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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, SLLINDIS: C\\'\M LLCUZ i1

My mailing address is 2916 South %"ug,g }io,,_) RVE  Apl RA-E

wAs sl #his 77 o
The service address that { am complaining sbaut is A4 So -Tfj/ﬁ’s.pjg /{L MEW Addacss - 7976 Se #N;}JW

My home telephane is 773 1_933- 92¢ ¢

Between 8:30 A.M.rand 500 P.M. weekdays, | can be reached at (7721933 97 85¢
(Full name of utility company) ! Jif} MMM IED |4 /EJ: 50)) L i(fU 49 {respondent) is a public utility and is éubjeut

to the provisians of the lllinnis Public Utilities Act.

In the space below, list the specific section of the law. Commissian rule(s). or utility tariffs that you think is invalved with your complaint.
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Have you contacted the Gonsumer Services Oivision of the (flinois Commerce Commission about your complaint? [ Yes [ 1N

Has your complaint filed with that affice been closed? [ ]Yes E No
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Please staté your complaint brleﬂy Number each of the paragr s. F‘lease include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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If an attorney will representyou please give fhie aftorney's name, address, and telephone number.

Yaineed ta file the originat with the Enmmmsmn Also, provide one copy for each utility complained about (referred tp as respundents)
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A natary public must witness the campletion of this part of the form,

B al be}cm S [/0 l’\ l"‘“‘i- first being duly swarn, say that | have read the above petition and know what it Says.
The contents G this pegition are true to the best of my knowledge.
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g JOHN A, FRALE
Molary Puble lnais NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 2-16-2008

NIOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handlzd your infarmal comglaint.
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