
LISA MADIGAN 
Illinois Attorney General 
Consumer Fraud Bureau 
500 South Second Street 

Springfield, IL 62706 
217·782·1090 

1-800-243-0618 (Toll free in IL) 
TTY: 1-877-844-5461 

OmCtUHOaly 

eLMS: 

AG: 

www llljoojsAttoroeyGenerai.gov 

Fill oullh. Corm onnn.,lb.n prinland maU I. lb •• dd ...... bo ••• Inelud. eopl .. (00 orilliol.l. 

Daytime 
Evening ( 

Your e-manlddress (optional): 

Are you I senior citizen? 
YeslkJ NoD 

Who referred you to this omce? 

Telephone 
Website: ~) 

City: n n.: _ yl!tlte: Zip code: 
\..A.UJ'cWl) ~ ~l)hl)( -97 ~ 

Telephone ( } 
Website: 

Has this maner been submined to another government agency, an arbitralion service, or 10 an anorney? YesDNoJXl 
If yes, please give name, telephone number #. _______________________ _ 
Is coun BIltion No 

INFORMATION ABOUT THE TRANSACTION 

Date orTrlnslctlon: YesO Date contract WI. signed: 

Was Ihe product or service adveni!led? YesO NoOWhen? (Please attach a copy of the advenisemenl, if available) 

How wa. the service Idvertlsed? 
• Newspaper/magazine 

• • Radio advenisemenl 
• • Television advenisemenl 

• Internet advenisement 
• • E-mail solicitation 
• • Direct mail solicitalion 
• • Telephone solicitation 

• Yellow pages of the telephone book 
• • FBIlsimile solicitation 

• Door-to-door solicitation 
• Display at merchant's pl_ of business 
• Display at a lrade show/convention, elc. 

• • 

Total COSI of product/service: $ vY\ ~ l{ lSI c2€. \r~ ~ g: l \ 
Amount paid 10 dale/down payment: $, ___ _ 

Melhod of pay men I (check one) (Please attach a coP12 
CashO CheckO Money OrderD Credil Card~Debil CardO Bank 
Wire TransferO Aulomalic DebitO Other A;l. 'D) ftl.l1 
If you paid with a credit card, have you contaCled your credit CfJrd 
company to register a dispute? YesO Noli!. 

(Under the Federal Fair Credit Billing ACI, you have 60 days/rom the time 
that statement to the 



Where did the transaction take place? Have you complained to the company or individual? 
'At my home Yesg) NoD 
• Over the telephone 
'By mail If yes. provide name and phone number of the individual(s): 
• Over the Internet , 

""~;.glO :;';'!,i'!<!-~. • Trade show/conventionlhome show ~ c ~~Ia /4jt W~"" 
• At the firm's place of business 

.::L \.I1.X<.> :£ ",-T OL l\" ~ f G I(' c::> if 6(( O .. ",L • By facsimile 
• Other (please specifY) ih y- ThiA,\ \-k ~ ~ n\.. \~~ J,~-«''1 :T • There was no transaction 

\t\ ..... P p ~,~,,<..~ , 
FnD • INT" REt::ADnING R VEHICL"~· PI E"'''E rnMPLETE THIS BOX' 

Make: Model: . !Year: New: YesO NoD As-Is: YesO NoD 

Warranty: YesD NoD Name of Extended Warranty: I Purchase Date: Current Mileage: Mileage at Purchase: 
Expiration Date: I 1 

Briefly describe the transaction and your complaint. You may use additional sheets if necessary. Please attach copies ofall contracts, 
letters, receipts, cancelled checks (front and back), advertisements, or any other documents that relate to your complaint. 
PLEASE DO NOT SEND ORIGINALS. 

What form of relief are you seeking? (E.g. exchange, repair, money back, product delivery, etc.) l4,'IowI.b,,- r-7~1A.' t= .... -
L-";~6-S' 

READ THE FOLLOWING BEFORE SIGNING BELOW: 
In filing this complaint, I understand that the Attorney General is not my private attorney. but rather enforces laws designed 
to protect the public from misleading or unlawful business practices. I also understand that if I have any questions 
concerning my legal rights or responsibilities, I should contact a private attorney. I have no objection to the contents of this 
complaint being forwarded to the business or the person the complaint is directed against, unless box checked below. The 
above complaint is tcue and accurate to the best of my knowledge . 

• • Check here if you only want to noti/)' our office of your concerns and do not want a mediation process initiated. 

Please print and send the completed form to the address at the top of this complaint form. 
Incomplete forms may be returned. 


