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COMPLAINT ACTIVITY REPORT Case#22158760  Boetter Buslnloss Bureau of Utah
' Businoss Info;[Siniess Vapor

Consumor Info;
3124 N. University Ave, #455
Brove, UT 84604 i ,
. 865 5074122 |
I |
f L]
Location Involved:  (Same 43 above)
Consumor's Original Complaint ; I ;
At ths time of ordering product. Terme and Conditions ware not prasentsd accuratsly before ordaring. A restock f2e was not presentad In retun policy.

Monday Dec 09,2013 | ordored Vaper XS product for (54,95 at the timo of purchass no axplicit tarms wore presentad regapding the cne sample package
kit. | am not a evory day smoker, only soclal If | go out with friands and this company was the sgcond company | was trying.| récleved & order to ba
shipped o-nail on Dec 12,2013 with no phone number sttached. On Nov 08,2013 | was sent an e-mall becausa my account was charged $1.95 only not
$4.95 as shown on webslte, | was unable o access thora wabsits 5o | e-malied them back | azked about ths whare abouts of the product & haps thay
wors not a scam. | did recsive an additional esmall and two days later the sample product arrivad. On the new o-mail & number wars provided & | callsd
poecauss the product did not work. At tha time of conversation | was never asked i | was going to contintie the product or e-malied regarnding the charges
that wera on my account, Later on i'receivad an e-mall repanding a shipment that | thought /In error by them so | ignore It Later whithin the waek |
recelved & unrecoginized package opsnsd it & it was 3 atarter kit with more of the product. | doftake fauit borauss | did net call right away, | have a
reaitive that Is sick & 1 work, My attention graw when my credit card ending with was charged Nov 09,2013 for 599:.95 & Do 01, 2013 for $89.95
from VaporX.! callad thers customsr service support # on Dec 1€, 2013 explaining the misunderstanding. | was told the'terms & conditions was always
prasent, since | openad the package it can not ba retumed, there Is no supsrvisor to talk with, write or e-mail.No resolution was solved only how to retum
the sacend package that is on It's way. All 1 wanted was to returnad the product, aither a full refund or at least a partial forthe misunderstanding, | catied
Well Farge bank & fax all available 6-malls with Information | had o thalr Dispute Resolution Dapt on 12+15-2013. | receivad the naxt package called
Customer service for a RMAR17661218 noed for the rotum & comect address which Is not correct on there wobsito It shows Vaper XS, 4525 S 2300 E
#100 Salt Lake Clty, UT B4117. The relumed productiwas to be immoetilately sent at the post ¢ffica on Doc 17, 2013 to Varor Sinlasa 3214 N.University
Ava, Provo Utah 84804(also had to pay for retum shipping of $11.87 & tracking). The website do shew an address for Mall Comespondece Only, but K's
the samo wreng addross,Finally | recalved a letter from Dispute team at Well Fargo on Dac 19,2013 and they dedline my ¢laim. Thera's nothing they can
do after looking at thers websits invastigation. All information on thers websils Is showing corract term policy at this time & | had no proof of
documsntation.On Dec 30, 2013 | racived an a-mall fram Vaper stating thoy have my package & a credit will show on my necount for only $84.85. |
called my bank to aea why this may be & they callad them on thrae way. We was told R is a restocking fee of $15.00 & irslon thoe website, but I was
naver told this infoamtion, My bank stated thers is nothing mors they can do & closad my casa. ] went online & checked for myself thora retum polley &

- thers is no rastocking fas listed In the policy. 1 called Vapoax alone they also sald it's on thero webslte. | told them no ¥'s not and was never told this
information, thay put me on hold & checkad. Once the raprasentative rstumed & saw It was notlin the ratum policy the only thing they cando is send a
feport to there head dept support team for custemsr sarvica {finst tims hearing of head dept)with my camplalnt for the restocking fee only not my first
situation with them. | will gat an s-mzil In 48 hours with their results to determina If thay will refund the rest | asked agaln if there was a maln office or
head poerson | can spaak with, a-mall of writs to, and once again the answer was no, That's all they can holp rme with,

Consumer's Dasired Resolution: '
} would flke the $15.00 rastocking faa from the second package credited to my account. Then for the misunderstanding of the first package and un used

product. t am willing to nagotiats due to ail this | tried when | was talking with them 1o be fair. { still would like to raturn the first package, because it will
not be used and to refund me $49.98 which is 50% percant of $99.95 from the first product retumed back to my account

BBR Procossing

42/30/2013 wob  BBB Complaint Racsived by BBB

12/3172013 Lw BBB Compiaint Reviswed by BBB Operator

12/3142013 Ono  EMAIL  Send acknowledgsment to Consumer ,

12/31/2013 Oone  MAIL Inform Business of the Comptalnt i

01/18/2014 BEB MORE INFOIREGEIVED FROM THE CONSUMER : Update: First ) would ke to !say "Thank You" for your time

