For Commissian lse Only:

OFFICIAL FILE e 00-0420
ILLIROIS COMMERCE COkenss: FORMAL GOMPLAINT

llinnis Commerce Cemmission
527 E. Capital Avenue
Springfield, llinois B2701

Regarding a complaint by {Person making the complaint): %2@& Poom T { guﬁr_— ( \unY.Aoy 2
Against {Utility narme): %&WM ﬂ L0005 - Gttﬁ%c /L M [ A

As to (Reason for complaint)

s Bhua

na-‘-

. L i ’ "
"wt* oo o{ f,%chCguM Qf£ e . E kmrc c@o’wa\ﬁo&-tovx Wb\é“-w«, Nomlpee WS Mot —Se€
Mot

if C;uwm.e_ {llinnis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is 5&45‘6 Wﬂa!\ é{ﬁv\ M! =t C,(,om"(fs \‘J:C'- EQ\'IS
The service address that | am complaining about is 000 Gvond A\*k. GW,I(/ (03|

My home telephone is (301 584 <2992
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at [ g‘h 1 630-blb | o = %%C"
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{Full name of utility company) SEC— (responderilis a pufsic Utlll%p{i is subject
to the provisions of the lllingis Public Utifities Act. P L S
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tn the space below, list the specific section of the Jaw, Tommission rule(s), or utility tariffs that you think is invalved with yi&r uump@nt -’-:r_fn
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Have you contacted the Consumer Services Division of the Nlingis Commerce Commission about your complaint? MYES LI No

Has your complaint filed with that office been closed? [I¥es [vfo




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 needed.

¥See otldola T8 Complodum Sorm

Please clearly state what you want the Commissien to do in this case: ‘;OM Sy - —\b ?&,\m]bum ‘E,sgv\ cﬁmm{qve_

for ol Wamies ouverkilled — bacy b 1998,
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Date: o /ng oS Complainant’s Signatu :

(Month. 'day, year)

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

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

VERIFICATION

A notary public mest witness the completion of this part of the form.

%&\{3& {\ MW l @/l/  first being duty sworn, say that | have read the abave petition and know what it says.

The contents of this petition are true to the{est ofm knowledge.

(Signature)
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Subscribed and swarn/affirmed ta before me on (manth, duyear) d’ -a¥ -0 S

00 U Maﬂ»af —

Notary Public, Ilingis { OFFICIAL SEAL
;. SUSAN . MALLOY
? HOTARY PUBLIG, STATE OF ILLINQIS

MY COMMISSION | EXPIRES 12.21.2008

NOTE:  Failure to answer alf 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 handled your informal eomplaint.
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