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The Public Uti l i t ies case Number 

Commiss ion o f Oh io Public UtMies Commission of OWo 
Attn: Docket^ 

180 E. Broad St. 
^ , ^ . . . ^ Cofein*uS.OH43215 
Formal Complaint Form 

^ m e r Name / Customer Address 

City / State Zip 

Against O ^ - i ^ ^ Y^Ty^t^ -3S{SQ^^G 
Account Number 

Custon^r Service Address (if different from above) 

^^crre^^ £vue^yy Z î̂ î fu-̂ yy fkfrko^'^ 0U—^£^^=^ 
tility Company fJame / / f City State Zip 

Please describe your complaint. (Attach additional sheets if necessary) 

/x^c*^5^ Â )̂  <^^rrv>^ f^ rJ i -^ Cî ^^^9y oP^7^u/i^CJ^ M ^ ^ r ^ 

i 

Customer Telephone iMumber 

cz 
o 
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The PUI>llc UtHfites Commbskm of Ohio 
Ted Serictdand, Governor « >Uui R. Sctwlbcr. Chaiman (^*~ 

Commissioners: Ronds Hwtman FenEiB,Jiid)r A Jones, Valeric A. Lenunle. Oorald L Mason 
\ 80 E Broad Street, Columbus, OWo 43215-3793 * An Eqtnl Opporbjruty Bnployer and Service ft-ovlder \ } 

Tnis is to certify that the images appearing are aî  
accurate and ccaaplata reproduction of a case £lle 
docuiaent delivered in the regular course ""̂  f f ^ ^ f ^ \ , y ^ 
Technician ^ t j . ,, . - P^te Processed _//2̂ ;.̂ :̂ 3«'i$ 
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