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FORMAL COMPLAINT FORM
PUBLIC SERVICE COMMISSION
Heber M. Wells State Office Building
160 East 300 South, Fourth Floor
P.O. Box 45585
Salt Lake City, Utah 84114

1. Name of Complainant: ZCJB’VXUL% J ? Mz HS

Address:

Telephone
If represented by counsel, list:

Name:

Address:

Telephone No.:

2.  The utility being complained against is: QD%}E‘\’V\’\{L %l oS

3. What did the utility do which you (the Complainant) think is illegal, unjust, or improper? Include exact dates,
times, locations and persons involved, as closely as you can.
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4. Why do you (the Complainant) think these activities are illegal, unjust or improper? L \JJ‘L#
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5. What relief does the Complainant request? 4 (3 murr Tt (QW‘U\) wo o At
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6.  Signature of Complainant <" £ 2 &3 Y37.07,
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