
Following is a list of the disputes to reimburse (All with the same typed complaint form for:

Claudia Orsborn, William Roberts, Mary Lamkin, Sharon Chandler, Robyn Zapp,

Doug Farnsley).

Bill Vessels - complaint against: C. Orsborn, W. Roberts. M. Lamkin, S. Chandler R. Zapp, D. Farnsley,

Paul Ranney

Wade Morgan

Edie Maas

Donald & Elizabeth Cantrell

Sied Kazmi

Keith Hillman

Robert Hart - Signed by Wade Morgan (Guardian)Lloyd Bailey - Same

Walter & Helen Kindler

Vicki Hack

Becky Ledogar

Earl & Betty Haley

David Finnegan

Sandra Snodgrass
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DYes DNoHAVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicable)

•! Action taken? ----------------------------------

111. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT? =lI Wh ! -- Action taken? ::.J

I 12. rlAVE YOU CONTACTED A PRIVATE ATTORNEY? DYes ~_ !
I 13. 'iAV~YOUSTARTEDACOURTACnON?IFYES,PlEASEAnACHACOPYOFAll:.COURTPAPERS. DYes glNo _ -~
[14. '-IA~E YOU BEEN SUED OVERTHIS ISSUE? IF YES, PLEASE ATTACH A COPY OF ALL COURTPAPERS. OYes ~o =:J
115. 00lLAR AMOUNT ASSOCIATED WITH YOUR LOSS, IF ANY. $ I
L-- ~

~. !)lEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY) ---=1
I Pie; .rttach a copy of aI/ papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancelled I

~

. elle .orrespondence andall otherrelateddocuments). Pleaseprintclearlyor type.DONOTINCLUDEYOURSOCIALSECURITYNUMBER. i
!

tee add.itjonal attachments - ---l
Claudia Orsborn, a member of The Harbours Homeowners Association Board of Directors, approved the action to issue direct payment of I

f-awr"oximately $4,000 from the Association's mutual benefit funds to reimburse fellow board member Kenneth Quiggins amd employee--=Feffy---jI ~ietSlerfor alleged acts of vandalism to their vehicles_ A letter (attached) was sent to Association members by the President Kevin Zipperle i
I S a ing tfie reason for reimburSing these people for their damages. Ms. Orsborn did not pertorm her fidUCiary duty as a member of the Boarcr-j
, of DlrectQrs when she approved the actioo to reimburse these persons from our Association's funds for the repair of their privately owned__ ----1
I vehicles _ Based on lack of evidence and the arguments presented by owoer Mr. Peter Steen. It is evident that Ms. Orsborn was not using I
r--prtJOent-andreasonable judgement when s"e aPP"3ved this el<'"enditure_ A copy of tl'le police report that \.as submitted b:yKennel" Quiggins I
~ddled with discrepencies, including the inclusion of a false name of the person that Quiggins suspects performed the alleged vandalism 0l
I his vehicle- _ There ISno clear cut eVidence that any vandalism occurred at The Harbours on these vehicles. Ms. Orsborn should not have
~roved the action 10 reimburse these parties for their expenses _
i !
, ---j

~ -~
L ~
117· riOW-WOULD YOU LIKE YOUR COMPLAINT RESOLVED? I
I ::,0"'0'" ,hould boa, the ,e,p"",jbn~ of he, actioo, aod ,e;mbu"e the "',odatioo the mooey that 'he 'ppcoved aod allocated to . j-l

Kenneth Quiggins, a fellow board member and Terry Kiesler, an Employee for the alleged and unsubstantiated claims of vandalism to their~- - i
!

