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(LLINOIS COMMERCE COMMISSION Springfield, lllinois 62701
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Regarding a complaint by (Persan/Company meking complaint): 2774rsh nile Cp. SPor7s s s € L., &

Against (Utility name): Cont 2

As to Reason forcomplaint) 7 A ey o/l g7 REpIACE The tmalern ,(;?/Z/czflr/ cable
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T0 THE ILLIND{S COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

41387
My complete mailing address is (nclude City) — 2%arsh ol o £ %}%f"’??ﬂdn e Clup 7059 ok, 100N Lty 720
;o ;oL ; f rog . i
The service address that | am complaining about is IO o (G idN Wenga7¢ é/j))
My home telephone is (751672445972 Ceee &

Between B:30 AM. and 5:00 PM. weekdays, | can be reached at [ ]

My e-mail address is: | will accept documents by electronic means (e-mail) _ YES 7 NO

(Full name of utility company)_ C s . D {respondent) is a public utility and is subject
to the provisions of the Hlinois Public Utilities Act.

In the space belaw, list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with yaur complaint.
$3-10 AR Lar 2505042, 250 , 20(A)

Have you contacted the Consumer Services Division of the Illingis Commerce Commission about your complaint? l}E]Yes ] No

Has your camplaint filed with that office been closed? Bdves [ Iho




Please state your complaint briefly. Number each of the paragraphs. Piease include time period and doflae amounts mv&lvad waih yuur numpiamt Use an
extra sheet of paper if needed. G
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Please clearly statz what you want the Commission to do in this case:
HAv € Coom 60 Replgce +he olod cable A7 JThere cos?. Theyhnve spea/s

A AdoT of Wenie form dhe Repaires over the éas7 7’)//1?.»

Date: e Znber 1270 302 0 Complainant's Sigﬂaturle?Mf"f y’ﬁ /ff/? leck V. Fres
(Month, day, year)

if an attorney will represent you, please give the attorney's name, address, and teleghone number.

You need to file the original with the Commission. Also, pravide one copy for gach utility complained about (referred to as respundents).

VERIFICATION

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the undersigned
certifies that the statements set forth in this instrument are true and correct, except as to matters therein stated to
be on information and belief and as to such matters the undersigned certifies as aforesaid that he verily believes

the same to be true.
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NOTE:  Failure to answer all of the questions on this form may result in this faem being returned without processing. 1f you have questions, please call
the counselor in the Consumer Services Division that handled your infermal complaint.
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