BEFORE THE PUBLIC UTILITIES COMMISSION

OF THE STATE OF SOUTH DAKOTA RECEIVED
500 East Capitol Building, Pierre SD 57501 NUV | q 200/
COMPLAINT ~ SOUTH DAKOTA PUBLIG
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If the Comp]amant is represented by an aitorney, please list the attomey s name, address, telephone number 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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Please complete the reverse side of this document

o' cnciose cop;es ol‘ any bnllsxor other - _ :

NOT Er Piease attacl_l.-:addltmnai paues, if m:cessary, to:e\piam yuur sntuatlon
g dncm‘nens wlmh ma}:-pertam to'your: complamt. : :




RESOLUTION REQUEST

Ly S

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

1 hereby affirm that these statements are frue and accurate to the best of my knowledge.
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Reduced Rate Long Distance, LLC

P.O. Box 1297 o= liR

Burlington, NJ 08016 O OETETE i

Account Number :<2EE
Invoice Number:8B12%
Invoice Date: 08B/20/2007
Page Number: 1

PAT'S SINCLAIR i For Your Records
L ] ‘ Payment Date

LEAD SD 57754
Check Numbex

Amount Paid

ACCOUNT SUMMARY

" Amount of Last Bili: T "$0.00 B .
Payments: 50.00
Adjustments: 50.00
Balance Forward: 50.00
Recurring: 50.00
Other Charges: " §8.69
Taxes and Fees $4.12
Current Product Total ' $12.81
Total Due: o $12.81

For Customer Service ¢all (B77) 822-6699 or email info@rzld.net

- o ..1.5% late fee applies afrer 30 davs

Tlease detach here and retuarr this portion with your payment

Wosid vou Zike ns oo auscratizally billk vour credit card every cenchy  vag E] Ma [::]

Account Number: GEEERE Visa D Hastercazd [:] Do zcovar D RrE% E:]

Rcooant Nama: PAT'S SINCLAIR Crediz Card Kuzbes
Invoice Number: 88129

Zxpirazicn Caste

Please make checks payable to: B:lling Rddveag L2
(or pay by credit card)

LEiferenz zhe= thisz bhillirg addzezs)

' Reduced Rate long Distance, LLC

P.O. Box 1287 2 dlgic securizy cede {4 digib wizh At

Burlington, NJ 08016

Amouns Due: %12 .81 Amount Paid:
Fayment ia due 15 days from receipt




Taxes and Fees Summary

Account Nunber : SEE5Es
Invoice Wumber:88129
Invoice Date: 08/20/2007
Page Number: 2

Federal
Regulatory Recovery Fee...........- Ve et b mt b et i e, 52.23
FCC Regulatpry Fee {(Wirelime).,.......-.,-...- e cee e e _ S0.03
Fed Universal Service Fund. .. .. it e i i e et ee it ia et an $0.50
State ‘
T I = T - 50.28
Statutory Gross Receipbs.., .., ... ' Ceie dee s TN . 50.48
Totals: 54.12
Other Charges
Long Distance Line Cgunt MRC NRC
PICC: Multi Line Buasil. .. v crie e te e s e ararns 1 $2.53
T o o M M s T T T e e I
Totala: 52,93 $0.00
Locatlion Summaxry
ther
Recurcinte Charges Tax Tatal
Lecation: dain Loecation
ELBH54I550 $0.00 SH.6S Sd.12 512.81
SubkTobkal: £6.C0 SB.£3 e 13 $12.81
Totals: 50,42 56.68 §4.12 512.8:



Product Summary

Degoription

Account Number 55

Invoice Number: 88129”"w
Invoice Date: 08/20/2007

Page Numbexr: 3

Amount Description

Amcunt

Monthly Charges

Locatlon: Maln Leocatlion

ProductID: 6055841550

-

TCC Regulatoyy Fes Wigelinel. ... .. ......
Fad Tniversal Sexvice Fund..... . oot

ReCU 40Ty RECOVEIY FEE. .. v- v vnnr .

SubTotal:

Total:

Grand Total:
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