_ _ _---.-l

118. C:ONSENTAND VERIFICATION -:
~ ------- ---;

I I al "1. under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I j
i ha\ orovided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or I
I rei! :)ing any information in furtherance of the disposition of this complaint I understand that I should not include my Social Security I
i Nu .er in any information submitted to the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent I

i II to; disclosure of m ocial S rity Number in accordance with Indiana Code § 4-1-10-5(2)_

I ]---/).' 10 I
, VOl Date I~ _-.J
I Wfi·H Will HAPPEN NOW? WHAT elSE SHOULD YOU DO? --- MAIL COMPLETED FORMS TO::
I I
I Th' onsurner Protection Division will send a copy of your complaint to the Attorney General Greg Zoeller I

I,

' re;. d t f- I' d f . I Th' ff t d' I I . t Consumer Protection OI'VI'SI'on III0- 1 en urn or tcense pro essiona _ IS0 Ice canna ISCose your comp am
a9;;I. a licensed professional to the public unless this office files a disciplinary Government Center South, SIll floor
act Jgainst the licensed professional, This office represents the State of Indiana 302 West Washington Street

iimited in the remedies it can pursue.You may be entitled to compensation Indianapolis, IN 46204
or' er riqhts that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330 • FAX: 317 -233-4393
me want to consider contacting a private attomey or your local small claims court www.lnrtianaconsumer.corn

------------------------------------------------~
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10. HAVEYOU COMPLAINED TO THE BUSINESS? (Check box when applicable) DYes DNo
- When? f\clion taKen?

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?
When? Action taken?

12. HAVE YOU CONTACTED A PRIVATE ATIORNEY? DYes ~No

13. HAVE YOU STARTEDA COURTACTION? IF YES,PLEASE ATTACH A COPY OF ALL COURTPAPERS. DYes mNO
14. HAVE YOU BEENSUED OVERTHIS ISSUE? IF YES, PLEASE ATTACHA COpy OF All COURTPAPERS. DYes JflNo

15 DOLLAR AMOUNT ASSOCIATED WITH YOUR LOSS IF ANY. $. ,
16. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATIACH ADDITIONAL PAGES IF NECESSARy)

Please attach a copy of all papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or writlen agreement, advertisement, cancelled
check, correspondence and all other related documents). Pleaseprint clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER.

SI'>I'>additional
William Roberts, a member of The Harbours Homeowners Association Board of Directors, approved the action to issue direct payment of

. . "'. """ r..L . . .r.. e. . <.• 11. . . ~
r 'v U'v .u.uu.u 'W'U .- -, ""J

Kiesler, for alleged acts of vandalism to their vehicles. A letter (attached) was sent to Association members by the President, Kevin Zipperle,
stating me reason Tor rennoursmq tnese people TOrtneir oamages. Mr. KOOel1S 010 not perrorm rus nouciary amy as a memoer at the !:Ioard ot

. whpn hp I thl'> ~r.jion to' , thp",p ~ ,,~ '~~, from O/lr .. I funds for the reoair of their . .
Based on a lack.of evidence and the arguments presented. by owner, Mr. Peter St.een. It is evident that M~.. Roberts was not usi~g p~ude~t
cu." ,,~. ,,~ ••••v . vUI'J v "'v I'v",vv •VI''''' '''U' 'UV.-J •.o lIUIICU

with discrepancies, including the inclusion of false name of the person that Quiggins suspects performed the alleged vandalism on his vehicle.
There is no clear cut evidence that any vandalism at The Harbours on these vehicles. Mr. Roberts should not have approved the action to

. , tho"o "",rI;o<' fnr tho;r

I
I,
;

17. HOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

Mr. Roberts should bear the resoonsibilitv of his actions and reimburse the Association the money that he approved and allocated to Kenneth
Quiggins, a fellow board member and Terry Kiesler, an employee for the aI/edged and unsubstantiated claims of vandalism to their vehicles.

