CONSUMER COMPLAINT FORM FEB 16 2018 “\\|
OFFICE OF THE ATTORNEY GENERAL  6ong(yeg el
CONSUMER PROTECTION DIVISION ECTION Division

File your complaint online at https://fortress.wa.gov/atg/formhandler/ago/ComplaintForm.aspx for ?asgér

processing. The Washington State Office of the Attorney General can only process complaints that involve either
Washmgton state remdents or businesses located in Waslungton state. Information marked with * is regmred

* Last Name m o RTE K) < Dl\\ * Flrst Name: 'E o N : Mlddle Inltlal @,

" Address: 8707 Nale (e DRLOY S porpue TR (W, *Zip 99208
* Contact Phone: (5pp— 4 £ 7,03;70 AlternatePhone « ) . o

* E-Mail Address: o oo v T 25 B Comed $Ta NI

Are you a member or former member of the U.S. Armed Forces, Guard, Reserves or a dependent?
(Optional): [ YES MNO

If English is not your first ]anguage, what is your first language? (Optionai):

For our statlst:cs, please select your age group (Optlonal) El 18 29 O 30-39 | 40-49 | 50—59 Q59+ I:I Under 18

" Busmess Name H. 'V l S Tﬂ

*Address: | i || E Mission AdeC: %IDOHHME State WA “BP 99257- 0] |

- SK :
* Busitiess Phone: (B 07-Q)81  E-Mal: AR & /<17 3 Y RVETH e COM

Names/addresses/phone numbers of other businesses involved in your complaint:

HOWSTR KATE PR \nMrz:- CusToMe RS
Transaction date: GPPTD ¥ H—( ._20] & ~ Amount in dispute: $

State your complaint and how you think this complaint can be resolved: _SOLE o [= AVI <TA
To AYORoy ONES  FoREIQN CoMtRol OF our uTiLity ¢o,
15 NOT (N 0UR BEST TNTereeT. ONTARIO CAN OWNS NRad T
H:*ﬁ pey Cest ofF THE CoRPORATWONG OUR LAl AV lSTPc
C;quﬁg GotD SERVICEWE Do NSTWAVTTo RE A & MALL
(NSt (€ ANT PeYT oF A [Huge FoRE (oN CORPORATION
itttk (< "Fre PRoFUT W 20/5 THE(R PRoET WAS $912.BIL.
HIFT FR Wout t\Jco To SpokpbE (N (@, OUR - (,Uv“r"l‘e&(‘om#baw
WAS S0LD To & FenpsvtUAn(a Combamy, who lQP*lSF'D OuR
RATES 7oo Muths CusTo mers’ QGUoLTe Buyr

@ >N

Du"\— AND F—L_.QWV\H\JQ A eTer DisTrIch RATES JD\J\UV‘-:e(ﬂLATG(_(

STmzzuzerv Seyf’@F\L—\IC’QQ% .f-m,o My &ErRRAGE do.
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WPrS SolLD 7“0 A haRoe. CoQPoQH’HO Mo OuR RATES
E TN REASE | T -
Tr 2005, HYDRO OME Hmﬁf&f‘em’bc_ T TAAT YEAR
THE ﬁumme GoperAl 0F ONTA RO Whs Qol\JQERNFB A
SHFJIQE <AL < & BecnusE TNCREASED Powe R OITRGES , AGHN NG|
EQuipmedtt wiTa A tigh RISk 0F FA( LURE, AMVD LMK TR,
RepAlR CosTe. WE Dow'T WALT A Ny PART OF THE 'R PRoRlems
VouR Jok is To PRoTest Our R@rr_pma*@s
WE Need 70 FoRrw F P, \es, !T{% PossiRLE
PLeders READ THE ENClosED ATTORVEY WRATTEN
F)’R“NQLC ’% H’OUJHUC?' LCQ\H\_ TMDL(C’F’TLONRf THHMH YDDLo

I undcrstand that by subnuttmg this complaint to the Washmgton State Attorney General’s Office my
complaint and any response from the business and all communications with Attorney General’s Office will
become public records under state law. Public records are subject to disclosure in response to requests for
public records and my complaint and all related documents may be disclosed to the public. Complaint
information received by this office will be exported into the Federal Trade Commission's (FTC) database,
Consumer Sentinel, a secure online database. This data is then made available to thousands of civil and

criminal law enforcement authorities worldwide. The Attorney General's Office may refer complaints to a
more appropriate agency.

By signing this complaint form, I understand that the Washington State Attorney General’s Office will contact the
party (ies) against which I have filed a complaint in an effort to reach an amicable resolutlon I authorize the party
(ies) against which Ihave filed a complaint to communicate with and provide information related to my complaint
to the Washington State Attorney General’s Office. By submitting this consumer complaint, I understand that the
Attorney General cannot answer legal questions or.give legal advice to me and cannot act as my personal lawyer.

I declare, under penalty of perjury under the laws of the State of Washington, that the information

contained in this complaint is true and accurate, and that any documents attached are true and accurate
copies of the originals.

siguature’ D oy Iordosson  Detod~] 3-20 80k S POKAWESite: W
Please Read Important Information: If your complaint is submitted without the above acknowledgment and

declaration signatures, we will not be able to process but will keep on file in our complaint ¢ database as a public
record.

Mail Complaints To:

OFFICE OF THE ATTORNEY GENERAL
CONSUMER PROTECTION DIVISION
800 5TH AVENUE, SUITE 2000 SEATTLE, WASHINGTON 98104-3 188
PHONE 1-800-551-4636 OR (206) 464-6684
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