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1. Respopdent, A/ (l ? # L‘
4 7 {company nams)
of ) (. isa public utility under the
on pany,

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

2. As the basis of this complaint, Complainant states the following facts:
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3. The Corhplamant ha8 taken the following steps to preserit this complaint ta
the Respondent:
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WHEREFORE, Complainant now requests the following relief:
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Attach additional pages, as necessary.
Attach copiss of any supporting documentation.
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