033 .Ex

A COMPLAINT \
SEPTEMBER 6, 2012 N FLORIDA PUBLIC SERVICE COMMISSION

D T A S

- -t

COMPANY TAMPA ELECTRIC CO. 9/21/12

CUSTOMER: EDWARD MCDONALD e
7203 N. 41st St. PLE*3EuASSIGN A :
Tampa, F1 33604-: THIS COMPLA

(813) 374-3837
RE: Improper transfer of deposit funds & Statute of Limitations ($307.49)

EIVED 3% FPSC 11 days_ ag:

1. Please provide a COMPLAINT NUMBER for the issues raised in the
BILLING and FPSC COMPLIANCE 4 % +7 raised in the attached complalnt(4 pgs)

2. The BILLING and COMPLIANCE issues raised herein have NEVFR BEEN
PRESENTED TO - OR RULED UPON BY THE COMMISSION.

PURSUANT TO THE FAIR CREDIT REPORTING ACT AND THE FAIR DEBRT
COLLECTION PRACTICES ACT' TECO IS ASKED TO PRODUCE THE FOLLOWING:
Billing for 7203 N. 40th St. for August and September 2007/ Acct' #
0261023156(2)(3) (i.e.) "investigation" charges transfered from
4010 Pocathtas Ave..
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ?Mﬂlp WW

o

8 Complete items 1, 2, and 3. Also complete geurg Cf . Z(? 1
item 4 if Restricted Delivery is desired. ‘ -
® Print your name and address on the reverse » Addressee’ .
so that we can return the card to you. B. Received by ( Printed Narne)- C. Date of Delivery
W Attach this card to the back of the mailpiece, . o } q - j -1 .
or on the front if space permits. - I ﬁ o
- D. Is delivery address different from item 17 [ Yes ) o T
1. Article Addressed to: If YES, enter deilvery address below:  [J No 8 -"E '®)
O{"/"Il ce 0/— C//e,b"k P : o N e
) g Y <
s 3 2 O
1546 Shume,d oak Bl 22 5 7
3. Service Type O —_—
TU[U‘“’“% L343 19 [ Certified Mall  [J Express Mal = % X
4’ [ Registered O Return Recelpt for Merchandise ‘%’ &3
' ! +,J,£111q~ -121 _DinsuedMall [ c.OD. -
Re" C.OMP(A.AI/\, " oo Ove
roman - - o ,
(Transfer from service label) 7011 2970 0000 2003 594y
« PS Form 3811, February 2004 Domestic Return Receipt
SENDER: COMPLETE T+~ SECTION N
| Complete items 1, 2, and 3. Also complete o ; ; :ﬂ
item 4 if Restricted Delivery Is desired. X = Agen -
® Print your name and address on the reverse - Addressee
so that we can return the card to you, B. Recelved by { Printed Name) C. Date of Delivery =
B Attach this card to the back of the mallplece, <
or on the front if space permits. 5 dova p——— LT

1. Article Addressed to: : If YES, enter deiivery address below: {1 No :”_:
v T——EC/D . e AR 25201 ' :f'
Pror BoX 2(31(8 ‘ ‘ =

3. Service Type '

Tampay Fh 236301y Goram pomms
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06506 SEP27 &
FPSC-COMMISSION CLERK




EODWARD MCDONALD >~
7203 N 41ST ST

TAMPA FL 33604-2425

NFFICE OF THE CLERK
FPSC

,254C*Schumard Oak Blvd.

Tallahassee, FL 32399

'”I}!Hi‘jll’})!l{ll’l'!!'i“I‘”;tl‘llil}illil}lili,'”lij!l




