FILE

MAR 17 2025

M_isaouri Public
Service Commission

FORMAL COMPLAINT FORM

Attach extra pages as necessary.

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

“aren §. bailey

{Your name here) ;
Complainant, )
)
v ) File No.
Liberde, Uh)idies ) o
! ) (PSC fills this in}
(Utility’s name here) ;
Respondent, }
FORMAL COMPLAINT

1. Complainant resides at:

(A!!re!s o' complalnan“

2. The utility service complained of was received at:

Complainant’s address listed in paragraph 1.

b. A different address:

(Address where service Is provided, it different from Complainant's address)

{City) (Slate) (Zip Code)
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3. Respondent’s address is:

DO _Box 15040

ss of complainant)

&d

(g ecen TL (0TS -Si bt
(City} i)

{State} (Zip Code)

4. Respondent is a public utility under the jurisdiction of the Missouri Public

Service Commission.

5. The amount at issue is: $ ?___“
(Fyour complaint Is about money stale how much is in dispuie here.)

6. Complainant now requests the following relief:

{Expiain what you want the Commission {o do: the specific results you are seeking in this complaint.)
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7. The relief requested is appropriate because Respondent has violated a

statute, tariff, or Commission regulation or order, as follows:

{Explain why the Commission should grant the relief you seek: the facts that constitute a violation of a statute, tariff, or Commission

regulation or order.)

T Peel VYhat Vhe meder was no+ vead Qv ~bhat
J\fn&m({)m meter was vead: T haye dotument @tz
Shawing “vhar T nas W Aol EN Cemtes Lvnv
Decembed | - Decormber 21. £ als 0 have ehecke i
ama ¢ an omgldammmemm,wmn e neede g What
\J/he\/e weve \’\m’u e days in Ve embty et e e
h(’l &/rﬁlmd T toan O30 pvD U\da viknessesy
“M%*L‘hsm\f A0 Dye WS S\Lm{\rug n_pay hevne ot

12

PUBLIC




dhat dHime

8. The Complainant has taken the following steps to present this matter to

the Respondent:

(Please desctibs in detail what steps you have already taken to resolve this complaint.)
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Signaliure qf Compiainant

T IR
omplainant's one Number

Complainant’s Prinfed Full Name

e

Afternate Contact Number

Attach additional pages, as necessary. Attach copies of any supporting documentation. Do not
send originals of any supporting documentation.
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RECEIVED
MAR 1 6 2026

M0 PUBLIC SERVICE COMMISSION
MAIL ROOM

12 MAR 2026 PM3 L

Se(')(@)raﬂﬁ sE dhe MO Puble Sevvie a’)mmissj'oh
PO BHoX 360 |
K}*@'?@(J/V SON C/\‘l’\/l )W\_D 675!5 g__ 0300

PUBLIC

e e bl bdir s 13038 101 141 L Wit b beddicd 4.0, 1
E R Bl oAy 0 o gy o e )






