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Ifthe 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:

These are the facts giving rise to my complaint: 01/ No.; d 3 ,J .lev

reCie.!=eJ: Q IVIPnvhly b,llwf) 3+c.-l-e....en± f'",.!) M.-JA"",~,~o Enu(j)" I" .,..b ... Q,...J",r of llicPO.2.¥G..

A litHe (-)., t-il1 i' J i" 4-M- b~tjl;hd I Styk~ 'Y'hdt O.}r l?tl.H'c \.oJ,," S ;1,; r t~d')kr:kj inc~~ Ptbl(~'~ =s:h< .... el...C.bV'4h~ft

;-W~~ 5 1'1n, A new eI,,;<'?- ",",,' '."bUll "0 0: .. J'i loo9. Uso'il' re,,,rJ...J f",,,,, tk ,,,,,,,,,I rvt<.ttc

vJ<--' IJ >-eJ. ~ "",c.Jc "I.H, "ue f;i~'; bili"l1 ~o 0:.- 1'1't') K (4 po",! . 8wd."... j2Q C1H of

i,Hl,!<,c b,I'!~ ;"0 tk G1Cl!>,W' Q~ jf 75'1 ("..70

~G90LL6909 8NIMO.L Snld 'if



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.)
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AFFIRMATIOl'i STATEMENT

I hereby affirm that these statements are true and accurate to the best ofmy knowledge,
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