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The service address that | am complaining about is
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In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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NOTICE: If personal information (sueh as a sacial security number or a bank account number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any persanal information (Social Security Number,
Driver’s License Number, Medical Records, ett.) cantained in the public copy should be obscured or remaved from the document prior ta its
submission to the Chief Llerk's office. Any personal information contained in the confidential copy should remain legible. It personal information
is provided in your public copy. be advised that it will be available on the internet through the Commission's g-Jocket website. The confidential copy of any
filing you make. however, will onfy be available to Commission employees. If you file both a public and confidential version of a document, clearfy mark them
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If an attorney will represent you, please give the attorney's name, address, telephane number, and e-mail address.
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When you finish filling out this complaint farm, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respandents).
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A notary public must witness the completion of this part of the form.
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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