
YOUR hr=»mE

B a r b a r a  D a g g a

DATE

3 / 1 6 / 2 0 1 0
ADDRESS, CITY. STATE AND ZIP

1 0 9 4 1  w .  O a k m o n t  D r .

YOUR PHONE NUMBER

(623) 875-7181
DocKEr YOU \NaSH TO COMMENT ON:

w-m 303A-09-0343 and sw-0130:-1A-0s-0343
DOCKET NUMBER

W  &  S W - 0 1 3 0 3 A 4 9 _ 0 3 4 ;
CASE ORUTIUTY NAME

Arizona-American Water Company, Inc. •

YOUR POSITION ON THE DOCKET

PRO CON OTHER•
YOUR E-MAIL ADDRESS

b n b d a g g y @ p e o p l e p c . c o m

We do NOT want this rate consolidation!!! We are retired, living on social security and
cannot pay the increases this would create. Let each community pay their own bills.
Please understand that this economy has hurt us all seventy and we cannot accept any
more unreasonable inc ease n I |
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Step 1

This form should be used for public comments pertaining to a specific pending case
only Please be sure to reference the appropriate docket number so your comments are
filed in the docket promptly. Please use the Consumers Services Assistance Form for
complaints, inquiries or general inquiries.

Step 2

I

I

Step 3
ENTER YOUR COMMENTS HERE
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I f  you need addit ional space for your comments,  please use the cont inuat ion page below

Step 4

This form may be completed electronically, printed and mailed to:
Arizona Corporation Commission, Consumer Services Section, 1200 W. Washington St.
Phoenix. Arizona 85007:
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You may e-mail it as an attachment to:
mailmaster@azcc.qov
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