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BEFORE THE PUBLIC SERVICE COMMISSION

'OF THE F , L E D 3
STATE OF MISSOURI

. JUN 13 2005
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COMPLAINT
Complainant resides at & 23 A Gggggscgﬁpa[& s /??3
Ueet (sdon, Mo,
1. Respondent, Z- i ("/@({F’ G-(fgg CO;
com pany name
of . 6/’ , ¢ 0 ¢+, is a public utility under the

location of company,

jurisdiction of the Public Service Commission of the State of Missouri.

2. As the basis of th|s complaint, Complainant states the following facts:
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3. The Complainant has taken the following steps to present this complaint to
the Respondent:
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WHEREFORE, Complainant now requests the following relief:
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Signature of Complainant

Attach additional pages, as necessary.
Attach copies of any supporting documentation.




Laclede
Gas

720 OUVE .
ST. LOUIS, MO. 63101
621-4960

STATEMENT OF PAYMENT ARRANGEMENTS

COLD WEATHER RULE

See the reverse side of this form for a
statement of the terms applicable to the

payment arrangements you have made

SERVICE ADDI
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 |SAME AS BELOW IF BLANK)

with the laclede Gos Company.
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Monthly income §

Customer agrees to seek financial assistance in pay-

PHONE

CUSTOMER COPY — PLEASE KEEP FOR YOUR RECORDS
o F 1780

Laclede Gas Company
Drawer 2
St. Louis, MO £317]

Phone: 621-6960

Dear Custonmer:

amount due on your account,

The total amount due as of this date is
below.
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8tatement of Amount Due

- Ag you requested, this 18 a statement of the

You may make payment at any authorized agent ,ﬁ ”/ E
or mail your remittance to the address shown above E

The white copy of this etatement should accompan:

Four payment to gssurgs proper crediting of your
account, %
Date

For ervica At
(1f different from mailing address)
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LACLEDE GAS REPRESENTATIVE DATE

LACLEDE GA8 COMPANY
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Amount

Hone [ Paid $
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Return White Copy With Your Payment