18. CONSENT AND VERIFICATION

I affirm, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I
have provided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. I understand that I should not include my Social Security
Number in any information submitted to the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent
to the d~eCUrity Number in accordance with Indiana Code § 4-1-10-5(2).\.SZ ~~~2.- ;0
Your Sign'arUre -- Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? MAIL COMPLETED FORMS TO:

The Consumer ProtectionDivisionwill send a copy of your complaint to the Attorney General Greg Zoeller
respondent firm or licensed professional.This office cannot disclose your complaint Consumer Protection Division
against a licensedprofessionalto the public unless this office files a disciplinary Government Center South, 5th floor
action against the licensed professional.This office representsthe State of Indiana 302 West Washington Street
and is limited in the remedies it can pursue.You may be entitled to compensation Indianapolis, IN 46204
or other rights that we cannot pursuefor you. In additionto fmng this complaint, you PH: 317 -232-6330 • FAX: 317-233-4393
may want to consider contacting a private attomey or your local small daims court. www.lndianaConsumer.com

Rev. 01·09



DYes oNo. 10. ,AVE YOU COMPLAINED TO THE BUSINESS? (Check box when applicable)
-wn Ar.tioo taken? . _

13. ,AVE YOU STARTED A COURT ACTION? IF YES, PLEASE ATTACH A COPY OF ALL COURT PAPERS.

14. ,AVE YOU BEEN SUED OVER THIS ISSUE? IF YES, PLEASE ATTACH A COPY OF All COURT PAPERS.

15. ·OLLAR AMOUNT ASSOCIATED WITH YOUR LOSS, IF ANY. $

16. 'LEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)
i
I
I

.S.eJ~<idditional attachments _ -------J
Sharon Chandler, a member of The Harbours Homeowners Association Board of Directors. approved the action to issue direct payment of i
-awro~imately $4,000 from the Association's mutual benefit funds to reimburse fellO'•••.board member Kenneth Quiggins amd employee TeFry
Kiesler lor alleged acts of vandalism to their vehicles. A letter (attached) was sent to Association members by the President Kevin Zipperle
sratinq the reason tor reimburSing these people for their damages. Sharon Chandler did not perform her fidUCiary dutY as a member of the
Board of Qirectors when she approved the action to reimburse these persons frpm our Association's funds for the repair of their privately
owned vehicles _ Based on lack of evidence and the arguments presented by owner Mr. Peter Steen. It is evident that Ms. Chandler was not
ttSiftg oru . . .
Quigqlns is riddled with discrepencies, including the inclusion of a false name of the person that Quiggins suspects performed the alleged
vandalism on hiS vehicle. There IS no clear cut eVidence that any vandalism occurred at The Harbours on these vehlcies.Ms. Cnan er
shour« not have appmyed the action to reimbllrse these parties for their expenses

11. NITH WHAT OTHER AGENGY HAVE YOU FILED THIS COMPLAINT?
Wh Action taken?

-
12. lAVE YOU CONTACTED A PRIVATE ATIORNEY? DYes ~NO

DYes ~No

DYes K!No
i

~
I
i

Pie,
chI'

'tach a copy of aI/ papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement. cancelled
»respondence and all other related documents). Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER.

._==========================================
17. iOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

~J:l~roll C~andler should bear the responsibility of her actions and reimburse the Association the money that she approved and allocated to ,
Kenneth Quiggins, a fellow board member and Terry Kiesler, an Employee for the alleged and unsubstantiated claims of vandalism to their i
veI:liblt)s - .-------------------------------------- -----1

.._._._._._~i
18.

Iaj

hat
reI!
Nu
to'

lmSENT AND VERIFICATION . . ---i
under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I __ I

,ovided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or i
:lg any information in furtherance of the disposition of this complaint. I understand that Ishould not include my Social Security i

.'1 in any information submitted the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent
lisclosure of 'i ial uri umber in accordance with Indiana Code § 4- 1-10-5(2).

3---)2J~/0
YOl . «nature Date

W~ ; WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO?

Th(i)sumer Protection Division will send a copy of your complaint to the
res· lent firm or licensed professional.This office cannot disclose your complaint
ag; . a licensedprofessional to the public unless this office files a disciplinary
act igainst the licensed professional.This office representsthe Stateof Indiana
an( mited in the remedies it can pursue.Youmay be entitled to compensation
or ( rights that we cannot pursue for you. In addition to filing this complaint,you
ma .Int to consider contacting a private attorney or your local small claimscourt.

