


































































laobert T. St•ph­
ATTOJ.KSY OEKEUI. 

STATE OF KANSA� 
OFFICE OF THE ATTORNEY 

Consumer Protection Di 
301 W. 10th Street 

Topeka, Kansas 66612 
(913) 296-3751

CONSUMER COMPL. 
(Please type or print Inda, 

Date Oe,x.@.0)\3,88

Your Name '3:>, f\N� ;:r-£9(\J CL-A u,ss� 

Your Address---'�""'-=33.-. ..... t ___ c:--__ 0::;,.

0 
-· _( ......... -e_d.._.o......,._[__._R __ d.......,, 

Street APC. II 

ttonk\ �" loloo� 
City State County Zip 

Phone Number Where You Can be Reached During the Day C\ );> -a4a-3t.t::eo ·. 
Area Code/Number 

Home Phone 9 , 3-a'-lct-DY OP
Area Code/Number 

Social Security#  

Are You Filing this Complaint as an: 

Individual v'. Sole Proprietor __ _ Corporation __ _ Partnership __ _

Name of Company (") D � . 1 

Complained About Arner', (,00::\cil""-e..oi • 1>-e.s�q_c<;h, �Q�-:::C::f'\ �o"' C'\ \\. 0 rJ 5u..l L v l�� 
Complete () . "\ � r\. { � 
Company Address d,\'55 Qµg,fDI Cb,o&c� M, \\J� S. TI osb, C\9\\".cG)U .. c ...

Street Cl ty11 State � 
!lool& 

Name of Company Contact Person __ [ ___ -0__,.ca ........ _A_.__ ..... l ..... l....,;:ea ....... ...._ ________ _ 
Date Contract Signed al, ol Bl Place Contract Signed � boID:5:-.

What Kind of Product or Service are You Complaining About? 2a\:-t cl Ss-or:r\:"\ )

c\,e�xekQcoact 
5 

Q,,cd K)ac� oP QO:>�toS't :I c.oo+:ocl:-� 
Was Product or Service Advertised? � Provide Name and Date� a.bo.....d:-• 

Publication l eJ-e_\J\S \,PO Y> Jc()� \Cfil ( 0..�0'-"C\d ±b:,:> �)
�� � � �6d-�--'a�r.. c4-. \.�'-- . . 

Have You Filed This Complaint With any Other Agency(ies)� Nv:> 
Name of Agency(ies) _____________________ _

Results: __________________________ _ 

(Continue on Back) 

Q__/_3_) 
.:)/;3/90 

























aobert T. stepbaa 
AT'1'0aJCSY OE!ll1AI. 

Date /Q-�J-f]J3

::;TAT� UJ.<' .KANSA:>

OFFICE OF THE ATTORNEY G�......<.AL 
Consumer Protection Division 

301 W. 10th Street 
Topeka, Kansas 66612-1597

(913) 296-3751

CONSUMER COMPLAINT 
(Please type or print In dark Ink) 

Your Name Peuk Qec.\::::, 
Your Address �a, Box. 1757

Str 

ks &,?530 
Cl ty State county offic. -e Zip 

Phone Number Where You Can be Reached During the Day (otbJ 293-Be18'J- 7 

Area Code/Number 

Home Phone 3(6:: ?y:J-?'l,i?b Social Security #  
Area Code/Number 

Are You Filing this Complaint as an: 

Individual � Sole Proprietor __ _ Corporation __ _ Partnership __ _ 

Name of Company 
Complained About No. -1:; Qll)u/

Complete 
Company Address 40 I lt/e1+I y Q [ k,, a ,vc IV Wo..n'1: h?GioA} D, C d,C:CJO ;)_

Street City State Zip 

Name of- Company Contact Person 0: �- ylo1i ,J p j\J e oc JobJJ BC\tri ,J

Date Contract Signed .3- /9-88 Place Contract Signed Home,...

What Kind of Product or Service are You Complaining About? _______ _ 

h,ttlCeO rn p I e f� q" ) d IC(k

Was Product or Service Advertised? ___ Provide Name and Date of ' 
1f;1: 

Publication r // C,011,.\J. -\n.o.ve. 6eeµ J110.{J9..2jµe 

Have You Filed This Complaint With any Other Agency(ies)? NO

Name of Agency(ies) ______________________ _ 

Results: ___________________________ _ 

(Continue on Back) 

Cl-1-1/-,3 

cJ./ 3/90
























































































































