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Regarding a complaint by (Person making the complaint): CL{ nHigt N /! /Cf — Gwﬂe,\f 187, pa{‘Z,kd ; Elea nor- Wallin
Against (Utility name): P@O p! QJS Eﬂﬁx{‘(d\)ljtg /P&DD!E% ﬁaﬁ

As to {Reason for complaint)
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T0 THE ILLINOIS CAMMERCE COMMISSION, SPRINGHELD, ILLINGIS:

My mailing address is

A3 N Kaciine #5;@11\(15{6/‘), 1 wol4
The service addrass that | am complaining abaut is ,7"” f\[ Orleans * LE)} Chi C&(:]}Q;D,(O(Xﬂ {4
My home telephone is

Al 199

Between B:30 A.M.-and 3:00 P.M. weekdays, |can be reached at

(4719258975
{Full name of utility company) Pﬁu@‘{,g Enerad / pt’,Op 1@15 6363(’/‘3 {respondent) is a public utility and is éubject
to the provisions of the Illinois Public Utilities Act. =
c befowdist the Specific section of the faw, Commission rule(s), or utility tariffs that you think is involved with vner eompiaint,
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Have you contacted the Consumer Services Division of the Nlingis Commerce Eommission about your complaint?

Has your camplaint filed with that office been closed?
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invelved with your complaint. Use an

extra sheet of paper if needed. - : . /
We re ciwed our verd ettt P.éqor{ < Zneray dadtead,
21303, whith s fire. mentns aﬂcﬁ vte, ueved m thy Wnung‘jm
bill was $rem 1ol fo Gloa. Ak e REGINNING BF Wi~ Sy at Hiva adar
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we calleal Peoples Bas o sedt wp servce and were _dold sui i~ i
Adid ot cexist in e sy anelis nok billed o= o eppsdde Service
During His der” prriod, WL Aidnpt receive s, discome chien seruviar 0
‘jq one Cald . Five wonths odHer leaving e unit, e, Ceciled ol il ot .
liskd ow e wong arrterd nomdaeranad wo desdad | o?c)twgfw o LEplorect sy,

Please clearly state what you want the Commission to do in this case:

T Baced on conversations wih COBend TCC, we el we g ot
e HAUS money in e amowrct of $2131. 3. Wi wonld like du Cermvssion 1o
disredaud st chartes s o ackun was ok

Date; Oﬁb/ /06_' Complainant’s Signature_~ Z,th

{Month, day, year) qm})ﬁta(“_/

If an attorney will represent you, please give the attorney's name, address, and telephone number.
(A sﬁapﬁw Lo Ransel Mb’ |
2840 W Seperisy, Dt 100, (hacage  3]3-399 3709

You need to file the original with the Commission. Also, provide one copy for each utility complained about {(referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the ferm.

l El 2ANDC LUK}{ ” f‘n , first being duly sworn, say that | have read the above petition and know what it says.
The eontents of this petitinadgapease to thebeat of mp knawlsdge.

(Signature) ‘"‘Z(Z( 4 ZL//{/Z/ .
Substribed and swnrn/ajr/ryn befu: me on (month, day, year) ot 2 /L RIS

Notary Public, lllinais

OFFICIAL SEAL
WILLIAM S, HESSE
TARY PUBLIG, T,A}E OF ILLINGIS

i ' in thi i i ing. youh stions, please call
NOTE:  Failure to answer &l 'ar t Owshgg%w Aemngy Fﬁﬁ_ﬂ%” |Tt‘hls form hlemg returned without processing. f you have que p
the counselor in the Eunsu.m&mﬂwwﬂm1 al eomplaint.
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