MAIL COMPLETED FORMS TO:

Attorney General Greg Zoeller
Consumer Protection Division

Government Center South, 5th floor
302 West Washington Street

Indianapolis, IN 46204
PH:317-232-6330· FAX:317-233-4393

www.lndianaConsumer.com

Rev 01-09



-_1_0_,AVf: YOUCOMPLAIN£D TO THE BUSINESS? (Check box when applicable) DYes 0====-1
.)Nn Action taken? \

\
!

llJITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?
Wh Action taken?

OYes &NO
DYes ~No

DYes ~No

12. 'AVE YOU CONTACTED A PRIVATE ATTORNEY?

13. :LWE YOU STARTEDA COURTACTION? IF YES, PlEASE ATTACH A COPYOFALL COURTPAPERS.

14. ,AVE YOU BEEN SUEDOVERTHIS ISSUE? IF YES, PLEASEATTACH A COPYOFALL COURTPAPERS.

15. dLLAR AMOUNT ASSOCIATEDWITH YOURLOSS, IF ANY. $

16. 'LEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Pie; Iitch a copy otau papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement. cancelled
che .rrespondence and all other related documents). Please print clearly or tvpe. DO NOT INCLUDEYOUR SOCIAL SECURITYNUMBER.

.soo arJditLQnalattachments -------------i

Robyr lapp, a member of The Harbours Homeowners Association Board of Directors, approved the action to issue direct payment of
ilj3f)ro XII , - - •

Kiesler for alleged acts of vandalism to their vehicles. A letter (attached) was sent to Association members by the President Kevin lipperfe ,
statinq the reason for reimburSing these people for their damages. Ms. Zapp did not perform her fidUCiary dutY as a member of the Board of !
Dir~ctors when she approved the action to reimburse these persons frpm our Association's funds for the repair of their privately owned ------J
vehicles _ Based on lack of evidence and the arguments presented by owner Mr. Peter Steen. It is evident that Ms. Zapp was not using !
preoent and reasonable judgement when she approved this expenditure. A cop:yof the police report that nas submitted b:y l<enfletl1 Quiggins I
is ridc.od with discrepencies, including the inclusion of a false name of the person that Quiggins suspects performed the alleged vandalism on
FiTSvehicle _ I here IS no clear cut eVidence that any vandahsm occurred at The Harbours on t ese ve IC es. s. app wou not aye
approved the action to reimhllrse these parties for their expenses

-------------------------------- - .--------

17. ,OW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

~obyr· Zapp should bear the responsibility of her actions and reimburse the Association the money that she approved and allocated to
(enmdh Quiggins. a fellow board member and Terry Kiesler, an Employee for the alleged and unsubstantiated claims of vandalism to their
i€l:tiblf!$

i,
----

!.==::=:~=======:=:============================================ -_._.--------'
18. ONSENT AND VERIFICATION

I aj under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I
hal Llvided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or
relr -~gany information in furtherance of the disposition of this complaint. I understand that Ishould not include my Social Security
Nu ,-. in any information submitted to the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent
to . iisclosure of my S i ec i er in accordance with Indiana Code § 4-1-10-5(2).

J~l)- )0
YOl .inature Date

-=::::::::~===============================::;---;:==============~-==-:-:---- --.
Wi-' Will HAPPEN NOW? WHAT ElSE SHOULD YOU DO? MAIL COMPLETED FORMS TO: ;

Thf isumer Protection Divisionwill send a copy of your complaint to the
res ent firm or licensed professional. This office cannot disclose your complaint
ag; ~ licensed professional to the public unless this office files a disciplinary
jet .qainst the licensed professional. This office represents the State of Indiana
3n! ;mited in the remedies it ean pursue. Youmay be entitled to compensation
)r ( rights that we cannot pursue for you. In addition to filing this complaint, you -
11(1 Int to consider contacting a private attorney or your local small claims court

Attorney General Greg Zoeller
Consumer Protection Division

Government Center South, 51n floor
302 West Washington Street

Indianapolis, IN 46204
PH:317-232-6330· FAX:317-233-4393

www.lndianaConsumer.com
___ J

Rev_01-09



DYes DNo70. AVE YOU GDMPlAlNfD TO THf BUSJNfSS? (Check box when applicable)
Wn i\ctiofltaken? _

12. ~AVE YOU CONTACTED A PRIVATE ATTORNEY?

