BEFORE THE PUBLIC SERVICE COMMISSION 9
OF THE F l L E D
STATE OF MISSOURI '
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COMPLAINT
Complainant resides at {100 & ( Dévodo Avompe, Kalama oo, M| Haooq

(address of complainant)

1. Respondent, K. TEL
{company name) .
of_Kemsas ity , MP i a public utility under the

{locatidn of conffpany)

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