
Electric Rate Town HaU Meeting A . ^ ^̂* 
Consumer Complaint Form ^/y ^̂ ^ 

Representatives Lorraine M. Fende and Deborah Newcomb 

Full Name: ^ ^ ^ /)_ A/v^Jn E-mail Address; akz . i i>7*i^ , rnf f^ '^ '^^ 

street Address: z,i70y Cee&tr-'̂ fVii^cIx l̂ vLi I 

^ l } i ^ r o y \ ^ v \ ( k County: P ^ ^ J r ^ Zifi ^ H ^ 

Phone where vou can be reached between 8AM and 5PM: y^^?-^72-/«£=t5y^ 

Utility Company Name: "jX* 'X/tukftt^^ArMJ (Pa^^ff^^T^ 

Complaint: . 

¥r 

Are you between the ages of; 
a) 18 or under b) 19-29 
c) 30-45 
e) Over 65 

How did vou first hear of the Ohio Consumer* Counsel? 
a) Mailing b) Media 
c) Friend or Relative^ Internet / / _--. / ^ J i f 
e) UtiHty Co JBiU ^ J ^ t h e r - ^ r ^ c j p K S e ^ A ^ i ^ U ^ ( : z ^ € i ^ e U 

How important is it for you to have access to the Ohio Consumers' CounseK the state 
agency that advocate for consumers and provides information about utilitv issu^? 

f-f^Very Important b) Important 
c) Not important d) Not important at all 
e) Don't know/no opinion 
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