regarding this matter, | saw yosterday evening | recelved gn s-mall on Janunary 15,2014 from Vager XS for a refund for $89.95 confirmation
#810072COES for 11-03-2013 charga and $15.00 confirmation #810072C388 for the restacking;fes charge. | am waiting for both credits to officlally show
on my account. My new concarn is the same evalning'when | arrived home | also recelved ancther package from the campany. | cancellsd this account
already varbally by phone and In a letar was sent. This morning | called the company to discuss ragarding the packagea.&|the cancallation of my
account, Tho ropresantative show my account was cancelied and stated my account was not charged. Also [ was told I'm Jucky to received the package
and to keep It, 1 do not have to relum the patkage & no other package will ba sent. | called my bank to verily my account was not recently chargs
becausa | ass another charge on my statement o 12/27/2013 on my account. | did not have my other statements on ms is why 1 ¢alled tha bank. The

s confusad & could not tall ms it this chargo was tho only December ¢harge on my account. Originally | had a charge on 12/01/2013. )
m | did not gat charge for this recant packago. Roceive my

rapresenative wa
amn now walting for the Dispute Resoultion Department to call ms to assist. | just want to confi

credits dus and then closa this credit card account.
0IT7I2014 ono  BBB No rasponasito first notics to business

01117/2014 OO MAIL  Resend Complaint to Business ! |
0112212034 BEB MORE INFO:RECEIVED FROM THE CONSUMER : I rocontly sent updato Information rogarding my complaiat

on filo thinking it was setifed, but saw another charge pn my statement, § contact the company last Wednosday regarding 8 package was malied to mo &
reminding them that my account was cancalisd. } wasltold yes my sccount was cancelled, not charge end to keap the package. Today | called Bgaln
batause | gathered ali my stalomonts and ) have throe chargos of 399.85 on my statemonts.} spoke with a reprosenative pame Maria whont was not
very helpfu) ststing | recelved charges on 11-09-13, 12-01-13 & now seeing a new charge on 12-27-13, Also | received anpther package that cannot be
‘exploin fronvthe company of why, My concem is | want to make sura I'm balng credited for the gomect chargas. My orlginal complaint to BEB wero for
the charge that took place on 11-08-13 for 5§8.95 & the restocking fes charge of $15.00 for chafme on 12-01-13. | racalved a credit on 01-05-2014 for
the charge on 12-01-13 of $84.95 & Just recently the rastocking fee of $15.00 on 01~19-14, | also recalved a refund for $89.95 which | thought was for
the charge that was done on 11-09-13, Boceuse at that ima § did not know anything sbout the chargo that took place en 12/27/13 or about the new
packagoe | rocalved on Tuosday 1+15.14, When | calied | wanted to confirm all my eharges and Marla could not vorify to ma what refunds went to what
chargas with the confirmation # | had, The only thing she told me was tha refund given on 1/19/44 was for the charge of '12/27/13 & my account was
cancolisd. So ) ask then why was a packege sent 1o me & still no answor why, How can { be ro'lx;mdad for & cherge | did not know about at the lime?7?

1
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i
Plus boing sent a new package they do not want back. I feel I'm belng hustled and not able to sé;aak with a suparvisor or a person whom & the head of
the company makes it harder, ) ! .

91/27/201¢ MON 13:13  [J0B NO. 5578%) @013
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State of Utah

Department of Commerce
Division of Consumer Protection

Send to:

PAGE 82

Uitah Division of Consumer Protection
Attention: Complaint Processor
Heber M, Wells Building, 2™ Flaor

160 East 300 South, PO Box 146704
Salt Lake City, UT 84114-6704
(801) 530-8601 | (B01) 530-6001 fax

www.consumerprotection.utah.gov

Consumer Complaint Form

The Division of Consumer Protection is charged with enforcing consumer protection laws. We offer agsistance according
to those laws; however, you should not tely solely on the filing of this complaiut to resolve your problem. You may need
to consult an attomey to determine what remedies may be available to you and any statute of Jimitations that may apply to

your case.
.CONSUMER INFORMATION
Your Name Homs telephone pumber Daytima or Work telephone |
WG
: Slate “Zip Code
CRYSTAL SPRINGS MS. 39059
[ E.mall Address
COMPLAINT AGAINST -
Name of Business Entity ' Dayyme telephons numbar Other talephone or facemile
SINLESS VAPOR LLC § 1866-507-4122
Streot Addrese
3214 NORTH UNIVERSITY AVE.
City Siate Zip Code
PROVO |uT. 84604
E-meil Address Web Address (URL)
help@sinlessvapor.com , www . sinlessvapor.com
TRANSACTION INFORMATION |
Amotiint of Transaction Date of Trapsaction : Mathod of payment for transactiop
$4.95 12-12-2013 | CREDIT CARD
Drd you enter into a contract with the supplier (including verbally. In an. over the talephong, ete)? If yos, give Incatien and date.
NO ves [] '
Was the product or service advartized? i yes give locaron snd date.
No [7] ves [] :

Heow would you Hke 1o see your complalnt reacived?

DO NOT WANT ANY FELONIOUS CHARGE:S TO BE PLACED ON MY CREDIT CARD, AND IF
CHARGED THE SHIPPING OF $4.95, | WANT THAT RETURNED. | JUST THINK IT IS A SCAM.

OTHER INFORMATION

Has this matter been submitied 1o anothar govermmant agency, an arbiration senice, or to an aftomay? If yes, give name, address, and telephone
number. If a court action has been filed, Induda name of court, addrass, and cass number.

No [] ves [Z] |UTAH B.B.B. ON LINE COMPLAINT FILED, AND ATTORNEY GEN.

