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Regarding a complaint by (Person making the complaint) 

Against (Utility name): 

The service address that I am complaining about is 37 (0  d V k  Cf Nlc I& hJ ch I cppv D xi G ~ L ~ ~  
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My home telephone is 

Between 830 A.M. and 500 P.M. weekdays. I can be reached at  

(MI name of utility company) 
to the provisions of the Illinois Public Utilities Act. 
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r utility tariffs that you think is involved with your complaint. 
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Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 






