BEFORE THE PUBLIC UTILITIES COMMISSION

OF THE STATE OF SOUTH DAKOTA REGEIVED
500 East Capitol Building, Pierre S 0
ast Capitol Building, Pierre SD 57501 NOV 1 3 2007
C LAINT i s ik s o :
OMPLAL BOUTH LAKDTA PugLic

Utility Company CD‘

Contact Person

Name |

Address . e : )
S [Reos Crev SSOSHOZ. AT IO, Ry 190US
_ : City, State, Zi e~
worcrnone| (665 ) RUB-3973 | ™ e o B 22494

Home P -9 - 2613953
| - R - 531~ 924

Cellular | ¢
Phone

If the Complainant is represented by an attorney, please list the attorney’s name, address, telephone numnber and fax number
below: (If Complainant is not represented by an attorney, 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 in your request for a resolution.)

A'é: hwm Mﬂ%@k@\ s Ao IML@MQ
ﬁmgb AL_QLGL-H% AM’B% = e

rDlC«:i"l’ Tt 'PEQ L->; Coom 6—\_:_@

N aze2R -l-—im:"t: NORTRSRTDD [\a\fdcu- E&\"b CL_EIS@ANC--.- Z!L\H +Dy o
\E'_ELNM)&TCP-—\'? lMﬁ“ R MATTICAL l‘"}'ﬁn\{ waa EE) -Es A\\HCJ&DH‘
s e W min(Ty [T Forpe |E mamﬂ%Mi@mm“r

%C m@emp Ac\‘r A c:cu&iDPB( L&v\ﬂ\;

AFFIRMATION STATEMENT

1 ‘Ih'ereby affirm that these statemenis are true and accurate to the best of my knowledge.
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Reduced Rate LoanasTance
P.O. Box 149745
Orlando, FL"33814

1-866-367-77 me‘r Service

1

RECEIVED SEP 1 7 og7

Enclosed is a €D with an audio wave file. qf ‘the verification
f'Reduced Rate Long D; tanc i"i"o be your long’ dlsi'ance

'us'rqmer ser'wce a‘r
'Sam until 8pm
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- educed Rate Long Distance, LLC ;gky
“P.0. .Box 1297
Burlington, NJ 08016

Account Number =
Invoice Number:80993
. Invoice Date: 07/20/2007
Page Number: 1

'DAKOTA MASONRY SUPPLY INC. For Your Records
©1543+ DEADWOOD AVE. Payment Date
~ “RAPID CITY SD 57709

Check Number

Amount Paid

$9.78
000 o5 W6 -98Y)

$§9.78

“f; ;-. ﬁecurrlng. $0.00 o
D other‘. Charges: $é§.§g RECEWED JUL 3 02307 ..:

=== | Tk T 2
el 924.04 <=2 Tus .| Eﬁmmva
| $33-82 A [eand. O l\lm
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Fue pk%dﬁ&.- -%-ﬁ?{jﬂ
<G,

f*Tofal-Dﬁeﬁi

For'Cﬁgtomer_Serviéévéall (877) 922-6699 or email infofrrld.net

1.5% late fee applies after 30 days

Please detach here and return this portion with your payment

Would you like us te aurtomatically bill your credit card every month? Yes t ! No {_ J

Account Number: Visa l:-] Mastercard l:——-! piscaver E] RmEX D

Account‘-{_ﬁame * DAKOTA MASONRY SUPPLY INC. credit-Card Number
Invoice Nusnber' 80993

Expd_.rat,ion Date '

..Billling Address {if different than this billing addresa)

ReducéﬁjRate Longlbistance, LLC
P.0. Box 1297 3 digit segurity code (4 digit with AmEx)
Burlington, ‘NJ 08016

Ampunt Due: $33.82 Amount Paid:
Payment is due upon receipt




'3Oﬁhef Charges

LfLong Dlstance

r*PIcc Multl*Llne Busi..

