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1. Respondent, ¥Y2Q\SGS C-E,Jm awer Cundt Uo\wr LKCPLY

com pany name

of . is a public utmty under the

{location of company)

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

2. As the basis of this complaint, Complainant states the following facts:
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3. The IComplamam has taken the foliowmét ‘steps to present this complaint to
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WHEREFORE, Complainant now requests the following relief:
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I Signature of Complainant
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Attach additional pages, as necessary.
Attach copies of any supporting documentation.



