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2. The utility being complained m:shammnﬂ_@m.caﬁ

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.

-20 -00@0 T-codkd 4o male, maR1al00 Gos by
2 QXV'Lw*‘-’(“‘-d bocd on Q—@&rytau.b Sh.d’gi-" ocF 2,‘?

—_;:N?,oo.s 0formad Yiw owdomptad Sytan Hrod iy Bty w).

NowoD D8 100 T heva not et vxd o | ogx

hio omound Tha dgand Seind T Cam no o SPrd kg

Unn

baclion o MauA B 0500 Onad On Veery e (o
ome| ConnaRia £2s LACUr Lo et m‘\* °
dagross kodan oad T a3 Bl comound 1522
onzm £vo s AMap ovovRsds s -4n>~\’1uw-s T m\eﬁ'

4. Why do you (the Complainant) think these activities are illegal, unjust or improper? <% s 1 %
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