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Type or print in ink all information on this form except for verification signature

Person bringing complaint (Complainant): _ .

Complete Name ///l 4 /(a € [ >4’ S /205 (€

Complete Mailing Address an z,ﬁ & \/ »q /;K X 2§22
pf/&m/(“@ et

Phone Numbers: Work LS L) / Home 32§ -2§c0

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

Complete Name /(w bbb Colbres /‘L(_

Complete Mailing Address P o Bex 2 35!
Brotvet (— t/ ju -

Phone Numbers: Work Home

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

Verification by oath or affirmation

State of Montana, County of (clacier

I, ///// /z b€ /Df’e/gﬁéf‘f v , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge and belief.

% =T .
3y, MELANIE COBELL HEAVY RUNNER / 5

NOTARY PUBLIC for the / Signature of Complainant
State of Montana

Residing at Browning, Montana
y My Commission Expires Subscribed and sworn to before me this H\U‘Lday of

October 15, 2018 Oetper

N L @( { )r\\ & '{sm\Uu
Notary Public

v
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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 certified mail.
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