_posted on the notice!!!

demanding that you do indeed disconniect-ourservice and terminate our account with

May 15, 2003

Leo Brennan, General Manager
Cox Communications

29947 Avenida De La Banderes
Rancho Santa Margarita, CA 92688
FAX  (949) 679 5001

Dear Mr. Brennan,

On 3/7/03 we sent you a letter to bring to your attention that we have a substandard quality Cox cable serving our television
due to outrageously poor customer service and are therefore in a billing dispute with Cox. (Please see enclosed letter
addressed to you dated 3/7/03). We never heard any response from you. Instead, on 5/14/03, we received in the mail a
notice from Cox to either pay our outstanding bill or our service will be disconnected 15 days after 5/6/03 which is the date

e e —— e ——

Since this is apparently your response to our letter dated 3/7/03, then, as we stated in our letter dated 3/7/03, we are now

Cox! We will not pay for services not

rendered as reflected in our unacceptable Cox cable and outrageously poor customer service by the three Cox technicians,
of which one of them claimed to be a supervisor, about whom we spoke in our letter dated 3/7/03.

Most Sincerely Yours,

Michael and Elana Laham
2 Enterprise #8316 ,
Aliso Vigjo, CA 92656
FAX  (562)982 5711

cc: James O Robbins,
President & Chief Executive Officer
Cox Communications, Inc.
1400 Lake Hearn Drive
Atlanta, Georgia 30319
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