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827 E. Capito! Avenue
Springfield, lllinois B2701

Regarding  complaint by (Persan making the complainty - B B eC M. 1’\@\]3& <
Against (Utiity name): ?QQ‘O\Q v Qe
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T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGRELD, ILLINOIS:

My mailing address is q (@ 2 S (_/\J ljl'UU‘—) i’\f D g(\‘ .

The service address that | sm complaining sboutis__ A4 b1y Haw/ Ao Sk h((,‘ia% A
My hame telephone i A73_k2% 4900 (50671
Botween B30 A M. and 500 P.M. weekdays, |canhereachedat {2 (22 9900

(Full name of utifity campany) p& 1”(,@5 t Ng - W (respondent) is & public utiity and is subject

to the provisions of the linois Public Utilties Act.”

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved withS@ur cn@int w
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Have you contacted the Consumer Services Division of the [linois Commerce Commission ahout your complaint? /x Yes [ | Mo

Has your complaint filed with that office been closed? [ 1¥es L[ELNG




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.
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Please clearly state what you want the Eummi_ssinn_tu,éuinth_i;s Case: _!/9 y, /éoﬂqc{, :—f - ‘ /0‘7’//&—?4 J—j C‘i{/ﬁ /')6-/
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Date: :(— {2 2470 § Complainant's Signature
{Manth, day, year}

IF an attarney will represent you, please give the attorney’s name, address. and telephane number.

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

VERIFICATION

A notary public must witness the cempletion of this part of the form.

£ _
| |2 / 1 / HUlSe T first being duly sworn, say that | have read the sbove petition and know what it says.

"~ The contents of this pefitian a’ré’;ﬁﬂifﬁ the best of my knowledge.

(Signature) X" \J; . o

Subscribed and sworn/affirmed to hefore me on (month, day, year) 7’ / c-? ” 0«5
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Notary Public, lllinois : B A M BERG i
§ NOTARY PUBLIC STATE OF ILLINOIS
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NGTE: 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 Divisian that handled your informal complaint.
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