For Commission Lise Only:

O OFOMPE s
LLNOIS CORHERCE S a3 Okpruy compLANT

s - Iilinnis Commerce Commission G Tl "ﬂ E ?? ;‘3 L
” 0 “ 527E. Capitol Avenue E‘ﬁ E WRaf £
25 e Springfield, linois G270t
IS o [
Regarding a nunfﬁ'famt bgersuqmakmg the complaint): /40 @( /2 T 4 ¢/ 77- 72 C.L / /
¥/
Against (Utitity name} /%7 ya ‘TL 7_ =D f?@ I8 &2 12 AZ0r w?ﬁ?} T CoS 7 2

As to (Reasan for complaint) (3//{.;*-—/@(‘ Hﬁ/z‘&? e‘-‘:\D pﬁ/@/\/é /B L7 - S~/ 2 PLTS

e F-ht‘ﬁc@,%& BE, Sy 22 s S ent s ComgOiTame.
S0l BE T o7 RSTTE2 Gups Zﬁfb@f’éﬂgx‘/ﬁs o9l T ECaPyol /L
in A2 o/l A Minis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
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In the space below, list the specific section of the law, Commissian rule(s), or utifity tariffs that you think is invalved with your complaint.
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Have you contacted the Eunsumar Services Divisian uf the IIhnms Eummerce Commission about your complaint? @/YES C 1N
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Usean ~
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
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(Manth, day, year)

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

You need to file the original with the Lommission. Also, provide one copy for each utility complained about (referred to as respandents).
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A notary public must witness the completion of this part of the farm.
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NOTE: Faiture to answer alt of the questions on this form may result in this farm being returned without processing. If you have questions, please call
the counselor in the Consumer Services Divisien that handled your informal complaint.
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