersey 07101 ! JUK 1) <

(973) 504-6200
(800)-242-5846
E-Mail:AskConsumerAffairs@lps.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.” subjecl to disclosure under the
Open Public Records Act (OPRA).

ComprLainT REPQRTED BY: CompLAINT REPORTED AGAINST:

BUSINESS: 70 Jo A

ADDRESS:
Cov:__ Lerl/. *"')TP"‘/"/ Crrv: .
Stare: _ g~ . STATE: ZIp:

Home TELEPHONE NUMBER: TeLernone Numarr (1):

Work TELEPHONE NUMBER:

TeLeriiong Numnex (2);

E-MaiL Aporess:

For statistical and informational purposcs only. Your age: [T 0 30-44 D;f45'59 3 60 or older
t. Nature of complaint (please check the appropriale box(es)):
Pi Automolive [J Automative Repairs {3J Banking {30 Credit Card
O Charity 0O Dircct Mail/Sweepstlakes (] Home Repair O Iniemey/Cyberspace

[} Professional Service
D Bingo/Raffle
O Wheclchair Lemon Law

O Home Fumishings

[3 Stocks/Securitics
{3 Health Club
[] Weighing/Measuring Devices

{1 Other (specify)

ad Tclcmarkctmg
D Wan-amy '
(3 Used Car Lemon Law

O Telecominunications
O Advertising
3 New Car Lemon Law

2. [f your complaint involves a motor vehicle, please provide the following information:

a. [ New 0O Used p Y
g

b. &~ Purchased [1 Leased 199 % WAV

c. Purchase Price #, /4: Hert

d. Date of purchase__g/?V €= 1257

e. Make j{i_b@

3. Name of company with which you dealt: 70*_(91/0 o & fupwersvitle _
3\",{” ﬂo‘u/"{?» }" > g 070 -fq.(,p{q,}ul/lg 7z 0"0/2

{otors

Current Mileage 29 3;{;’5.}
&2’ With Warraaty

SKs

Modet_Tofuvadk

O With Service Coniract

JAsls

Year _ﬁ_L

[}

Fst 728 1620

4. Name and title of company agents or employees with whom you dealt:
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5.

Describe the facts of your complaint in the order in which they happened. Please print clearly. Use additional sheets ol paper, if

necessary. Attach readable copies (NO ORIGINALS) of any complaint-related contracts, bills, receipts, cancelled checks, corre-

spondence or any ather documents you feel are related to your complaint. _
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The amount of loss involved in this complaint: $ . Please provide a breakdown of these fosses:
hd AT Prpaia gy Erem T Aecay  WAIT 3

Fon_ ASSihsrt

{ centify that the foregoing statements made by me are true. [ am aware that if any of the foregoing statemenis made by me are

wiltfully False, I am subject to punishment. I authorize the New Jersey Division of Consumer Affairs to send this complaint form to

the company or to interested parties and 1o use the information in any way that is necessary

lto- 1Y

Date

Signature*
12/2/05

\

* This certification must be signed by the person completing the form.



TOYOTA SEION OF TURNERSVILLE N\ S
@Tovota &) @ 0 Aruna =il \ Q-Mb
® CGuorze uvasnER HYUNDRAI Audk

(856) 728-5000 ¢ Fax (856) 728-1821
www.turnersvillsauto.com

AN ' 2 : '
D SO . O L7 © v novon F TD
. = \ [HEVROLET 7 0.
TOYOTA cev 1
ANISOR TAG NO. INVOICE DATE I

CUSTOMER NO.
‘ 9649234 BRADLEY FLUCK 2607 544 | _05/20/14 |T0CS256743
LABCR RATE LICENSE NO. MILEAGE STOCK 8O
119.00 298,605 MAROOJ

YEAR / MAKE # MODEL DEUVERY DATE CEUVERY MILES
98/TOYOTA TRUCK/TACOMA 4X4/TACOMA 4£ 12/02/97
SELUNG DEALER NO PRODUCTION DATE

VENICLE 1 D NO.

4TAWM72N2WZ_

FYENO. A0 ORE
05/19/14

COMMENTS

E# MANUAL MO: 29860

------ QTY:-FP-NMBER... -~ -DESCRIPTION. ... -LIST PRICE-UNIT PRICE.
90080-91125-83 BELT, V-RIBBED 6.47
50916-02336 BELT. V-RIBBED 561 33 & 33.61

WILLIAMSTOWN, NJ

393642087078 V.BELT ' 25.82 5.82 25.82
Tl . paRis 65.90
J0BE 3 TOTALS <= v v vevvmesservasrarsaseascsmmmansasnenassasananesroaasonss
LABOR 154.70
- _ : PARTS £5.90 .
JOB# 3 JOURNAL PREFIX TOCS JOB# 3 TOTAL 220.60
MISC. - -~ - -CODE- -+ «- -~ DESCRIPTION- <« cvvevrrmrmnsnnsnnsanmsnanes CONTROL NO-«cevevvv
0B # A S5 SHOP SUPPLIES , 13.07
- TOTAL % MISC 13.07
ESTIMATE « <= cvavevonsermrsnnsecsasssptittten e W T T TT TS ey % 7
U ERECEIVING -
ORTGINAL ESTIHATE OF " $0.00 (+TAX) ’Q“’ 4l T
RECOMMENDATIONS + = < e - - # ¢ s e e s e sasevnmasnmnesnnnesesensscssanesoncasnnrsoancssnnns
AOVISED CUST FRAME HAS CORROSIION PERFORATION AT FRONT OF DRIVERS
SIDE LEAF SPRING. .
[rom_s ..........................................................................................
RWW*W TOTAL I_ABOR.... 511.70
o ' * YOTAL PARTS. ... 359.41
b [ JCASH [ JCHECK CK NO. [ ] * TOTAL SUBLET... 35,00
o [ JVISA™ [ ] MASTERCARD [ ] DISCOVER . %ﬁ ﬁlgcsms 138‘7’
. ¢ S ow TOTAL NISC DISC 85,00 — <o RO
:[]AHERXPRESS [ ] OTHER []CW\RE: JOTAL TAX..... . 57.48

i

TOTALINVOICES  891.66

THANK YOU FOR YOUR BUSINESS!!
reNOW YOU CAN MAKE YOUR SERVICE APPOINTMENT ONLINE FROM OUR
WEB PAGE. WwM.TOYOTAOFTURNERSYILLE COM*F**

I CUSTOMER SIGRATURE

CCLavdek O (0109)

e Company

and Ray

Please.Read Important
S ’ . : . : lnformallon On Revetso Slde
‘PAGE20F2- - - - - ><w:X.CUSTOMER COPY . [ END OF INVOICE } 04:43pm - ,
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