SFN 12153 (4/98)

SWORN STATEMENT OF COMPLAINT
ND REAL ESTATE COMMISSION

STATE OF NORTH DAKOTA

BEFORE THE NORTH DAKOTA REAL ESTATE COMMISSION

In the matter of

Do Not Write Above This Line

)
)
)
)
)
)

Respondenti(s).

CASE NOQ.

VERIFIED COMPLAINT

L INSTRUCTIONS

Pleasa type or print clearly in pen or ink. Complete all applicable sections of this form fully and accurately, to the best of your knowledge and information. Please note
that the complaint must be signed before a notary public and that the statements made herein are, to the best of your knowledge and belief, made under oath and required
to be accurate, trus and comect, under penalty of perjury. You should provide all information which you know or can discover with reasonable investigation. If you need
assistance to complete or submit this complaint, contact the North Dakota Real Estate Commission, Box 727, Bismarck, ND 58502, telephone no. (701) 326-9749.

Il. PRELIMINARY INFORMATION

The North Dakota Real Estate Commission regulates real estate licenseas. The commission is nol empowered to enforce, interpret, modity, rescind or cancel
listing agreemants, purchase and sale agreements or any other contract; or to order the return of earnest money, award damages, settle real estate commission
fee disputes or otherwise sattle claims. If a licensee is found by the commission to have violated the ethical standards established for North Dakola real estate
brokers or salespersons, the commission has the authority to take disciplinary action against the offending licensee(s). The Morth Dakota Real Estate Commission
does not provide private legal advice or services either to the public or to licensees.

1. INFORMATION ABOUT COMPLAINANTI(S)

li. VERIFIED COMPLAINT

FIRST |mnm£ LAST
MName(s): |_
Resident Address
STREET ADDRESS CITY STATE ZIF CODE
Mailing (if different from above)
PO, BOX : any STATE ZIF CODE

Telephone Number

HOME

BUSINESS

OCCUPATIONS)

2. INFORMATION ABOUT BROKER(S) AND/OR SALESPERSON(S) INVOLVED IN COMPLAINT

FIRST LAST
1. Name:
License type, if known (check one): Broker Associate Broker Salesperson
FIRM NAME
STREET ADDRESS CITY STATE ZIF CODE
TELEFHONE

RESPONSIBLE BROKER, [F KENOWNK:




FIRST LAST
2. Name:
License type, if known (check one):  Broker Associate Broker Salesperson
FIRM NAME
STREET ADDRESS Ty STATE ZIF CODE
TELEFHONE
RESPONSIBLE BROKER, IF ENOWN:
GENERAL INFORMATION ABOUT COMPLAINT
1. Type of real estate transaction (check one)
Residential Commercial Bare Land Industrial Lease Option Timeshare Other (describe}
4 DATE(} OF TRANSACTION(S)
4 IF KNOWH, STATE SPECIFIC LAW OR RULE VIOLATIONS YOU ARE ALLEGING
4 1 have have not (check one) contacted the persons complained about and attempted to resolve this matter.
FERSONS AND DATES CONTACTED ARE:
RESULTS:
31 have have not (check one) retained an attorney to assist in resolving this or a related matter.
Attorney's Name:
FIRST LAST
Attorney's Address:
STREET ADDRESS CITY STATE ZIF CODE
BUSINESS TELEFHONE
y YES OR NO
Should we contact your attorney about this matter? {If you have answered “yes,” please notify your attorney that you have done s0.)
6. List the names of all other agencies and associations with whom you have or intend to file a complaint;