12/13/2013 PRI 12:41

[70B NO. 5293] @002
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SUMMARY OF COMPLAINT

In the space provided below, concisely end completely desuiﬁe your complaint, including what you have done to resolve the problem,
including dates and names of those you have contacted. Uss additional sheet(s) ONLY if necessary (da not say “see attached’).
Please limit faxed complaints 1o ten total pages or less. Complaints totaling mare than ten pages should be malled to the Divigion,

On the 12th of Dec. | received an e-mall Smokeless E-Cig, about 8 new smoketess dg. Since | am trying to stop smoking | thought that |
would try it When filling out the info. ! said that the shipping would be $4.95. This Is for a 12 day irlal period. | finished filling out the
appropriate papers, gave my c.c. and sen it in. A few minutes later | get the second e-mail, which | have included, saying that it would bel
$9.95 S&H. | called them right awsy and said to stop my order, that I did not want it because of the change in s&h. They Informed me
that they did not have any Information on me, and so thay could do nothing. | asked to speak 10 a supervisor, and the ledy said no it
would not change anything. She then said that somenne would cali me back within 24 hours. t have not heard from them. So | contacted
my c.c. peopla and they sald that there was a pending charge from W.O.W. for $ 4,95, | told them to flag It, that | would hot accept the
product. THen | callad the camber of commerce in Haber City, Utah. She said that | was the 2nd calf she had received in less than a
month. She did find that Sinfess Vapor did have a business license ai the address that ) gave her. She suggested thal i contact the

B B.B. OF UTAH and filo 8 complant. That s what | did. | have enclosed the copy of that complaint also. Michael Pulumbo wanted me lo
file a complaint with the Utah Consumer Protection, so | am doing that siso. | am also enckising all the correspondents with the Sinfess

vapor company that | necaivad in e-mails.
‘The person | talked to at tha Sinless Vapor support taam was Trixle, the # was 1-866-507-4122, when she sald that they had no record

of me, that sent up afl tha red flags. | have written a latter 1o Sinless Vapor L.L.C., and | have enciosad a copy of that aigo. if and when i
recsive the product, ! will take R to the post office and refuse it, and also will put a certified mall receipton it

Thank you for you kind help in this matter.

CONTINUE DN A SEPARATE PAGE IF NECESSARY

PLEASE ATTACH COPIES OF ANY DOCUMENTS RELATED TO YOUR COMPLAINT (i.e. contracts,
warranties, bills received, cancelled checks — front and back, correspondencs, etc.). DO NOT SEND
ORIGINALS. Materials submitted with your compiaint will NOT be retumed to you.

PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

In filing this complaint, | understand that the Division of Consumer Protection is not my private attorney, but
represents the public in enforcing laws designed to protect the public from misleading or unlawful practices. |
further understand that if | have any guestions conceming my legal rights or responsibilities, the Division
cannot give me legal advice and | should contact a private attorey. 1 hereby give my consent to the disclosure
of the contents of this complaint. The aboys complaint is true and accurate to the best of my knowledge and

belief,
pate: (A -/3 A0/ 3

SIGNATURE:

12/13/29613 PRI 12:41 [J0B NO. 52311 aaa




RECEIygp, Sendto:

State of Utah =~ iieessmmpee
Department of Commerce ,, 014 Heber m. Wt | Bulkiing 2 Foor

Division of Consumer Protest) ’(‘;OF Salt Lake City, UT 84114-6704
TECTH§1) 530-6601 | (801) 530-6001 fax

- consumerprotection.utah go
Consumer Complaint Form " e

The Division of Consumer Protection is charged with enforcing consumer protection laws. We offer assistance according
to those laws; however, you should not rely solely on the filing of this complaint to resolve your problem. You may need
to consult an attorney to determine what remedies may be available to you and any statute of limitations that may apply to

your case.

CONSUMER INFORMATION
Youwr Name Home telephone munber Daytime or Wixk telephone
Street Address
Ciy State Zip Code
|'St Louis Mo 63110

_; E-mail Address
COMPLAINT AGAINST
Nanf.EOfﬁusirmsEntﬂy i Daytime telephone number Other telephone or facsimile
Sinless Vapor .1866-507-4122
Street Address
3214 N University Avenue
City State Zip Code
Provo Utah 84604help@
E-mai Address Web Address (URL)
help@sinlessvapor.com
TRANSACTION INFORMATION
Amount of Transaction Date of Transaction Method of payment for transaction
$4.95 . . 11312014 _ Credit/Debit Card
Wmmmammmwmm,mmmmtﬂem.mﬂ H@Lg\femﬁmaﬂdm

NO YES []

Was the product or service advertised? If yes, give location and date.

No[] YEs It came to me in an email.

How wouki you like to see your comptlaint resolved?

| just want to cancel the service and nothing more than the $4.95 charged to my account.

