
·:;;Consumer Assistance I 

Consumer Informal Complaint Form 

Use this fonn to submit complaints to 
the South Dakota Public Utilities Commission's Consumer Affairs Division 

Soulh Dakota Public Utilities Commission 
Capitol Building, First Floor 

500 E. Capitol Ave. 
Pierre, SD 57501-5070 

Toll free phone: (800) 332-1782 

Customer Information 
'Required Field 

*Your Name: I C h"' W. W\ell~nbef"'11~t 
•street Address: I      

*City: I f-10.,.-H'o.r~ 
*State: I ~ () 

*ZIPcode:I $'7033-69"33 
County: I Y\r\ ,'>'I n ~ ~o..ho.. 

*Home Phone: I   
Day/Work Phone: I   f 

*E-mail Address:     \ 

Utility Account Number: I  ~ 

Utility Information 

Company Name: I /Jor+\.-. We.s1.ern Eni!f'j'( 
Street Address: I J J ~. Par )t $ L 

city: I B""·He 
State: I VY\ T 

ZIP code: I ~q 7 0 I _ l 11 / 
Date: I I ;2. ~d. / b (1/01/2003) 

Complaint Information 
Please explain your complaint in detail. 
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consumer lntormal comp1a1nt .t•orm https ://puc.sd.gov/ conswner/complaint_ form.aspx 

") nf? 

/ _ Did you speak to a supervisor from your utility company? 

{7ves (•No 

If "Yes," what was the result? 

I-I.JD~ -393-7'27J 

What do you think the company should do to resolve your complaint? 

f;nJ. a.. fJ!l.IAJ VI.+: l.'i'{ Prout'd.~r or 

Ha--ve f:><,'s{:t1 q fro0.'X~r '"'.a~ c.:R'1o..Sel\"\:,\.~- ~o.k ~~uS\-l'IU(ni
.J All j;..,4_\.\.I.ers (5tov...'!Gf:'.,/IS.f .P.,rm·-,....,f!.s) 

Print now for a copy of this complaint. 

Submit Complaint I 
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