
Electric Rate Town Hall Meetmg 
Consumer Complaint Form 

Representatives Lorraine M, Fende and Deborah Newcomb 

Full Name: J A ^ e : s C^OiDBTT^ E-mail Address: j ^ H I G M A I L ep0^ f?C>^ ' ^S .cc?n 

Street Address: <:̂  z 7 S W * t c S ^ .o 0 ^ , ^ ^ 

Citv: County; Zip 

Phone where you can be reached between SAM and 5PM; 4 4^^ - 5 4 ^ i ^ir*^^ * 

Utility Company Name; y o ^ i 

Complaint: 

T K - S R i V r ^ ^ ^ U 5 T ^T-A^/ / M ^ ^ F ^ c . - r o > ^ ^ f û  ^ ^ - . 

Are you between the ages of: ^ f 
a) 18 or under b) 19-29 C I 
c) 30-45 d) 46-64 _ . 

How did vou first hear of the Ohio Consumers' Counsel? 
a)JMaiiins _ _h) Media 
(fffiiend or Relative d^^Intemet 

How important is it for vou to have access to the Ohio Consumers' Counsel, the state 
agency that advocates for consumers and provides iirformation about utilitv issues? 
a ) f Y p j - y 7 m ^ r t a n * ^ h ) f m p n ^ t g n t 

c) Not important d) Not important at all 
e) Don't know/no opinion 
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This is to certify that the images appearing are an 
accurate and complete reproduction of a case file 
document dalj.y^ed in the regular course of j]̂ \;̂ lnes8 
Technician 

iliveffed in the regular course of bxisln 
^M^ Date Processed J U j (D 