"OTHER INFORMATION

mmmmmmmgmmw.mmm,am&w f yes. give name, address, and telephone
nurnber. If a court aclion has been filed, include name of court, address, and case munber.

no [] ves Mo Attorriey General case #1040526, 1/20/2014 at 1:54pm




SUMMARY OF COMPLAINT
In the space provided below, concisely and complelely desaribe your complaint, including what you have done to resolve ihe problem,
including dates and names of those you have contacted. Use additional sheet(s) ONLY if necessary (do not say “see attached’).
Please limit faxed complaints to ten total pages or less. Complaints totafing more than ten pages shouid be mailed to the Division.

| got an email to evaluate their product. There was suppose to be a 12 day evaluation period. As of 1/27/2014 | have not received the
product yet and the evaluation period is up. After the fact you find out that they will begin auto-ship monthly of the product. There was no
mention of this when you signed up and they say o call customer service to cancel. When you do calf customer service to cancel they
give you the runaround by saying that a supervisor would have to handle the canceling of the product but there is never one available. |
have called 5 different times with the same result. 1 do not care about the initial $4.95 shipping and handling I just want to cancel like
they say in the email is possible by calling customer service. i do not want to start the auto-ship and want to be charge for anything
more. | wrote down the Info on my last 2 calls to them. On 172172014 at 10:55 | talked to Dexter who told me the trial does not start il
you receive your order but would not allow me to cancel any further shipments without talking o a supervisor who was not available. On
11222014 1 received an email that the shipment was delayed and that they would be sending me a tracking number. On 1/27/2014 |
mlledagainandtalkedtoaladynamedl\ndie.&egammammmmmmsﬁﬂmumm

at the time. The lady told me | had to

allow me to cancel further shipments without speaking to a supervisor who was not aval
receive the package first before | could cancel. This lady also told me the trial period staris from the time you order it. This means they

want to start charging me for auto refill before | have ever received the product and had a chance to evaluate it 1 guess | will ry to retumn
it when it finally shows up and see if they will allow me fo do it then.

CONTINUE ON A SEPARATE PAGE IF NECESSARY

PLEASE ATTACH COPIES OF ANY DOCUMENTS RELATED TO YOUR COMPLAINT (i.e. contracts,
warranties, bills received, cancelled checks — front and back, correspondence, etc.). DO NOT SEND

ORIGINALS. Materials submitted with your complaint will NOT be retumed to you.
PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

In filing this complaint, | understand that the Division of Consumer Protection is not my private attorey, but
represents the public in enforcing laws designed to protect the public from misleading or unlawful practices. |
further understand that if | have any questions conceming my legal rights or responsibilities, the Division
cannot give me Jegal advice and | should contact a private attomey. | hereby give my consent to the disclosure
of the contents of this complaint. The above complaint is true and accurate to the best of my knowledge and

belief.
SIGNATURE: DATE:__//239/do
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RECEWEEEIM:! tor
State Of Utah FEB 1 4 Zai%’:’gjfig ;fp ?a?n umer f P;gtrecﬁon

B ok er M. Welis Building, 2* Floor
3% 14 D_epa}rtment of Commerce pmsmNO%so East 300 South, PO Box 148704
Division of Consumer Protesti@hi pg 2t Lake City, UT 84114.6704
TESTipap0-6601 | (807) 530-8001 fax
www.consumerprofection.utah.gov

Consumer Complaint Form

The Division of Consumer Protection is charged with enforcing consumer protection laws. We offer assjstance according
to those laws; however, you should not rely solely on the filing of this complaint to resolve your problent. You may nead
to consult an attorney to determine what remedies may be available to you and any statute of mitations that may apply to

your case.

Page 3

CONSUMER INFORMATION

‘Your Name Home telephane mumber aylimelor Work telephons
Shizet Address

City Stata Zip Code
PASCAGOULA MS 3956y

E-mgil Address

COMPLAINT AGAINST

Name of Business Enlity Daytime telephone number Other telephone or facsimile
SINLESS VAPOR (866) 507-4122

Street Address

43 N. 1330 W$99.95 PER TRANSACTION _

City Stale Zip Coda

OREM uT 84057

E-mail Address Weh Address (URL)

TRANSACTION INFORMATION

Amount of Transachion Date of Transaclion Method of payment for transadiion

$99.95 PER TRANSACTION|SEE ATTACHED VISA DEBIT CARD

Did you entar Into a cantract with the supplier 6nnlud‘inn verbally, in wiiting, over the telephone, etc.)? 1 yes, give location and dams.

No [ ] YES ON LINE 11/29/2013

Wias the produst or service advarliced? Hyes, give Jocation and date.
No ] vEs WWW.SINLESSVAPOR.COM

How would you like io see your comptaint resolved?
Would like money refunded and company shut down.

OTHER INFORMATION

Has this matter heen submitied to ancther govamiment sgency, an atbitratlon servica, or to an aftomey? [ yes, ive name, address, and telephane
number 1 a court actien has been flled, Indude name of cow!, address, and case number.

NO ves []

—— s a r— - o vy oy %

02/18/2014 TUE 8:03 [JOB NO. 5743)

[flo03
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SUMMARY OF COMPLAINT

In the spacs provided befow, conclsely and complataly describe your complaint, including what you have done to
including dates and names of those you have contacted. Use additional sheet{s) ONLY if nscessary (do not say "
Pleasa limit faxed complaints to ten total pages or less, Complalnts totaling mora than ten pages should be mailed

Orderad product 14/28/2013. Called and cancelled participation 1/11/2044 after being billed $99.95 for the 34.95 sterter kit Called
again aroung 12/5/2013 after receiving another order, asked for refand. Finally agreed to keep product and acceptia 50% refund.
Never recefved rafund and the orders keep coming. Last order billed to my account was on 2112014, recaived a prpduct on 2402014,
Have since cancellad my Visa debit card fo prevent further charges. Called again 2/11/2014 and vesified that | had jed on
171112013, was told to retum product recelved 2/4/2014 for refund less restocking fee. Received another proguct 2/1 ?12014. Pleasa sea

attached,

golve the problem,
o aftached?).
fothe Divislon.