13. :AVE YOUSTARTED A COURTACnON? IF YES, PLEASE ATTACHA COpy OF ALL COURT PAPERS.

14. ·AVE YOUBEEN SUED OVERTHIS ISSUE? IF YES, PLEASE ATTACH A COpy OFALL COURTPAPERS.

15. ,OLlAR AMOUNT ASSOCIATEDWITH YOURLOSS, IF ANY. $

16. 'LEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Pie; ·'13ch a copy of all papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement. cancelled
che .rrespondence and all other related documents). Please print dearly or type. DO NOT INCLUDEYOUR SOCIAL SECURITYNUMBER.

SBe additional attachments
Ms. Lirnkin, a member of The Harbours Homeowners Association Board of Directors, approved the action to issue direct payment of
~oxlmately $4,000 frem the Association's mutual benefit funds to reimburse fellow beard member Kenneth Quiggins amd employee Terr)'
Kieslf-'r for alleged acts of vandalism to their vehicles. A letter (attached) was sent to Association members by the President Kevin Zipperle
3£alinq the reason or reim ursmq ese peop e or eir amages. s. am In I no pe orm er I uciary u y as a mem er 0 e oar 0
QiLectors when she approved the action to reimburse these persons frpm our Association's funds for the repair of their privately owned
vehictes . Based on lack of evidence and the arguments presented by owner Mr. Peter Steen. It is evident that Ms. Lamkin was not using ,
5fl:ldelll and reasonable judgement when she appro. ed this expenditure. A copy of the police report that ~.as submitted by Kenneth Quiggins I
s riddled with discrepencies, including the inclusion of a false name of the person that Quiggins suspects performed the alleged vandalism on I
'its vehicle. I here IS no clear cut eVidence that any vandalism occurred at The Harbours on these vehicles. Ms. LamklO wouranorTiave J

approved "" actio. to re;mo,ose these ""diM foe Ibe;, e'reM", __ ~~

I

11. 11TH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?
Wh Action taken?

DYes

DYes

DYes

JlQNO
@No

_iQNO

17. 'ow WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

~~ Lamkin should bear the responsibility of her actions and reimburse the Association the money that she approved and allocated to
<ennelh Quiggins, a fellow board member and Terry Kiesler. an Employee for the alleged and unsubstantiated claims of vandalism to their
.<el:libll;s

!
i------------------------------------------------------41

.. .._-...---1

r)NSENT AND VERIFICATION . -~

under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The informatio~l- I
.ovided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or .
19 any information in furtherance of the disposition of this complaint. I understand that I should not include my Social Security

" in any information submitted to the Consumer Protection Division. If I do provide my Social Security Number, I expressly consent
iisclosure of my Social Securi ber in accordance with Indiana Code §4-1-10-5(2).

.f-&l,i -/0

18.

I at

ha'
rei,
Nu
to;

YOlqnature Date

W'-"· Will HAPPEN NOW? WHAT ElSE SHOULD YOU DO?

Th, '1sumer Protection Division will send a copy of your complaint to the
res dent firm or licensed orotessonat This office cannot disclose your complaint
ag, a licensed professional to the public unless this office files a disciplinary
aci .qainstthe licensed professional. This office represents the State of Indiana
am ;mited in the remedies it can pursue. You may be entitled to compensation
or I rights that we cannot pursue for you. In addition to filing this complaint, you
ma mt to consider contacting a private attorney or your local small claims court.

MAIL COMPLETED FORMS TO:

Attorney General Greg Zoeller
Consumer Protection Division

Government Center South, 51h floor
302 West WaShington Street

Indianapolis, IN 46204
PH: 317-232-6330 • FAX: 317-233-4393

www.lndianaConsurner.com

Rev. 01-09



,

-10. ,.,AVE rOll COMPLAINED TO THEBUSINESS? (Check box when applicable) DYes DNo
When? I\c\\on ta\<..en?

