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Electric Rate Town Hall Meeting
Consumer Complaint Form
Representatives Lorraine M, Fende and Deborah Newcomb
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Full Nam-ﬁq.&’.ﬁpkf QEEL . E-mail Address: dREAmcATah er, 1920 [g fr
T1ARY ELLEAS ABEL : 7

Street Address: 39!  AOHE TT AP FARE W AY

City: P/regdilie County: /, A ke Zip &¥77
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FPhone where vou ¢2n be reached between 3AM and 5I'M: ‘/4/ 4 "'35‘6/' cr 44 - 479~ 639{2

Uity Company Nawe: 774 [ ottty e paiss
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Are you between the ages of:
_a) 18 or under b) 19-29

<} 30-45 @?46—64

e} Orver 65

How g&id vou first hear of the nsumers’ Counsel”?
2) Mailing @ Media

c) Friend or Relative d) Internef
e) Utility Co/Bill ) Other

How important is it for vou to have access to the Oh ! the sta
agency that advocates for consumers and provides information about utflity issueg?
\ (a) Very icaportant  b) Important ' '
¢) Not important  d) Not important at all
€) Don’t know/no opinion
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