‘Location® Summary =

e P e A w ke

Recurting

Account Numbef 1€

Invoice Number:80993
Invoice Date: 07/20/2007

Page Number: 2

$11.72

Totals:

R L TEERBEGE

$11.72  §0.00

:"T"fI.ocation.- in location

4. 50534323037f $0.00 $3.63
1 6053433733 $0.00 $0.93 7,51,43
4 6057188547 $0.00 L @:$z 93 - 50,61 '
1 6057188608 $0.00 L ,z¢$2,93 50.61
’ e . ' . . I

SubTatal: 50,00 t "sig.n6 44§5 78" xnrxrﬁ;niw

Totals: = $0.00 o srEi 26 $5.78.
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. Reduced Rate.Long Dlstance, LLC
P, 'O, Box: F¥297
Burllngton, "NJ 0801le

JAccount Number:
JInvoice Numberiis:
Invoice Dat
‘Page Number:;l.”-”“

2007

IVDAKOTA MASONRY SUPPLY INC. For Your Records R
1543 DEADWOOD AVE. Payment Date
RAPID CITY SD 57709

Check Number

Amount Paid

 ACCOUNT SﬁﬂMARY

Amount of Last B111

Your account is past due
Please pay the. balance'%-_
immediately .- to preventc

being dlsconnected g

Total Due:

e 3 e <35t

- Reduced Rate LORQWD;StanCe, e

. P.O. Box-1297 - oo SR jdmurna&ﬁyémE{4dgﬁtwuhmmm
1 Burllngton, NJ 08016 T e
. Zmount Due: $57.96 Amount Paid: '

‘call (877) 922-6699 or email’ info@rrld.net

....1.5% late fee applies after 30 days

Eleése detach:here and return this'portion'with your payment

Would you like s ta aut;omati'n;:.ally hill your credit card every month? Yéa'l S ' Mo |-

Account Number: Viga D M.astercard E] Digcpver E AmEx D

Account Name: DAXOTA MASON’RY SUPRLY INC. Credit Card Numbexr
Invoice Number: 86653

Expiration Date !

Please make checksg payable to: Billing Address (if different than this billing address)
(ox PaY by CIedlt card) BR 5 :

.Payment is due 15 days from rece1pt




Account Number-r A
Invoice Numbexr: 86653 o
Invoice Date: 08/20/2007
Page Number: 2

o T e e AT
= s

Federalﬂ
' Regulatory Recovery Fee..r e

Totéls;

L-nefcdunt_

e ot ot s e b

- SRR R Totals:
Location Sumnary
; - e A Racurring : 'Charéas

Location: Main Eocation

6053432303 - ’ ) 50.00
6053433733 co 50.00
057188547 . . i e ... .50.00
6057188608 e 50.00
SubTotal: '~ " s0.00  _° '&1g 3g
'::3Totals: ' o S © 50,00




fReduced Rate Long Distance, LLC

P.O. Box 1297
Burlington, NJ 08016

DAKOTA MASONRY SUPPLY
1543 DEADWOOD AVE.
RAPID CITY SD 57709

' ACCOUNT -SUMMARY

INC.

Lo DISTANEE, ILE

Account Number : &
Invoice Number:91886
Invoice Date: 09/20/2007
Page Number: 1

For Your Records
Payment Date

Check Number

Amount Paid

Amount of Last Bill:
Payments.
Adjustments:

Finance Charge:
Balance: Forward:

Recurring:

Other Charges:

Taxes and Feesg
Current Product Total

Total Due;

(

‘55 | REcEIVED 0CT g 12007
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ey

For Customer Service call (877) 922-66959 or eméil‘infq@rrld.net

- 175% late fee-applieéjafterwao daya'

Please detach here and return this portlon with your payment

Would you like us to autumatic&lly bill “your credit card every man!:h? Yes D No D

Account Number

Account . Nama DAXOTA MASONEY SUPBLY

Invomce Number 91886

Please make checks payable to:
{or pay by credlt card)

Reduced Rate Long Distance, LLC
P.0. Box 1297
Burlington, NJ 08016

INC.

Vj._aa E] “Mastercard E:] Discover D AmEx D

- credit card ‘Humbex

Ei_&pii‘ation Date S
Billing Address (if different than this billing sddresa}

3 diglt security eode (¢ digit with AmEx)

Amcunt Due:

Payment is due 15 days from receipt

575.64 Amount Paid:




Other charges

Long ﬁispénce'

PICC: Multi Line Busi.....

