
BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA

500 East Capitol Building, Pierre SD 57501

RECEHVED
DEC I 32007

COMPLAINT SOUTH DAKOTA PUBLIC
UTILITIES COMMISSION

Name "\ICl.d< '\.C;Vl_~~'--
Address -

City,St~t' Ede vYl + :s D 51735p --'1--- 00__ -' -=--'-=:"'=_1

Work Phone __ l..__- __ ", . '-

Utility Company J~r.cllo.e.l\ We s t­
Contact Person

Address

City, State, Zip J.;Ja. ~\ SO
Phone

Home Phone
Fax ---------------

Cellnlar
Phone 1----------------------

If the Complainant is represented by an attorney, please list the attorney's name, address, telephone number and fax number
below: (IfComplainant is not represented by an attorney, please leave blank:



RESOLUTIONREQUEST

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.)

8, 0./rn.?~f-------------

f

AFFIRMATION STATEMENT

1 hereby affirm that these statements are true and accurate to the best ofmy 1cnowledge.

ignature(s) Date



FINLEY ENGINEERING COMPANY, INC.
19B1 Engebretson Avenue • Box 259 .. Slayton, MN 56H2 ~ Phone (507) 7n·2Q(>O • FAX (507) 777·2200

Wriler's Direcl Dial Number

June 15,2006

Jack alldCmdy Bnlllson

Edgemont, SD 57735

RE: Golden West Easement
07-40508002-13

Dear Jack and Cindy,

Enclosed for your review find the Golden West easement we discussed last Friday
morning. This easement is along Hwy 471 between Provo and Rumford. I need to do
more research on the proposed cable placement west of471 toward Igloo. Current plans
will have me in the Edgemont area after the 4th of July. I will give you a call then to gct
together to discuss these matters. Ifyou have any questions in the mean time, feel free to
call me at 507-777-2250 between 7 a.m. and 5 p.m. central time Monday thru Friday.

I look forward to meeting you.

Sincerely,

~~//
Stan Townscnd
Right ofWay Agent

ST
encl
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CINDY BRUNSON

Account Number:
November 14, 2007

Service Date{s) Detailed Charges
Previous Balance $77.99

Correspondence
Be sure to provide your name, telephone number and DISH Network
account number whenever you contact us. See the rront or this slatemem
lor contacl infonrtallon regarding billing matters. For other concerns you
can also email usa\FeedBack@customermall.d-lshnelwork.com.

Nov 03

From To

Credit Card Payment

Current Charges

- 77.99

$0_00
Do nol write comments on Ihe retum"portion of your statement,
or send correspondem:e to the payment address. Our electronic
payment processing system cannol rem:! comments_ lr you need 10
send comments by mall, write 10 DlSH Network. PO Box 9033. UIUeton. CO
80160.

. ..• $'10_00

. .... $5.00
'. $25.00

"._. $5.00
$6.00

, $6.00
. $5.98

$5.00
. $10.00

. , $6.00
, .. , $5.00

$9.99

Nov14

Nov 06

Nov 29 - Dec 28 "lI~dadnjDrn'n~nwa~luB""e~G~e~ivue~r_:c-_-,- -,5J.UQ"-L0 "';Payment Information
- y -All monthly services are billed in advance. Please send payment
lD~iBsnh~DDV~B:LIA~d~y~a~nUlua~ouel.-'UQ~I~I~S~a~YnetldU$~3W9~8~IL ~4~9~9fri9 7+10 days be/ore due dille to allow lime lor payment processing.

~3JP~UrAllmDllitUlmnJP~a~G~k~a~o~elL·-=-'-_:::C-=:::C__T_~_-,t"",-:::-~3~Qo.uQ"-L0 Payment should be mailed 10 DISH NE1WORK. Dept 0063. Palatine.
DISH Home protection plan (OHPP) '-'- '.- - j '-~ "_--,,;5.,9019,. Il60055·0063.
~.,'''',~.."" X __ To pay by:
_~_!!91!!!!!!!lm!~~"'~c~~l!!!~!!I!l':~,"", :- -=:_~~~1!!!!!IlGreen Dol MoneyPak call1,BOQ-.GreenDol or go 10 gelmygreen.com

.......J, . _.:.- ,", $10098 MoneyGrnm ExpressPay can 1-800·926-9400 {reCeive COde: 1899}
.. ,:-'.;;:,1 ._.... _........./ ; - . ._ . ,I . f' • ACE Cash Express call1+800-991-9164

('.,'.":-'''::':' _...:.: ..... ~_I'- "_" PreCash call 1-877-271+4073
_ Weslern Union Quick-Collect call1-=BDO-325+6000

Adjustments ~ (code city: DISH Nelwork. code slate: CO)

DHPP C di f 12 Ad' . 599 Check payments: OISH Network prC/cesses personal cheCks
. . re IIA· a - ~ustrI:lent '. electronically. Your bank slalemenlls your proor or payment II you wish 10

. -. i receive your cancelled check, II alfered by your financial instilLJlton, please
check Ihe appropriale boxes on the remIttance slip.

