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LTz FORMAL COMPLAINT

b _ Minnis Commerce Commission
604 BEC -2 Ao gy 527 E. Capitol Avenue

e - : Springfield, Minais B2701
wewn CLET s [7ons
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Regarding a camplaint by (Person making the complaint): 0(’ [ AN %‘A’/},q 77 /4/ 267EA/
/ ; ) | -
Against {Ltility name): / M. 250 s (74& 4 M (:f' £E 6."»/'/70 ,67/1’/ /

As to (Reasan for complaint) ACCZ“'C%’T} 1icp Tp CORtaupp HonEw 2 Fro Wicw HE

15 wer A vsép ok (vsivmid Bise Huspmmrs Tiagr 485 Ctlcoisras A a1 PRofiRYy]
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T0 THE {LLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is ?Léﬁ S~ g’ /L%fé STED vE [/5//[4—5-0 ; jé L6
The service address that | am complaining about is /D/» A5G, §€ £ /4 f//}%/ﬂ/‘x’ ' 4
My home telephone is [77%] Q 53 '"&‘,?‘f}f

Between B:30 A.M.‘and 5:00 P.M. weekdays, | can be reached at [(773] A%5 -2 99/

- ’ , -
(Full name of utility company) /4% 2284‘%&3’ 5’»‘8 /13};4;«7' i [(."Ké (z.u//%:, ¥ {respondent) is & public utility and is subjact
to the provisions of the Hllinois Public Dtilities Act.

In the space below, list the specific section of the law, Commission rule(s). or utility tariffs that you think is invalved with your complaint.
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Have you contacted the Cansumer Services Division of the flinois Commerce Commission about yeur complaint? [I¥es [ Mo

Has your complaint fifed with that office been closed? [ves [Dho




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

extra sheet of paper if neaded. ,
Pfié,%g See Arincnens /]

Piease clearly state what you want the Commission to da in this case:

Prcase Siv Arivcusgr A

A /
Date: M’V»‘%fi}ﬁ’ Oﬁv?, QZZ;/ Complainant's Signature w//% ﬁ%ﬂ'—‘ ')( 1

(Month, day, year) '

if an attorney will represent you, please give th}atturney's name, address, and telephone number.
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You nead to file the uﬁﬁélﬁfﬁqﬁeﬁﬂumrﬁ[’isﬁn{ Ai'ssu, B‘Euﬁd&g ane copy for each utility ﬂnmpﬁineﬂ?ahuut (raha?ried tn as respondents).

VERIFICATION

A nutarypﬁﬁmust witness the cempletion of this part of the form.

e
l / "/ }4{"; CEL Fatp zii’/ﬁﬁ)gﬁrst being duly sworn. say that { have read the above petition and know what it says.
The comfents of thw petition are true to the best of my knowledge.
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(Signature)é{ A/Z/{ 7?&4'{‘“ T
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_-aubscribed and swurn/aﬁirm&%%ﬁ on (%\L year) / / A yd (/ <
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Nata v Public, llinis [ TOFFICIAL SEAL
| YOLANDA D. ELION
NOTARY PUBLIC, STATE OF LLINOIS

MY COMMISSION EXPIRES 10/22/2007

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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