oo BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA REGEIVED

COMPLAINT MAY 06 2010
Al SOUTH DAKOTA PUBLIC

500 East Capitol Building, Pierre SD 57501
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If the Complamant is represented by an attomey, please list the attomey s name, address, telephone number and fax number
below: (If Complainant is not represented by an attorney, please leave blank:
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These are the facts giving rise to my complaint:

A LL ON 71 A8 > £ A LA A I, ﬁr«'/r,r/
(G 7002 h g2l g AT

\
el llj,ml.ml /T PO0 ere 203

Wmm ‘1//4 lee 25 o) 7 2 dtrvar A

ol A0 Crptalic 2o AL D28/ Al He




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.)
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AFFIRMATION STATEMENT

zytatements are true and accurate to the best of my knowledge.
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