CONTINUE ON A SEPARATE PAGE IF NECESSARY

PLEASE ATTACH COPIES OF ANY DOCUMENTS RELATED TO YOUR COMPLAINT (i.e. contracts,
warranties, bills recelved, cancelled checks — front and back, correspondence, etc.). DO NOT SEND

ORIGINALS. Materials submitted with your complaint will NOT be returned fo you.
PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

in filing this complaint, | understand that the Division of Consumer Protection is not my private attorney, but
represents the public in enforcing Jaws designed to protect the public from misleading or unlaw ful practices. |
further understand that if | have any questions concerning my legal rights or responsibilities, the Division
cannot give me legal advice and | should contact a private attornay. 1 hereby give my consent ‘io the disclosure
of the contents of this complaint. The above complaint is true and accurats to the best of my knowledge and

belief.
DATE: %// A

SIGNATURE

02/18/2014 TUE 8:03 [JOB NO. 5743]
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State of Utah

Department of Commerce
Division of Consumer Protec;)lon

CONs
Consumer Complaint

nd to:

utah Division of Consumer Protection
RECEIVED Attention: Complaint Processor
Heber M. Wells Building, 2™ Floor

FEB 1

8 2014 160 East 300 South, PO Box 146704
Salt Lake City, UT 84114-6704

IVISION o (801) 530-6601 | (801) 530-6001 fax
U'ygkrﬁ{)mcwconsumerprotectlon.utah.gov

The Division of Consumer Protection is charged with enforcing consumer protection Jaws. We offer assistance according
to those laws; however, you should not rely solely on the filing of this complaint to resolve your problem. You may need
to consult an attorney to determine what remedies may be available to you and any statute of limitations that may apply to

your case.

CONSUMER INFORMATION

Your Name Home telephone number Daytime or Work telephone
L G

St;eet Address

City State Zip Code

Highland Heights Kentucky 41076

E-mail Address

COMPLAINT AGAINST

Name of Business Entity Daytime telephone number Other telephone or facsimile

Sinless Vapor 866-507-4122

Street Address

3124 North University Avenue #455

Cty State Zip Code

Provo Utah 84604

E-mail Address Web Address (URL)

sinlessvapor@support.com OR help@sinlessvapor

sinlessvapor.com

Amount of Transaction

TRANSACTION INFORMATION

Date of Transaction

Method of payment for transaction

$99.95

December 12, 2013

Credit Card

Did you enter into a contract with the suppher (including verbally, in wnting, over the telephone, etc }? If yes, give location and date

No[ ] YES

Over the internet on or about November 29, 2013.

Was the product or service advertised? If yes, give location and date

No [ ] YES

On the internet on or about November 29, 2013.

How would you like to see your complaint resolved? -
At best I‘ sa aecephve sales pracﬁce and at worst a scam. I'd ike1o see sanctions lmposed anga

refund of my money as well as monies to any other similarly situated individuals.

OTHER INFORMATION

Has this matter been submitted to another government agency, an arbitration service, or to an attorney? If yes, give name, address, and telephone
number. if a court action has been filed, include name of court, address, and case number

NO YEs []




SUMMARY OF COMELAINT

Intr.. space provided below, concisely and completely describe your complaint, including what you have done to resolve the problem,

including dates and names of those you have contacted Use additional sheet(s) ONLY if necessary (do not say “see attached").

Please limit faxed complaints to ten total pages or less. Complaints totaling more than ten pages should be mailed to the Division.
ummary of my complaint with gocumentation 15 atacne @ downtoaded ma ention are availaple on request.

CONTINUE ON A SEPARATE PAGE IF NECESSARY

PLEASE ATTACH COPIES OF ANY DOCUMENTS RELATED TO YOUR COMPLAINT (i.e. contracts,
warranties, bills received, cancelled checks — front and back, correspondence, etc.). DO NOT SEND
ORIGINALS. Materiais submitted with your complaint will NOT be returned to you.

PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

In filing this compiaint, | understand that the Division of Consumer Protection is not my private attorney, but
represents the public in enforcing laws designed to protect the public from misleading or unlawful practices. |
further understand that if | have any questions concerning my legal rights or responsibilities, the Division
cannot give me legal advice and | should contact a private attorney. | hereby give my consent to the disclosure
of the contents of this complaint. The above complaint is true and accurate to the best of my knowledge and

belief.
DATE: 2// 0/ (¥

SIGNATUR




Initially, 1 have had no voice or Email contact with “Sinless
Vapor.” The Email addresses | used to attempt contact with Sinless
Vapor were either from their web site or their Email's to me. The
USPS address | used was from their web site. There was no USPS
address shown on any of the Email's Sinless Vapor sent to me.

Sometime around December 22, 2013, | downloaded
everything from Sinless Vapor’'s web site. Much on that website was
placeholder text.

Insofar as a summary of my complaint.

