FILED

FORMAL COMPLAINT FORM APR 09 2026
Missouti Public
Attach extra pages as necessary. Service Commission

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

Naomi Ruth Crawford

(Your name here)

)
)
Complainant, )
)
V. ) File No.
)
Highlandville city Utilities ; (PSC fills this in)
|
{Utility’s name here) Respondent, )
'FORMAL COMPLAINT

1. Complainant resides at:

(Address of complainant)

Y afe p Code

2. The utility service complained of was received at:

Complainant's address listed in paragraph 1.

b. A different address;

{Address where s€ivice is provided, if different rom Complamanl's address)

(City) (State) {Zip Code}

PUBLIC



3. Respondent's address is:
P.O. Box 157

(Address of comptainant)

Highlandville, Missouri 65669
cy (State) {7ip Code)

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

5. The amount at issue is: $ charges on my utility bills

(I your complaint is about money slate hrow much is In dispute here.)

6. Complainant now requests the following relief:

(Explain what you wan! the Commission to do: the specific resulls you are seeking in this complaint.)

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.)

I pay my utility bill each month late due to when | receive Social Security and Veteran

benefits. | pay a late fee each month that is stated on the bill. However, when | receive

the next month's bill that is processed before T am able to pay the present month's bill

the new hill states that | didn't ow the amount that was billed. | have not received credit

or a refund for over charges. For example: on lthe attachments I have included you will

notice that the January 2026 bill states that 1 owe JJJlPus SIl Tate fee which Tpaia.

But on the attachment the Febuary 2026 Bill Stateéd that T was past due Sl meaniing

PUBLIC



i eiv | ond. Thi ppening si

<UZo.

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

the Respondent:
(Please describe in delail what steps you have already laken to resolve this complaint.)

{ contacted the city clerk, Melissa Wise two times and she refuses to answer. | feel |
have a right to receive a correct billing statement showing all items billed for and the
correct amount. TTeel I am being harassed. Ms. Wise treats me as if I have dementia

wnich 1 ao not.

March 29, 2026

Dale ighature of Complainani
I oy C For
Complainant's Phone Numbeér plainant's Panted Full Name

......_ Naomi Ruth Crawford

Alternate Contact Number Complainant’s E-mail Address

Attach additional pages, as necessary. Attach copies of any supporting documentation. Do not
send originals of any supporting documeniation.
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