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These are the facts giving rise to my complaint:

T asked VDish NSXwerk te Put WMe on  a do pNOT

Ca\___lisT each —+ evcry Trmg +m-t5 calied vne .

) Q';uc\bu.j ‘H—\m‘\ \f‘\&V\B Lo g e when L aSked

Thews Ao To CALC Avo T  PRT ME o N Sheir

Do NoT call  lisTing.

.T\I\a? \?) Voo is lr\ (’tkl\ SEUQ‘(\L\_\ hi"i‘r?'le S \.UQ_QK k\:J\J

G d Sewe Y/ e S SeuveraN Yimes a_ doy

.,

ELach P T ask.d +to e ?lac-ed o =

No cAalh LT

Please complete the reverse side of this document




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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