11. WITH WHAT OTHER AGENCY HAVE YOU FILED THIS COMPLAINT?
When? Action taken?

12. HAVE YOU CONTACTED A PRIVATE ATIORNEY? DYes .@No

13. HAVE YOU STARTEDA COURTACTION? IF YES, PLEASEATTACH A COpy OF ALL COURT PAPERS. DYes ~NO
14. HAVE YOU BEEN SUED OVERTHIS ISSUE? IF YES, PLEASEATTACH A COpy OFALL COURTPAPERS. DYes JE!NO
15 DOLLAR AMOUNT ASSOCIATED WITH YOUR LOSS IF ANY. $,
16. PLEASE DESCRIBE YOUR COMPLAINT IN DETAIL (ATTACH ADDITIONAL PAGES IF NECESSARY)

Please attach a copy of all papers involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, cancelled
check, correspondence and all other related documents). Please print clearly or type. DO NOT INCLUDE YOUR SOCIAL SECURITY NUMBER.

See additional
Mr. Farmsley, a member of The Harbours Homeowners Association Board of Directors, approved the action to issue direct payment of

. .•• nnn <_ • • . <_II. . • T.
~ , ,~ '~.u~, ~~. .u. '~~ '~,,~ ~~w~ '~,,~~ ~.,~, ~":1

Kiesler, for alleged acts of vandalism to their vehicles. A letter (attached) was sent to Association members by the President, Kevin Zipperle,
stating me reason Tor reirnoursmq mese people Tor tnetr aamages. Mr. i-armstey 010 not perrorm rus nouoary outy as a memoer or me tsoara
of Di when he the ar.tion to· the~ ner=ns from our .. funds for the renair of thair nrl own<>n

vehicles. Based on a lack of evidence and the arguments presented by owner, Mr. Peter Steen. It is evident that Mr. Farmsley was not using
. - - . . ..

••"~ •....• UV!J' v•• "~ t-'v '~~ •"'!JV" '~~ ~J

is riddled with discrepancies, including the inclusion of false name of the person that Quiggins suspects performed the alleged vandalism on
his vehicle. There is no clear cut evidence that any vandalism at The Harbours on these vehicles. Mr. Farmsley should not have approved
thA "...tinn In· th.,c., ~ •••;~~ .~. +1-.

17. HOW WOULD YOU LIKE YOUR COMPLAINT RESOLVED?

Mr. Farmsley should bear the responsibility of his actions and reimburse the Association the money that he approved and allocated to
Ke~neth Quiggins, a fellow board member and Terry Kiesler, an employee for the alleged and unsubstantiated claims of vandalism to their

18. CONSENT AND VERIFICATION

I affirm, under the penalties for perjury, that the foregoing representations, and those in all attachments, are true. The information I
have provided in this complaint form is based upon my personal knowledge. I consent to the Consumer Protection Division obtaining or
releasing any information in furtherance of the disposition of this complaint. I understand that I should not include my Social Security
NumberinanyinfOrma~m~mer ProtectionDivision.ij! doprovidemySocialSecurityNumber,!expresslyconsent
to the diSCIOS~ al Sec .. er in accordance with Indiana Code §4-1-10-5(2).

yF~ J~A:> ?r-.JJ~!O
Your Signature - Date

WHAT WILL HAPPEN NOW? WHAT ELSE SHOULD YOU DO? MAIL COMPLETED FORMS TO:

The Consumer Protection Division will send a copy of your complaint to the Attorney General Greg Zoeller
respondent firm or licensed professional. This office cannot disclose your complaint Consumer Protection Division
against a licensed professional to the public unless this office files a disciplinary Government Center South, 5th floor
action against the licensed professionaL This office represents the State of Indiana 302 West WaShington Street
and is limited in the remedies it can pursue. You may be entitled to compensation Indianapolis, IN 46204
or ather rights that we cannot pursue for you. In addition to filing this complaint, you PH: 317-232-6330· FAX: 317-233-4393
may want to consider contacting a private attomey or your local small claims court. www.lndianaConsumer.com

Rev.01·09