* November 29, 2013 - | responded to an Internet advertisement
from “Sinless Vapor” for a free “Evaluation Offer ” That response was
confirmed with a November 29, 2013, Email' from Sinless Vapor.
That Email stated the “* * * 12-day product evaluation period. * * **
began on that day, meaning as | read it, November 29. It went on to
state “Your Sinless Vapor order will be shipped within 1 business day

* % %N

* December 12, 2013 - As | was later to determine, a $99.95
charge? was made against my Citizen's Bank account even though
the materials | was supposed to be evaluating were not mailed until
the following day December 13, 2013°. | didn't receive those
materials until December 16, 2013.

* December 22, 2013 - | was checking my Citizens Bank account
and found that $99.95 charge.

* December 23, 2013 - | Emailed* Sinless Vapor at the two Email
addresses shown in my December 28, 2013, letter.® Both Emails
were ultimately returned as undeliverable. Along with a copy of that
Email | returned all of the materials to Sinless Vapor with a USPS
Tracking Number®. | also cancelled my Citizens Bank account. Those
materials were delivered to Sinless Vapor December 27, 2013.




¥ December 28, 2013 - After the Email's were returned
undeliverable | wrote Sinless Vapor with a USPS Tracking Number’.

That letter was delivered January 6, 2014.

* January 2, 2014 - | received an Email® from Sinless Vapor
advising they were issuing me a credit of 84.95 (sic). | have no idea
how they arrived at that number.

* January 24, 2014 - Once again, | wrote® Sinless Vapor with a
USPS Tracking Number '° outlining my complaint and expecting
resolution. To date | have not received a refund.

1 Copy of “Sinless Vapor” November 29, 2013, Email confirmation with pertinent

parts highlighted.
2 Copy of my Citizen’s Bank account history with that $99.95 charge highlighted.

3 Copy of Tracking Information for USPS Tracking Number

4 Copy of my December 23, 2013 Email.
5 Copy of my December 28, 2013, letter to Sinless Vapor.
6 Copy of Tracking Information for USPS Tracking Number

7 Copy of Tracking Information for USPS Tracking Number

8 Copy Sinless Vapor’s ]anuary 2, 2014, Email
% Copy of my January 24, 2014, letter.
10 Copy of Tracking Information for USPS Tracking Number




Send to:
State Of Uta h RE% Utah Division of Consumer Protection
FEE Attention: Complaint Procegsor
Heber M. Wells Building, 2™ Floor
Department of Commerce 20 7r-. 160 East 300 South, PO Box 146704
Division of Consumer ngg%i%w op SaltLake Ciy, UT 841146704

R’pRO (801) 530-6601 | (801) 530-6001 fax
. Crpéww.consumerprotection.utah.gov
Consumer Complaint Form e

The Division of Consumer Protection is charged with enforcing consumer protection laws. We offer assistance according
to those laws; however, you should not rely solely on the filing of this complaint to resolve your problem. You may need
to consult an attorney to determine what remedies may be available to you and any statute of limitations that may apply to
your case.

CONSUMER INFORMATION
Your Name Home telephone number Daytime or Work telephone
- sl

] State Zip Code

DuBacH LA /23S
E-mail Address
COMPLAINT AGAINST _
Name of Business Entity . Daytime telephone number Other telephone or facsimile
SINLESS v»pazm ( wow) gw,gm,q:zz, 7550 1998
Street Address -
Q¢ & 9/0 S stE 20! Ae 32U NaTh YuyensiTy AVE Y55 Lo T 8
City State Zip Code

B8y thnpen Ty , EX U R4032 -2947
E-mail Address Web Address (URL)
| SIhLEss yaRR . Com

TRANSACTION INFORMATION
Amourit of Transaction Date of Transaction Method of payment for transaction

Did you enter into a contract with the supplier (including verbally, in wnting, over the telephone, etc.)? If yes, give location and date.

no X1 ves [

Was the product or service advertised? If yes, give location and date.

no [0 Yes[H | on my Cote Powe by Emprt. YromoTont

How would you like to see your complaint resolved?

would Lile mg199.95 BePAT backon my Cletll Cuad) ) THE Bulswess Closen
bowu T3 A SCAm TR boerlt g THEIR. Thowef

OTHER INFORMATION

Has this matter been submitted to another government agency, an arhitration servica, or to an attomey? If yes, give name, address, and telephone
number. If a court action has been filed, include name of court, address, and case number.

No A ves [

oy




SUMMARY OF COMPLAINT .

In the space provided below, concisely and completely describe your complaint, including what you have done to resolve the problem,
including dates and names of those you have contacted. Use additional sheet(s) ONLY if necessary (do not say “see attached").
Please limit faxed complaints to ten total pages or less. Complaints totaling more than ten pages should be mailed to the Division.

o Dl [THIBE Leliove® A EmAlL POUATIZIG A Smoketess Cigens T’ por
Amsvir optyag shpos; e Hanoering ouly (FREE), T Rignss® = CauLe
0 G PuE my Caior CenpnFHE bvo Retuwvep IT A Frew At F TRyeD 17 A4
Ts wer whnaT T Ecspecten, O Jpub 28 § 9495 wps Takew GpF MY
ol CARD Frm B Compamy CALLED Wow Fiwpvg og7 Letene THAT |
w WA giwlss papon B, T chUen THemM AUD Spu 0 T D'DWAUW‘ €
THM To THKe A4 fnan/ey Fron ™My Aceouw] €xsept THE Dﬁ.l?‘lﬂn}ﬁt__ %99
g0 e T WAsS For Retdls MMW THey weviD TALe T evT AMLD
ik T #ao To Yo whs RE CpL THT po- A Rma=t gw O ﬂc’f”l‘l@??‘(
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[Tve ConwTAcren THem Sevwenhl Times 7o R GET A EXCYSS Evon( T(me
[ sva< FELD 7 was SHPPLD oW JAN (o, 20(3, E CAUen b Sctossmw Time AL
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o [AECon0S o :4417 f'ﬂo/447r 56’/’/05 ST T iny ROPAesS BT Byl img,

