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Toyota Motor Sales USA Inc
19001 S Western Ave Dept WC11
Torrance CA 90509-2991

Refer to this number when contacti'ng our agency)

Rhinelander WI
: Dear SirMadam:
Thank you for submlttmg your complalnt about Toyota Motor Sales USA Inc.

The laws deallng with thqs issue are enforced by the agency listed below, so we are forwarding your
: complamt directly to them: '

/NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
US DEPARTMENT OF TRANSPORTATION
WEST BUILDING
1200 NEW JERSEY AVE SE
WASHINGTON DC 20590
Telephone: 888-327-4236_or 202 366-0123
Website: www.nhtsa.dot.gov

You may kcontact them directly for information about your complaint.

Smc?%:‘y’
- Norman E. g@:
Consumer Protection Investlgator

‘Mediation Unit S
Bureau of Consumer Protectlon :

- Email: Norman. eberhardt@w1sconsm go

CWWW, facebook com/w1consumer :
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Sheila.Duvall.CTR
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Name: Mrs. Miss Ms.)
@{drde onel T

Phone: Homel Work[ ). |
Phone me between 800 AM. and 400 PM. at: {elrcle one} ,. erk Cell Emai{' ' ,
 Address: BRGNS \pté _ G PO Box.' ‘
city: _R0hs ‘ - :

” Name of business:___¢
Address: }f ‘?0015
City:

Prione: (3’{3; ) '33 [~ LH}’ l

.’JWC// Ste.# B PO Box:,

State'&% , le. ‘?ﬁ ol 0 ! County:_
~Name of person " - A
you talked to: 4

3. Whlch of the followlng best descrihes your fi f'rst contact wlth the buslness. {eleck ane] _
Person from business came to my home X 1wentto the business “Internet

Person from business called me = - __* Ttelephoned the business . Ematl
Buslness sent me information in the mail I responded to-a radio-or TV ad :
I attended a conventlon or-trade. show _ Tresponded to-a printed advertisement
4. ‘When did the first contact occur? month: QMM 2015 - day: _years ___
e | & "‘ g

5 How old'Is the person who. had contact wtth the busfness? Age' kflrcie ong) - OA7 = 18-61
6. What product or service: dld )'OH buy? [p!ea:e Pe .rpedllc} i ' o
7. Was it advertised? {drcle ore}  No Yes Date' L ‘thré:-.» _

- HNumberﬁnC°ml'3‘3fp°ﬁ€¥°rr ecelpt-

9. If yes, where were you ;w;hen you slgn,ed the contract?

10. Amount pald: § “by: [c&de onej cash  check 'crédit;éai?d financed - other  plan
i Where did you pay the buslness. {cﬁeckme} ST R i . R
At my Home - A the company,s place of business. . . Tniternet
Over the teiephone by credft card ____-Away from company’s place of buslness ' ‘
. By mail : ___Ata conventlon ar trade show' 7 . N
2. DId you: contact the busness . X Yes When? ____ 7 ‘ Wﬂdffﬁ:‘-?ibbeqed?
about yuur complalnt? C R o o
13. Have you f‘led this complalnt e, Yes  Agencyname? . . - Whit happened?
o with another agency: 0 A No DRt _ S
{2 ' : “Yes ﬁHave you started = Yes
T X Noo :ourt actlon? X No

lMPORTANT More questtens on the back page (over} ' ;!i\vsb%\ﬁqﬁk'?omgﬁiqtioqqm\ chiaiiios) |




Department of Agriculture,
Trade & Consumer Protection

2811 Agriculture Drive
PO Box 8911
Madison WI 53708-8911
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15. Describe your complamt in detad
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16. Haw do you feel your comp]aint shouid be resolved? {please bespeclﬂc}

This complaint and the lnformation you ' provlde will’ be used in efforts to resolve your problem and wlli typically be
" shared with the party complained against. It may also be: used to enforce: app]icable state Taws.  Under Wisconsin’s Open
_ '_Records Law; this complalnt will be available for pubﬂc revlew upon request; after thls department’s actlon- fs completed.

" The above Informatlon ;ls true and accurate to the best-of my knqwiedgeg»f

, Réiums tiﬂs» form and two coples of your papers to:

Dater Dee -1/

 BUREAU of CONSUMER PROTECTION EMAIL: DATCPHotlIne@Wisconsln.gov
| | T (608) 2244976 -

~ , : FAX: (608) 2244939

Madtson Wi 53708-8951 .- . TDD:(408)224.5058

. Tollfree in Wiz (800) 4028  WEBSITE: www.datcp.state wius:






