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o PORMAL COMPLAINT

lllinais Commerce Commission

527 E. Capitol Avenue Gﬁ‘* 7
Springfield, llinois 62701 ﬁi :

Regarding a complaint by (Person making the complaint): /ff«tzim “'f "'(ﬁt&tz <
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, {LLINDIS: ‘ W %
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My mailing address is {,‘H’ N fisrean OO ().\\CIA%C Lﬁ«[ﬁzi . |507
The service address that | am complaining about is [~ L rie B - ERLONET e,
My home telephone is [ ?/’V;} ot hay

Between 8:30 A M. and 2:00 P.M. weekdays. | can be reach&d at | R ] G5 0. %52 ’3
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(Full name of utility company) v Colens L‘*’EM £ C&JGL cvm—po/w!respundent) is a public utility and is suhject

to the provisians of the lllinois Public Utilities Act.

In the space below, list the specific section of the law, Commissian rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commissian ahout yeur complaint? [AVes [N

Has your complaint filed with that office been closed? Yes [ |No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an

tra sheet of if needed. : — -
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Please clearly state what you want the Lommission ta do in this case: v
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(Month, day, year)

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

You need to file the ariginal with the Commission. Alsa, provide one copy for each utility complained about (referred to as respandents).

VERIFICATION

A notary public must witness the Eumpletlun of this part of the form.

Arbanta b il
L —DEFb(‘, AR ' 1 , first being duly sworn, say that | have read the abave petition and know what it says.

The contents of this petition are true to the best of my knowledge.
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[ OFFICIAL SEAL"
Deborah D. White

Notary Public, State of Iilinois

ission Exp. (4/27/2008
Subscribed and sworn/affirmed tu hefnre me on (month, day, year) Jc/z,c?/ My Commisonad v / v
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Notary Public, Ifinois
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NOTE: Failure to answer all of the questions on this form may result in this farm being returned without progessing. If you have questions, please call
the counselor in the Consumer Serviees Division that handled your informal complaint.
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