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Person bringing complaint (Complainant):

Complete Name

Complete Mailing Address
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Person or organization against whom complaint is brought (Respondent):

Complete Name

Complete Mailing Address

Phone Numbers:
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Please complete the second page of this form and describe in
detail the facts of the alledged violation.

Verification by oath or affirmation
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, being duly sworn, state that the information in this

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

My

Sy, SHAREEN M STRANDELL
\m ALNOTARY PUBLIC for the

State of Montana

Residing at Cascade, Montana

Commission Expires
August 25, 2019
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Signature of Complainant
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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.




