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ARIZONA CORPORATION COMMISSI
UTILITY COMPLAINT FORM

Investigator: Sheila Stoeller Phone: 602-542-4143 Fax:

Priority: Respond Within Five Days

Opinion No. 2011 - 99080 Date: 9/14/2011
Complaint Description: 08A Rate Case ltems - Opposed
‘ N/A  Not Applicable
Complaint By: Mrs. Paden
Account Name: Mrs. Paden Home: (
i Street: n/a Work:
! City: Tucson CBR:
State: AZ Zip: 85703 is:

Utility Company.  Southwest Gas Corporation
Division: Gas
Contact Name: Lisa Hines Contact Phone: {

Nature of Complaint:

Customer states this is a difficult time for an increase in any rates. We senior citizens are having difficult

enough time without these increases. Opposes increase request.
*End of Complaint*

Utilities' Response:

Investigator's Comments and Disposition:

9/14--opinion entered into database and will be docketed. e CLOSED™

*End of Comments*

Date Completed: 9/14/2011

OpinionNo. 2011 - 99080

Arizona Lorporaﬂon COmmission
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