P A

Recurring

e 4

Account Number:
Invoice Number:91886
Invoice Date: 09/20/2007
Page Number 2 '

et e et e,
e e e te e e eaa
et e e e e
e e e e et &0.62
S P e -50.62
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Totals: 1 85.09

EﬁiﬁeJCount

$ll 72:

=_m===u=n=====

" $11.72

Totala:

5053432393_["' $0.00 $2.93 §3.25

6053433733 $0.00 $2.93 $0.60 1 P

4 Te0s7188547 - 50,00 *“”‘““‘“$2H93 = $0.60 —— }

. GO571H8E09 $0.00 -$2193 $0.60
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\ subrotal: 50.00 11772 $5.09
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Totals: $6.00

811772 $5.09




PERSONAL & CONFIDENTIAL

24700 CHAGRIN BLVD STE 205
CLEVELAND, OH 44122-5662

FIRST FEDERAL
CREDIT CONTROL INC

FFIIJ
Address Service Requested A DEBT COLLECTION COMPANY - NOT A CREDIT aunem

NOT AFFILIATED WITH THE us. ‘GOV_ERNMEN_I_ o

Los representantes de habla hispana esian dispbﬁlh[as
Sep 28, 2007 de lunes a viernes B:00am - 5:00pm.
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'.*"'-".".".M}XED AADC Cteveland 216‘455“1 163

{ LR AT E R L Toll Free 866-423-2995

i, den

DAKOTA MASONRY SUP
g 1543 DEADWOOD AVE N
1 RAPID CITY SD 57702-0397

YOUR ACCOUNT HAS BEEN REFERRED TO THIS COLLECTION AGENCY FOR COLLECTION. ALL UNPAID ACCOUNTS
COULD BE REPORTED TO A NATIONAL CREDIT BUREAL. RETURN THE BOTTOM OF THIS FORM WITH PAYMENT IN FULL

PLEASE CONTACT RITA GRAND - EXT - 264

Creditor Amt Owed

g RATE LONG DISTANCE, LLC, 57.96 RECEIVED OCT 0 5 2007

THIS 1S A COMMUNICATION FROM A DEBT COLLECTOR.

UNLESS YOU NOTIFY THIS.OFFICE WITHIN 30 DAYS AFTER'RECEIVING THIS NOTICE THAT YOU DISPUTE THE VALIDITY
OF THIS DEBT OR ANY.PORTION THEREQF, THIS OFFICE WILL:ASSUME THIS DEBT IS VALID. IF YOU:NOTIFY THIS
'OFFICE IN WRITING WITHIN 30 DAYS: FROM RECEIVING THIS. NOTICE THIS ‘OFFICE WILL: OBTAIN'VERIFICATION QOF.

- THE DEBT OR:OBTAIN-A'COPY OF A JUDGEMENT AND MAIL YOU “'A:COPY OF SUCH JUDGEMENT OR' VERIFICATION

IF YOU REQUEST THIS OFFICE:IN WRITING WITHIN 30 DAYS AI-TER-‘RECEIVING THIS NOTICE, THIS OFFICE WILL
PROVIDE YOU WITH THE:NAME AND ADDRESS OF THE ORIGINAL CREDITOR, IF DIFFERENT FROM THE CURRENT

gﬁﬁgggg THIS IS AN ATTEMPT TO COLLECT A DEBT. ANY INFORMATION OBTAINED WILL BE USED FOR THAT

" 'RETAIN THETFPER PORTION FOR YOUR RECORDS, DETACH AND RETURN THIS FORM WITH PAYMENT.

i
E TO AVOID ERRORS, PLEASE MAKE ALL PAYMENTS PAYABLE TO FFCC OR TO THE CREDITOR LISTED ABOVE AND MAIL TO THIS OFFICE.
: INCLUDE YOUR ACCOUNT NUMBER LISTED ABOVE ON YOUR CHECK OR MONEY ORDER.

Pleass indicats which cradit card to usa far paymant and complsts e inlormation balow. MAKE SURE OUR ADDRESS SHOWS IN WINDOW
For all credit card payments, plsacs varify your CID number, which is locaind on the back
of your card. The CID number ix the Jast 3 or 4 digits alar your card numbar,

f; D MASTERCARD D AMEX D VIBA fl*ll[llIl!lll[itt{l!ﬂ;llIII’lliIIIIHIIIIIIIHHl“tlll!l’ll
; FIRST FEDERAL CREDIT CONTROL

24700 CHAGRIN BLVD STE 205

CARD HUMBER []:] CLEVELAND, OH 44122-5662

SIGNATURE EXP. DATE

et e b e i



