
/v'C 

FILE ci-m~i^^-^5s 

REGEIVEO-DOCKETIHGOIV 

The Public U t i l i t i e W i jtyg - g pH 3'- 12 
Commission of O h i ^ ' ^ ^ ^ 

Case Number 

Pub»c umes Con«iriB9lon of Ohio 
Attn: DodctfUng 

180£ Broad St 
ColumbUft, OH 43215 

PUCO 
Formal Complaant Form 

Customer 

Against 

yp i ' ' ' r 0 f j ^ f^ 
stale 2 ^ 

Account Number 

Customer S^vice Address (if different from irixve) 

City State rtp 

Please describe yoi^ complaint. (Attach ackltlor^ sheets if rwcessary) 

Ryi*-^ r ^ " ^ 

Custom^' Tfltophorw Number 

This i s t o cer t i fy that tiie ina^es appoariag «r« am 
accurato and complate reproduction of a case f i l e 
document delivered in t ^ regular coarse of buein^ss^ 
Tanhni/^^ ^ ' y j ' ^ ^ ^ ^ PrOoesse4_81:J^.JD:^ 

C / TlicFublcUiilMciConiniWDnofOhlo 
T«d SvWdiiid. GomK^ » Min R. Sdtriber. Chwinin 

Coiwntsdonm: ftomb Hartinan Fer9». Judy A. joMs. Vitertc A. L B ^ ^ 
iaoe.6roadScre«;Cduinbus.Ohte432i5.3TO»*nEqtiitOp|»^^ 


