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Community Action, Inc.

. 25 Locust Streef, Haverhill, MA 01830
Phone: 978-373-1971, Fax: 978-373-8966
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How did you pay for product? cash check credit card loan _
Wasg product advertised? mail ___ radinftv ___ newspaper phone Anternet ____ .
Have you complained to the company? inperson __ byphene »  byletter

Ta whom? C;Q]Vrn'] &*’%ﬂ“\ lTbﬁJZ ﬂ"} . Dale ﬁ’*—]lﬂ' =y rQ(ID
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“woorking in mﬁpeﬁﬁan with the Massachugetts Dﬂ’icé .t:lf..thp fiﬁﬂmey G-memI’_’



Have you contacted another agency?, J(L_’]{_}_ Namic of agency L

Have you hired an attorney? fl; {'2 IName of attoriey

Pleage desctibe your complaint in detail. Include all relevant names and other information and desceibve
any action you have taken to resclve thls dispute and how the business has responded te you. (Attach
additional pages if necessary.} Please include clear coples of receipts, contracts, bills, wotk/ftepair ordets,
advertisements, warranties, claim checks and ather relevant documentation supparting the facks st forth
in this complaint. Yun must sign this fonmn ix the EPEEE provided below.
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Motice of availability of Face fo Fare Mediation

Face 1g Face mediation of this complaint is available through the North Essex Mediators of Community
Actian, Ine. In mediation both parties meet with neatral trained mediators in an attempt o resolve the
dispute. 87% of all complaints referred to mediztion reach agreements, The process allows for a quicker
resolution of the problem and provides for the parties to develop a mutually acceptable resolution,
Mediations are scheduled at the conveniente of the parties Monday through Friday 9am to 5pm. There is
no charge for this service,

Wonld you like to attempt ko Tesolve this complaint through Face to Face mediation? A

Signatu Date _. ! { Ig .ﬂ! ;Qi 1 !( I

Confidentiality

Under most clrcumstances, the taxt of your complaint will be consldered a public record, a copy of which
is available to any member of the public upon request. However your name, address, phone number and
any ather information that identifies you will not be disclosed. Forthermore, no part of your complaint
will be disclosed 1o a reqjuest that asks specificaily for a u:muplamt filed by ¥vou.



DANVERS MOTOR COMPANY, inc.
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DANVERS. MA 01922
Tal. [¥7E) 7740727 Fax [978) 730-R151
Duresct Parz Line (970) 7749292

HLE AW SUNMEE 32533

FR

F482-13007-8 UNIT AS B34083
1 ] F482-13007-A UNIT AS E34082

!
|

ALt AFTURNFD G{H20S MUST BF ACCOMPANIFD BY THIS InYOICF AlDO
ARE BURIECT T 102 HANDL ING CHARGE.
MO AETURNS O ELECTRICAL PARTS.
THANK YOU FOR SHOPP
MO RETURNS AFTER 72 HOURS. D4HYERS FIRD m éﬂ“ﬁ
MO RETUHNS QM SPECIAL ORDER PARTS.WE AFFRECIATE YOUR BUSINESS

u "

=2

- B
g LT
P e il

10:04:40 CUSTOMER COPY

PR LG ARNALEE




