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Specialist Name Z\I AN

WASH. UT. & TP, CQhsumer Informal Complaint Form ~5upervisee

Washington State Utilities and Transportation Commission KV W. M

Consumer Protection Section Pl ot
P.O. Box 47250 DECree
Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www.wutc.wa.gov

CONSUMER INFORMATION

Name on Account: N A

Your Name:, SSCHAU AT KT F

(Please Print or Type)  Last First Middle Initial

Service Addross: 12390 SERBECK HwyY Nw

City: _ DERD B¢ County: VSR s;ate;\'\/A zip: J&380
Cell Phone:_2(s0 - 710 -436| E-mail; _£0binand K@ yantecalole
Phone: Home: ( ) A DayWorki ()P

Mailing address if different than service address:

Address:

City: _ ' State: Zip:

“UTILITY OR TRANSPORTATION COMPANY INFORMATION

Name of Company your complaint is against: \WBSTE  ypAANAGEMENT
Address: €725 W @iawndh vy et BD A

City: Phoenix State: [S Z Zip: 85023

Your Account Number:; N ‘A’

Complaint Type: Residential ﬁ Business D

Continue on page 2
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_ : ::‘;About Your Complamt
Please explam your complaint in detail (use additional pages if necessary):
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Total amount of the charges you are disputing $:

{Have ydu tried to resolve the dispute with your utility or transportation company? Yes 7 No
If'yes, what was the result?
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What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Ultilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your persopal informatiefi{name, address, telephone number, etc.) not be included in public records

Z]sepi 1

Date

Signalure

[0 Check here if you would you like to receive UTC Connections our periodical consumer newsletter,
August 2009 CA-505-6




Specialist Name

Consumer Informal Complaint Form Supevvisoval
Washington State Utilities and Transportation Commission W//-
Consumer Protection Section Phoersz,
P.0. Box 47250 Offree

Olympia, WA 98504-7250
Statewide Toll-Free: 1-888-333-WUTC (9882)
Fax: 360-664-4291
Hearing Impaired Toll-Free - TTY: 1-800-416-5289
E-mail: consumer@wutc.wa.gov Web site: www,wutc.wa.gov

Name on Account: N A
Your Name: %Jﬁhhd‘d_ . /9/5[0 re2 A
(Piease Print or Type)  Last \ First Middle Initial
Service Address: J3 (00 j @:Z/’CGK /4, W ly NW '
City: \j - Lab ec K County: /Q {2{5 L2 : Sfate: 1/\} A Zip: Ct//? 380
Cell Phone: /I\/A E-mail: f{/% 1 @@W@ VEC al’/ e, Com
Phone: Home: (F Lo ) S30-5975 Day/Work: ( y_NA
Mailing address if different than service address:.
Address:
City: State: ___________ Zip:

' UTILITY OR TRANSPORTATION COMPANY INFORMATION -

Name of Company your complaint is against: ]/\»/A _QTE. /\ 7A NAC EMENT

Address:_ 26245 W, 6’) rahdview /QOQC/,
City: P hﬂ rnix State: AZ Zip: 850%.3

Your Account Number; /KA

Complaint Type: Residential @ Business L:]

Continue on page 2



About Your Complaln

Please explam your complaint in detail (use additional pages if necessary):

"fﬁmxy e 2 Dlinds Pacler o D) pinw. cndZe opanna » G d o Inz
g Aot ol Lot WA sse g cone adenSiigihe,
fﬁ‘in«/fw‘fﬁdﬂj M,a/ M /mu /ﬁ,ﬁwj Lmdo 44 g NJW,Qj’

WZMM WMM P zzwm WM WMM .
W//"‘é. ﬁvmufmw fzmwé a‘r%/’ﬁmﬁm o/m% ZZ’MW/ /ﬁ/{m Jff;ié,/ée,
Lhe cana s Ao Lok

Total amount of the charges you are disputing $: _—"

|Have ydu tried to resolve the dispute with your utility or transportation company? Yes_ £~  No
If yes, what was the result?
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What do you think the company should do to resolve your complaint?
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SIGNATURE
In filing this complaint with the Washington Utilities and Transportation Commission you are stating that the
information you are providing is true to the best of your knowledge.

Note: Please be aware that the information you submit using this form is a public record. You may request
that your personal information (name, address, telephone number, etc.) not be included in public records
requests.
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Signathre Date

[0 Check here if you would you like to receive UTC Connections our periodical consumer newsletter.
August 2009 CA-505-6
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