CofTACTED Mem oM _,2/10/)&} AMO wrs Tol0 my PeFilLs er€& seu? TO 0*:"05@/
7”57'/"‘/ AOPRESS ﬁf msTa ks, PO T SHoulD Steetd ReClve FHe SHmend 14 5-7 0ry s
L

ConThcten om 2le

Ccaro*
47 CONTINUE ON A SEPARATE PAGE IF NECESSARY

PLEASE ATTACH COPIES OF ANY DOCUMENTS RELATED TO YOUR COMPLAINT (i.e. contracts,
warranties, bills received, cancelled checks — front and back, correspondence, etc.). DO NOT SEND
ORIGINALS. Materials submitted with your complaint will NOT be returned to you.

PLEASE READ THE FOLLOWING BEFORE SIGNING BELOW

In filing this compilaint, | understand that the Division of Consumer Protection is not my private attorney, but
represents the public in enforcing laws designed to protect the public from misleading or untawful practices. !
further understand that if | have any questions concerning my legal rights or responsibilities, the Division
cannot give me legal advice and | should contact a private attorney. | hereby give my consent to the disclosure
of the contents of this complaint. The aboye complaint is true and accurate to the best of my knowledge and

belief.
DATE: a/f/f

SIGNATURE:




LISA MADIGAN

Illinois Attorney General Office Use Only
Consumer Fraud Bureau
500 South Second Street CLMS:
Springfield, IL. 62706
217-782-1090 | AG:
1-800-243-0618 (Toll free in IL) i
TTY: 1-877-844-5461
www.lllinoisAttorneyGeneral.gov
ss above. Include copies (no originals please) of any supporting documents.
o TR

O g Fo

FROMBER

Name:
Sinless Vapor, LLC
Address:
-33214 North University Ave #455
City: State: Zip Code: .

City: State: Zip Code: County: Provo ur 8 4 6 0 4

]

Belleville IL 62221 St. Clair Te]ephone: 866 " 507 - 4 12 2 Ext.:

Your Telephone Number: Website:  sinlessvapor.org

) Additional seller or provider of service involved in transaction:
Daytine SN 0 O O N Ex:: ’

Name:
Evening: - - Ext.:
Address:
Your e-mail address (optional):—
City: State: Zip Code:
Are you a senior citizen? Yes [] No
Are you a veteran? Yes [] No Telephone: - - Ext.:
Are you a service member?  Yes [ ] No Website:

Has this matter been submitted to another government agency, an arbitration service, or to any attorney? Yes [ | No

If yes, please give name, address, telephone:
Is court action pending? Yes [ ] No []
INFORMATION ABOUT THE TRANSACTION

Date of Transaction Did you sign a contract? Yes D No IZ-‘ l Date contract was signed:
1 / 6 / 1 4 (If yes, please attach a copy) ;

Was the product or service advertised? Yes[ | No[ | When? (Please attach a copy of the advertisement, if applicable.)

How was the service advertised?
[ ] Newspaper/magazine

|| Radio advertisement

[ ] Telewision adverusement

Total Cost of product/service. $99.95

Amount paid to date/down payment- $104.90

X] Internet advertisement
thod t (ch ! .
=] E-mail solicitation Method of payment (check one) (Please attach a copy.)
] Direct mail solicitation Cash[ | Check[ ] MoneyOrder[ ] CreditCard[ ]  Debit Card Bank Draft [ ]
] Telephone solicitation Wire Transfer [ ] Automatic Debit [ | Other

:[ Yellow pages of the telephone book
[ Facsimile solicitation If you paid with a credit card, have you contacted your credit card company o register

:] Door-to-door solicitation adispute? Yes [] No []

] Display at merchant's place of business (Under the Federal Fair Credit Billing Act, you have 60 days from the time that you receive

Display at a trade show/co tion, etc. .
o:;r;: ve wieonvention, efe your statement to dispute the charge )




New Jersey Office of the Attorney General.,

Division of Consumer Aftairs PRt E {";" 1£LTICH
P.O. Bo;f’ 4502507 0 *

Newark, New Jersey 07101 2 It
{973) 504-6200 7648 o PRI
(800)-242-5846

E-Mail:AskConsumerAffairs@ips.slate.nj.us

Please be advised thar any information you supply on this complaint form may be subject to public disclosure. If an
invesugation into the matter is conducied, the information is subject to public disclosure only afier the investigation is
closed. You are also advised that the completed complaint form is a “government record,” subject to disclosure under the

Open Public Records Act (GPRA).

