FORMAL COMPLAINT FORM 75 41 27 4 j: gy
PUBLIC SERVICE COMMISSION ﬁ
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: //)L /;CA'./K/V CHH NDRM
Address: Q—7 C? C() /76 (‘Zéllﬁ D g‘f“{ SALC UT %{o(
Telephone No.(_}f@( ) oo — &K 6";7/

If represented by counsel, list;

Name!

Address:

Telephone No.:

2. The utility being complained against is: @C@S 7AR é[ As

3. What did the utility do which you (the Complainant) think is illegal, unjust, or impropes?
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?
CANT (ORCE 70 PAYY A B2 gnel Saveg ottt 2
[ERsIN et s REs ponriple Fof (PE fsceovn r
5. \%haf/r/ziﬁief does the Complainant request? 5797 CURRLA 4~ schiedt o/, EL 3/'/01/,)0&
of Las on) 60%%??773 A Ew A< 2877 NI 2y BAPY e .

6. Signature of Complainant
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