
Electric Rate Town HaU Meeting 
Consumer Complaint Form 

Representatives Lorraine M, Fende and Deborah Newcomb 

Full Name: (M'l^',4-^ / ^ W o - T " E-mail Address: 

Street Address: ^ 3 3 ^ ^ H ^ f s u ^ U j 

Otii m<KAtô x County ^^K-^ Zie ^tfs^u 

Phone where vou can ^ reached between SAM and 5PM: 4 cf o - 3 T̂j? - T ; ^ I 

Utiiity Company Name; ^ -

Complaint: *«. « --v * ^ /̂  -, ' 

^ To T̂*-**̂  c_iAT i&̂oCX <s>>j £rĉ c>r<2-t'c_- u-€.e Xw-'t*"̂  ^«-«4y ?<̂  
/ 3 ^ ( ^ ^ f : f ! ^ ,>H i[^»o-D ^'-' '^ G<s-T A ^fir^is-fi.^rs^ T i j i T t j£6*«/> 

Are you between the ages of: 
a) 18 or under b) 19-29 
c) 30-45 d) 46-64 

(:j5^yer 65 - Q 

How did you first heargf the Ohio Consumers^ Counsel? ^ ^ 
a) Mailing ^ O 
c) Friend or Relative d) Internet Q 
0 Utility CoJBill f) Other 

How important is it for vou to have access to the Ohio Consumers^ CounseK the state 
agency that advocatesfor consumers and provides information about utilitv issues? 
a) Very important (J^mportant 
c) Not important d) Not important at all 
e) DonH know/no opinion 

This i s to ce r t i fy tha t the images appearing are an 
accurate and coHiplete reproduction of a case f i l e 
document de l iv f re^ in the regular course of )mpineas 
Technician 
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