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These are the facts giving rise to my complaint:

T V‘fca\/ L O lettey A04d G 10~ Stabwe Hhatl My
Oas hd an e leodanie, -\f&w& n\:tssm\ \ do Vi Q. d% Wy
i\ QT/’\ %ﬂx?i’\ﬁ\pc( Lo )Qm.\e/ ) S s

(‘)ﬁ~ 75)

Sl V\‘P%A\p d b,
Wonld Yo added - \ e g .

T ow XD urgdd - Ona SVed ™Neewme W %&T SN
Cad  Snctold  Certimt LS O0€ 50600 Nor MWty éﬁ;"m"s [f“gei
wias \)e(& u@sﬁ%«\,\v‘( e e - My Caildmn ontled N - un

(;‘rn

e hoge 4«\ (‘au 44@44,\
Mo 34 S wm &‘fpg(

Wha  poniders  Mid- Oypervean'’s hede, - TS Yiere S mmcle,
Ghad od 4 ppopgne = }\[r}d) Al (ee AL (hat e S
oyecd ) <7 N hsthaos > wiH _ De e /H AM’ A
Nbdrersil ‘ N My Statle  Spoprites  lewnkl  fe /M\MF//P.

Please complete the reverse side of this document

"f any bﬂls orother - ’

NOTE: Please attach ad dxtmnai pag es, i necessarv, to exptam y
tdocumems whxch may pertam to your cnmplamt ’ 7

i

uatlon. A!so cnclose copl‘




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

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