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

Sﬁw{\}'ﬁ 2010 re,howf Clavmed  a ’lg’l;lf (- kh\ﬁ(-”
Lok rouion e, H{\{ Rittercost- S'Hw

e Rdleccood Shar never devdrtibuded Ouw/{f‘&e\mi To

Rschacd S'fbvmﬂ/ (s CW X S

/H/\B ceport 1S v vieloski ol @10 ‘
MCA  13-39. 23( - Re poks o be cechified a5 #u{nwj
MCH Yo -] =20 2— ”‘#:MS—C Jw—em\v\%\ Corveot,

-

Cur dher MoCe Staamey [Hhomsh his Qﬂwﬁﬂi@gﬂ/mf
Vodere Stamey ) Mac{oo[ a Wt of 2 ad H‘FSQMMJ(:S
v the BMETrot Sar | Por— IS and | Ly T2
%}VW o~ IS Was” reedved . Quds ‘

aig /LTS repanns o fhe Sus Lwéﬁ‘,

Complaints must be:
* signed
* notarized
* delivered in person or by certified mail.
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