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My home telephone is

Between 8:30 A.M.—and 500 P M. weekdays, | can be reached at

‘ 261, S5T- G377
(Full name of utility company) IC’ 'PD\’O {: 2

. {respandent) is a public utility and is subject
to the pravisions of the |llingis Pubfic Utilities Act,

In the spaca below, list the specific section of the law, Commission rula(s), or utility tariffs that you think is involved with g com

plaint. <
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Have: you contacted the Cansumer Sarvices Divisian of the Miinois Commerce Commissien sbaut your complaint?
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Kas your complaint fited with that effice been closed?
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Please state your cumplaint briefly. Number each of the paragraphs. Please includs time period and doflar amounts involved with your complaint. Use an
extra sheet of paper if needed.

Plesse elearly state what you want the Comemissian ta de in this case:.
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¥ (Month, Yay, year)
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If an attarney will represant you, please give the atturne"s name. address, end tafephone number.
F P

You need to file the original with the Commissian. Also, provide one cepy f5 each utiity comptzined shout (referred to as respundnnts].

VERIFICATION

& notary public must witness the completion of this part of the farm.

L kﬂ 566 yp"?‘rjf -})- g—— first baing duly sworn, say that | have read the above petition and know what it says.

The contents nw"re trug to the best of my knawledge.,
(Signature) g

Subscribed fnd swarn/ affirmed to before me on (month, day. year)__(Fam. 4, XL, 2005

OFFICIAL SEAL
Debbie Weiimuenster

Notary Public, State of llinois
My commission expires 03-20-07
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NOTE:  Failure to answer all of the questians an this form may result in this fam being raturned without processing. F ynu have questions, please call
the counselor in the Consumer Services Division thet handled your informal complaint.
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When | moved from my old service address of 7NN Danville IL to SSMNE

1 phoned IP to request that ssrvice be changed to my new address. The
rep | spoke to clearly stated and promised that | would receive levelized billing at my new
address. | was not given levelized status and was instead forced to enter into a payment
agreement on the ouistanding balance. In conversatons with IP since that time, | have been toid
that in fact | had been misinformed by IP’s representative. My contention Is that as the utility
promised levelized billing, they should honor that promise. IP has the means to convert my
billing status to levelized. They simply refuse to 50. As a consumer, | am only responsible for
what the utility promises me. § am not to be held responsible for their mistakes.

OFFICIAL SEAL

Debbie Weilmuenster

Notary Public, State of Hinois
My commission expires 03-20-07