CampLAINT REPORTED BY:

- . 44 y
Business: Q%é - "#"b._._. Teree -

ADDRESS: ADDRESS:
Ciry 771 Crry:
StaTE: 7”@ 82747 Svare: ZIP-

Home Teverione Numaes: _ Trrervone Numerk (1): /= P&/ -F 2.2 - 8/ 7 J =
TevLervont. Numses (2); 7/~ 8§D 0° JJV’J‘/}‘?
M—rn&{) Bz

Work TeLepHoNE Nums

E-Man. ApoRress:

For statistical and informational purposes only. Yourage: [ 18-29 0O 3044 0 45-59 P{r 60 or older

1. Nature of complaini {please check the appropriate box(es)):

O Automotive £1 Automotive Repairs £J Banking B Credst Card

{1 Chanty ) Direct Mail/Sweepsiakes O Home Repair [0 lotemnet/Cyberspace

{J Professional Scrvice [ Swcks/Securities [0 Telemarkeung {1 Telecommuncations
I Bingo/Rafllc 77 Health Chub O Warramy O Advortising

{3 Wheelchair Lemon Law ] Weighing/Measunng Devices {1 Lised Cor Lemer Law New Car Lemon Law

O3 Home Furnishings 01 Other (specify) Wbt s WW P uwké Crgle.

2. M your complaint involves a motor vehicle, please provide the following infornation:

2. [J New 0 Used

b. [3 Purchased [ Leased

¢. Purchase Pnce Current Mileage

d.  Date of purchase 0 Wah Warramy {1 Wath Service Cootracl OAsis
e. Make Modei Year

3. Name of company with which you dealt:

4 Name and thle of company agents or employees with whom you dealt:




Al

5. Describe the facts of your complaint i the order in which they happened. Please print clearly. Use additional sheets of paper, if
nceessary. Attach readable copies {nO ORIGINALS) of any complaint-related contracts, bills, receipts, cancelled checks, corre-
spondence or any other documents you feel are related to your complaint.

' e z SN
P ~ /2t
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Lot Fagel vof 2ot H afod o Foioo o ipel. po0)

/%,‘A a Copprt 27 mad W/M ¥ o9 G
772 Y A /4

Sy o it 2o sz o H
ot o AR

6. The amount of loss involved in this complaint: $ 2 2 - 2—‘/ . Please provide a breakdown of Lhesc losses:
b -

I d

1 centify that the foregoing statements made by me are true. I am aware that if any of the forcgoing statements made by me are

willfully false, I am subject 10 pumshment. [ authorize the New Jersey Division of Consutner Affairs 10 send this complains formio

.

Date

the company or 10 interested parties and to use the information in any way that is necessary.

Signature®

12/2/05

* This certification must be signed by the person completing the form.
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OFFICE OF ATTORNEY thERAL
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Office Use Only  Investigator:

Complaint #

Code 1

HCP-14 -3 0030

BECEIVED
> FEB 4 204
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Office of Attornev Sznersl
Scranton fegional Office

www.unorneygeneml.gov

Bureau of Consumer Protection
417 Lackawanna Avenue
Scranton, PA 18503-2025
{570)963-4913

[ Wiy S
"gﬂlﬂ"nﬂe ("s., o 4] ” ’i&.
"ﬁ:‘!‘!;ggz 7, " . <F

‘a 45-59

R D 60 or oldex;
LACEYN: \\e A 13623 LUYOMIN & .
m / STATE TP CODE COUNTY
iOME.PHO-NE NUMBE- - BEST NUMBER TO CALL DURING THE DAY

VAPEX

D IAnended County/
K SemorFalr» g 51‘1

{AME OF BUSINESS COMPLAINT IS AGAINST P}\ oNe Num(_?)eQ (S A Resiveresrl NU MB?/? orSpeukmg % %——5

Engugemem ;

JAME OF OWNER OR OTHER IND[VIDUAL TOWHOM YOU COMPLAINED

D State: ‘Legislator/”

2734 3600W  FCETL S
\DDRESS D : News’ Story 3 e
SoHLT LAKe C Y UTARN S ) g o lnternet 5.\:.»:{_ 3
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2O -29Y~5T0D (Whonb NumBeR iar o
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lo what other agencies have you complained? SON € ‘

¥hat action was taken?

{ave you retained an attorney?

[ Yes K No

f yes, please provide your attorney’s name, address and telephone number

Iave you filed a legal action?

0 Yes BNo

f yes, please state WHEN, WHERE and WHAT decision was made?

S LA

I GMRLETE THE REVERSE SIDE OF THE CORPLANT FORHE)

o FR R




Please explain your complaint. You may use additional sheets if necessary. Please print or type clearly. Try to be brief, butbe
sure to tell WHAT happened, WHEN it happened and WHERE it happened. Be specific about any oral statements the business made
to you, ESPECIALLY those that influenced you to deal with the company. Describe events in the order in which they happened.
Attach COPIES of all contracts, letters, receipts, canceled checks (front & back), advertisements or any other papers that relate
to your complaint. : '

I GOT A rumBer FROM A RADIo AL FOR A FREE PIINTH
Ecists fon pniy 2479 St A week wTer? 79,95
lurs TARKen dul oF sy O hecK NG Accoun]  ONTOP
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RopC  StaTemenNT. (801-244-5903) 7 SiRL
sl swene 40D oD she Reen GetTing CHLLS 2L

weeld oiTh The sAme complai]”

WHAT WOULD YOU LIKE THE BUSINESS TO DO TO SETTLE YOUR COMPLAINT?

- Plesso

YOUR SIGN

REVISED JANUARY 2008






