State of Kansas

Office of the Attorney General

CONSUMER PROTECTION DIVISION
120 SW 10TH STREET, SUITE 430
TOPEKA, KANSAS 66612-1597
PHONE: (785) 296-3751
TOLL-FREE IN KANSAS: 1-800-432-2310

DEREK SCHMIDT INVESTIGATIVE REQUEST WEBSITE:

ATTORNEY GENERAL WWW.KSAG.ORG

INFORMATION ABOUT THE CONSUMER INFORMATION ABOUT THE COMPANY
(SIGNATURE ON BACK REQUIRED) YOU ARE REQUESTING WE INVESTIGATE

NAME: MR. MS. MRS. DATE OF BIRTH: COMPANY NAME:

APT. # ADDRESS:

CITY, STATE, Z1P, COUNTY: CITY, STATE, ZIP:

DAYTIME PHONE #: REGISTERED ON NO CALL? | PHONE #:
YES NO

EMAIL ADDRESS: SALESPERSON:

CONTACT PERSON:

INFORMATION ABOUT THE TRANSACTION

IDATE OF TRANSACTION: COUNTY/PLACE OF TRANSACTION:

DID YOU SIGN A CONTRACT? DATE SIGNED: DID YOU HAVE A VERBAL AGREEMENT?

PRODUCT OR SERVICE INVOLVED:

AMOUNT PAID: $ PAID By: CASH CHECK CREDIT CARD LOAN DIRECT DEPOSIT/TRANSFER

ARE YOU MAKING PAYMENTS ON A CONTRACT, CREDIT CARD, OR OTHER PAYMENT PLAN PURSUANT TO THIS TRANSACTION?
LIST THE COMPANY NAME, ADDRESS, AMOUNT(S) PAID, & YOUR ACCOUNT NUMBER:

FIRST CONTACT BETWEEN YOU & THE COMPANY: WHERE DID THE TRANSACTION TAKE PLACE:
____ PERSON CAME TO MY HOME ____OVER THE PHONE
___ I TELEPHONED THE COMPANY AT HOME
__ I RESPONDED TO A RADIO/TV AD/MAILING ____ AT THE COMPANY
T WENT TO THE COMPANY’S PLACE OF BUSINESS ____BYMAIL
__ I RECEIVED A TELEPHONE CALL FROM THE COMPANY __ INTERNET TRANSACTION
__ OTHER (EXPLAIN) __ OTHER (EXPLAIN)

I AM A: HOW COULD THIS HARM BE REMEDIED?
INDIVIDUAL SOLE-PROPRIETOR REFUND $ PRODUCT DELIVERY
FAMILY PARTNERSHIP PARTNERSHIP SERVICE PREFORMED OTHER

CORPORATION LLC (IF SO, ARE ANY MEMBERS
OF THE LLC NON-FAMILY MEMBERS?)fl SPECIFY SERVICE PREFORMED:
YES OR No

PLEASE COMPLETE BOTH SIDES




ACTION YOU HAVE TAKEN

HAVE YOU CONTACTED THE COMPANY? DESCRIBE RESULT OR EXPLAIN WHY YOU HAVE NOT CONTACTED THE COMPANY:

HAVE YOU FILED A COMPLAINT WITH THE BETTER BUSINESS BUREAU OR ANY OTHER AGENCIES?

WHAT RESPONSE HAVE YOU RECEIVED?

DO YOU KNOW OF OTHERS WITH SIMILAR EXPERIENCES WITH THIS SUPPLIER?

HAVE YOU SOUGHT THE ADVICE OF AN ATTORNEY REGARDING THIS TRANSACTION? WHO IS THE ATTORNEY?

HAS LEGAL ACTION BEEN TAKEN BY YOU OR AGAINST YOU WITH REGARD TO THIS TRANSACTION? IF SO, PLEASE DESCRIBE THE
CURRENT STATUS OF ANY LEGAL ACTION:

ARE YOU CONSIDERING FILING AN ACTION IN SMALL CLAIMS COURT?

DESCRIPTION OF TRANSACTION

PLEASE DESCRIBE THE TRANSACTION IN CHRONOLOGICAL ORDER (ADD ADDITIONAL PAGES AS NECESSARY).

DOCUMENTATION OF THE TRANSACTION

PLEASE PROVIDE COPIES OF ALL DOCUMENTS RELEVANT TO THIS TRANSACTION, INCLUDING ADVERTISING MATERIAL, CONTRACTS,
WARRANTY INFORMATION, RECEIPTS, LETTERS, CHECKS (FRONT AND BACK), PHOTOGRAPHS, BILLS, AND INVOICES, ETC. FAILURE TO
PROVIDE ALL RELEVANT DOCUMENTS MAY CAUSE UNNECESSARY DELAY IN THE HANDLING OF YOUR REQUEST.

DOCUMENTS ENCLOSED NOTHING TO ATTACH

VERIFICATION

I AM: OVER AGE 60 PARTIALLY DISABLED TOTALLY DISABLED ILLITERATE
NON-ENGLISH SPEAKING

IN FILING THIS REQUEST, I UNDERSTAND AND AGREE THAT THE ATTORNEY GENERAL AND HIS STAFF ARE NOT MY PRIVATE ATTORNEYS,
BUT INSTEAD REPRESENT THE STATE OF KANSAS IN ENFORCING LAWS DESIGNED TO PROTECT THE PUBLIC FROM DECEPTIVE AND UNCON-
SCIONABLE BUSINESS ACTS AND PRACTICES. | UNDERSTAND THAT KANSAS LAW LIMITS THE PERIOD OF TIME DURING WHICH I MAY FILE
ANY PRIVATE LEGAL ACTION(S). I FURTHER UNDERSTAND AND AGREE THAT THE CONTENTS OF THIS REQUEST MAY BE FORWARDED TO|
THE BUSINESS OR PERSON THE REQUEST IS DIRECT AGAINST, MAY BE FORWARDED TO OTHER APPROPRIATE AGENCIES, AND WILL BE-
COME ACCESSIBLE TO OTHERS UNDER THE KANSAS OPEN RECORDS ACT. I HEREBY AUTHORIZE ANY PARTY TO WHOM THE ATTORNEY]
GENERAL DIRECTS THIS COMPLAINT TO RELEASE ANY AND ALL INFORMATION ABOUT THIS MATTER, INCLUDING ACCOUNT INFORMATION,
TO THE KANSAS ATTORNEY GENERAL’S OFFICE. FINALLY, I DECLARE AND VERIFY UNDER PENALTY OF PERJURY AND THE LAWS OF KAN-
SAS THAT ALL OF THE FOREGOING IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE OF COMPLAINTANT (REQUIRED)




