
BEFORE THE PUBLIC UTILITIES COMMISSION 
OF THE STATE OF SOUTH DAKOTA 

500 East Capitol Building, Pierre SD 57501 

COMPLAINT 

Utility Company I -Z&CGL~ ---.-- 

Contact Person 

Address 

City, State, Zip 

A 

City 

Work 

Home 

C 

If the Cc e attorney's name, address, telephone number and fax number 
below: (-- -.. --. .- ,.---A,--- , , ,a ,..,A,, , , r.-~se leave blank: 

-- - 

These are the facts giving rise to my complaint: 

Please complete the reverse side of this document 



REsOL UTION 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.) 

AFFIRMATION STATEMENT 
. .  . .  , . . .  

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