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, being duly sworn, state that the information in this

Complaint is complete, true, and correct, to the best of my knowledge and belief.

(SEAL)

KAREN J. MUSGRAVE
NOTARY PUBLIC for the
State of Montana
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" _Signature of Complainant

Subscribed and sworn to before me this 4 & day of

" QoIg .

Residing &t Helena, Montana
My Commission Expires
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Statement of facts:

Describe in detail the alleged violation(s) and cite the statute or statutes you believe have been violated.
Please attach copies of documentary evidence to support the facts alleged in your statement.

If the space provided below is insufficient, you may attach additional pages as necessary.
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Complaints must be:
* signed
* notarized
» delivered in person or by mail.




- ! n The Ravndals Presort St
I o u " “ ow & The Campbells ul.aséio‘fzsasge
_ | P O Box 287 FAID

Townsend MT 59644 EDDM Retail

Hospital has never generated a profit

Local Postal Customer

Multiple loans have never been repaid

$1,250,000.00 taxpayer bailout in the
past 18 months

The Hospital fails to pay the lease on
the building

The unaccountable CEQO is making
$162,000.00/year

The Hospital District is unaccountable W
They are back demanding another ﬂ
$200,000.00/year THE HOSPITAL DISTRICT LEVY

ENOUGH IS ENOUGH!




