WOYHA

COMPLATNT FORM

Please complete and give 10 any board member:

Printed Mame: Phone #

Marling Address

Plavers Name: e 3 e
Complaint:

Signature: Erate:

Please do net write below this Hine. Please attuch separaie psge for additionail space.

Complaint received by:

iate;

Date Action Taken: Action Taken

Follow up reguired? by Date:

vin
Board Members:
Hiebbie Soule President 3760152 232-0421
Fred Gorseh Yige Presideont T3A973 229-8982
Dick Harren Seeretary 376-2358 2332716
Deanna Hracha Treasurer 376-85%¢6

Jue Guerrers Board Member 3764332



