g S

i

BEFORE THE PUBLIC UTILITIES COMMISSION

OF THE STATE OF SOUTH DAKOTA
" 500 East Capitol Building, Pierre SD 57501 : ﬂEcElVE”

19 »
COMPLAINT S
: ”ur,,DAK 20

.M i AMH e Entr-qq

Name{ , . Auu:]-er-s on Utility Company

Address 3400 w 4 arlL S‘Lr. Sit Lc &D 5 Contact Person
City, State, ' Address} |
el Zi.:) Sioux R“s s g7/0¢t o ésx; 00
City, State, Zip
WorkPlione} (05~ 323-0LL L - Derven Foc—l, TA 52808-g020
) . one
HomePhone| /os5- 338-064Y9 ' fax |- FEE 427-5632

Cellular Los -TAE - qs-gs
Phone

If the Complamant is represented by an attomey, please hst the attomey 5 name, address tetephone number and fax number
‘Jbelow: (If Complainant i not represented by an attomey, please leave blank:

These are the facts giving rise to my complaint:
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RESOLUTION REQUEST

I ask that the Public Utilities Commission grant the following remedy. (What do you think the
Commission should do to solve your complaint? Be specific ir your request for a resolution.)
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AFFIRMATION STATEMENT

1 hereby affirm that these statements are true and accurate to the best of my knowledge.
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