™ CONSUMER COMPLAINT FORM

Office of the Indiana Attorney General Case Number: 4 197674

To prevent delay, please be sure to complete bath sides of this form in full. Piease print clearly or type. DO NOT include your Social
Security Number on this form or in any accompanying documents.

1. YOUR |NFORMATID,N/ : 2. WHO IS YOUR COMPLAINT AGAINST? )
Om.  DMs.  OMis [COMs. 0o || NamefFirm £/ bbey Tvn €5 uikes
name Yoolind_ M. Aphoe
. p -
address | 3949 ZAS Fiams (V- Address ~ o~ ],
oy So\slobrryf state /WD ql 511 ms Hill R&\c@ﬂ/ -
' zr 472459 County cy Mishvi[le State—17/14’
| Age [J18-24 [125-34 TA5-44 [145-54 CIs5-59 Cl60+ e Y7 Y County BREWN
Phone (81 2.) Fo-B3 £E/ FomE) @l 97973-25'4 vay phone (812) Q¥R 2377
Are you }oifyour spouse active pnilitary? [ Yes M E-mail _1[\&] @ I -hnN-LOM
e-mail AL 00 2814 @ G ma (f - COm Pe{son 5011 dealt with 12004 Test Lfiodd. -
| : | / j ) )
| 3. WHEN DID TRANSACTION/INCIDENT OCCUR? Date  3//7 //(p 1
4. WHERE DID THE TRANSACTION/INCIDENT YOU ARE COMPLAINING ABOUT TAKE PLACE? (Check hen applicable) . |
ETAt the firm's place of business 1By Mai iiéCéi ﬂ Eb
2 My home 1By Internet/e-mail
[ Away from the firm’s place of business {(work, convention, etc.) [ By telephone APR 21 2016
[ Other
" 5. WHAT WAS THE VERY FIRST CONTACT BETWEEN YOU AND THE FIRM? CONBUMER PROTECTION
11 telephoned the firm : 1 went to the firm’s place of business !
1 responded to a TV/radio ad L1 received a telephone call from the firm ‘
[JA person came to my home 1 responded to an offer on the Internet
O received information by e-mail [11responded to a printed advertisement
J [Zkfggeived information in the mail O other
| 6. DO YOU CONSENT 70 DISCLOSING THE FOLLOWING TO THE PUBLIC? 7. WHAT WAS THE TRANSACTION FOR?
The nature and status of your complaint and the name of the firm? D‘( CiNo My business
Your name? es [1No 1My family/household
Your phone number? IIL\‘es/ ONo O My farm |
8. HOW DID YOU PAY? __ ]
(JCash [D{mdit Card CIMedicaid CPrivate Insurance |
: [JCheck ] Installment Loan O Medicare O Other l.
9. DID YOU SIGN ANY WRITTEN AGREEMENT? IF YES, PLEASE ATTACH A COPY OF THE AGREEMENT. s ONo |

TharSkib L Dip Bt AU F Seen LS Receipt For Room koal T Signdl .
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" 10. HAVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicable) T OvYes [Gio
[ When? » 4 .7/ Action taken?

| (A ok o0 (endaet (Lhén Ypo ﬂ-)/fvzt al/

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?

When? Action taken? B J
- 12. HAVE YOU CONTACTED A PRIVATE ATTORNEY? CYes [Efo |
13. HAVE YOU STARTED A COURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. OvYes B0
f 14. HAVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS. [Oves [IMo

| 16, PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES iF NECESSARY)

Please attach a copy of all papers involved {order blank, warranty, credit card receipt and statement, invoice, contract or writlen agreement, advertisement, cancelled
‘ check, carrespondence and all other related documents), Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER.
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17. HOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED? /1 ORWhad Lawder sgpt Hhem.) — ‘
T woold LiKe mYy mhney mww o iy Faoowd +ﬁa:+ \Jvhﬂng
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18. CONSENT AND VERIFICATION ]-

15. DOLLAR AMOUNT ASSOCIATED WITH YOURLOSS, IFANY. §  390.00 7 ]
i
i

| affirm, under the penalties for perjury, that the foregoing representations are true. | consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. | consent to the release of information included in this complaint to
| other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement.
| | understand that | should not inchude my Social Security Number in any information submitted to the Consumer Protection Division. If | do

pressly consent to the disclosure of my Soc;al Sec /lty Number in accordance with Indiana Code § 4-1-10-5(2).
Date |

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? | MAIL COMPLETED FORMS TO: : \
The Consumer Protection Division will send a copy of your complaint to the Attorney General Greg Zoeller
respondent firm or licensed professional. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office files a disciplinary Government Center South, 5 floor
action against the licensed professional. This office represents the State of indiana 302 West Washington Street

| and is limited in the remedies it can pursue. You may be entitied to compensation indianapolis, IN 46204

| or other rights that we cannt pursue for you. In addtion to filing this complaint, you PH: 317-232-6330 » FAX: 317-233-4393
may want to consider contacting a private attomey or your local small claims court. www.IndianaConsumer.com
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