Taxes Pleuse wrile your DISH Network accounl number on anyct}a:C~,Q[tnon.ey
~S:::!g.:t::el:.Lo;:;::;;cai::I~T:.:a::x"(IiiSiii:::'::;es~/G;:,r:,o:::s;is.':R::ie::oi:::e:oip:::l's:,:I ,;;:3'",8:;;;O orders. ". .' C,',.-- .

Fees
Total AutoPay on Dec 4, 2007 $98.79 Relmn"" Paymenl Fe. , ..

late Payment Fe.a .
Reconnect Fee , ,........... . ...
Additional Oullet Programming Access Fee ....
AddJllonal Dullet Programming Access Fee (HO)
HO Enabling Fee , : .. _
DiSH Network OVA Service Fee .
Change 01 Programming Service- Fee-

RegUlar programming .
Adu!! Programming .
There is no lee to add programming.

Service Access Fee, .
CredlllDebll Card Payment Agent Handling Fee .
Check by Phone Fee .. , .

Equipment Rental Charges
Dlgllar Home Advantage (DHA) cuslomers pay a monUlly equipment renlal
tee based on the number and type 01 receivers on the accoun!. The
equlpmem renlal lee lor Ille first recallleI is Induded In the package price.
An additional equipment rentill fee 0/ $5.00 ($6.00 in llle case 01 model 411
VlP211 or V1P622 OVA) per month will be charged 10 your accounl for each'
receiver beyond Ihe /Jrsl and will be displayed as a separate line lIem on
your bill. Applicable tax charges are added_

Connection
To optimize Ihe operalian al your equipment you must connect each DISH
Network receiver on your account 10 a telephone line.

Terms and Conditions
Your Aesidentlal Customer Agreement is included in your User's Manual
and Is also available at www.dishnetworkcom. Please consultlhis and flny
promotional agreement lor Ille lelms and conditions applicable to
programming and o1l1er services. Byaclivaling your DISH Network accouol
und receIving services. you accept such terms and conditions.
5b37ooo9

Change of Personal Information (Check box 00 lronl 01 IOIIlL) CU/nplole the inlmmetlion below II you ara moving your seTVlC8 localion call1+BOo-':133·0ISH (3474)

Now Address New Home Phone {

Cily Slale Zip

Make this your last Check! Enroll in AutoPay or Update your AutoPay Information (Check bOX on Imnl 01 form)
Do not use this form for one-lime payment processing. Upon sel up of AuloPay. Include a payment or we will process a one·lime payment lor lhe balance due

o Card Payment (Visa, MasterCard. Discover Network, American Express. STAR. pulse and NYCE)

Select from the following:

(Signature Required Below)

o Electronic Funds Transfer (EFTjlndude a pre-printed VOIDED checJ{ Willl Ilils document.

==:> Selecl: o ATM Debit (No PIN Required) o CrediUDebit Card

Enter your Card Number and &piration Date: Card Number Exp. Date (MMYY} _
By signin.J below. I hl';{cby auUlonre DISH NelVJOI.k to automaticallyctlaJge this caJd orbank m:rounl lor all /tJIum chru-ges including but nOllimitect to monthly progrIDTUf1Il1o.J. pay·per·'Jit!w. eally It!lminalion and
eqUIpment lees. ! vooefSland lhal all fulwet.ill5 Will aU/omalictlUy bn presenled la Ih!s r..ard or bank accounl an my billing (Jut! nate. t ilCknowlt'dge lmu51 contnd DISH Ncl';t:oll: al 1·800--333·DISH i3474) at tea'"
7 days pnO! to my bilhng due date to allow lime 10/ hiUing queSllons or cancellallon requests to be consldeloo, I underSland that I Will be automallc..'lIly enlOIJed in paperless- billing un.less r~Jecr lhe option on lhl~
form to utmn!olJ J further UlU;/erslnntl lim! by pl'mliding an Email addl~ I w-~I recew8 nOllflca!lon oj when I can VieW my bill at WWW.tll5hnetwmkcom 01 on Olshl'IOME Chanllel.100

o

o

Unenroll from Paperless Billing

Check here to receive your cancelled checks
if oitered by your financial institution

o Email Address

Signature X


