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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 in your request for a resolution.)

/

agk 'f’Ae Commizsgn T2 Cfﬁ+(rm"m -I'J\.a P€T,P<;~.’L§7):>;'ﬁr°) ojﬂ\'

M o(Amtr?—m éru:rom to_Mahtaig GCCurnle Mais Nﬁﬂtf\"\n .A'%Fhi?ﬂur\ ufi
Cn_ Gnaval Meier fec.fu{mﬂllefu. (,‘\E_Ll: uwu Sf'\uJ[-LA gls\, b«zjcs ycu(
uﬁ\ﬂn AR ) Goeo ont &chhmhzmj, Oee Fek OO, o€ uthen Secdies has been

PCQQ-&S‘H—(* 0N 7’A£ e Fe-, M?f(/qvuncwn NS Coc 120 munrls of Usase
£ un Mh5JMLLe TE cn canuel 4ok were p(au_ +)\m +}\L extent o b 4 Plss
less +hun 2 mos Nov 08 shev Orrd amemt Dr-671%

nder Uiage wwu be

AOTE* ‘Please attach any:additional pages, if necessary

AFFIRMATION STATEMENT

1 hereby affirm that these siatementis are true and accuraie to the best of my kmowledge.
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