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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is £l [\/ {Y\aﬁ hol 8 WY Ch. @%J'QS:L Go{a 1Y
The service address that | am complaining sbout is PO N wa Cj'Y\.OL\& AJ Chi CWF_D 'IL C:O(oil_/
My home telephone is [7_23]_‘:]_):9(;82&&

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at [_)73] <O 2~ 2]

{Full name of utifity company) P.ZOP\S«D G'Q\_Q \. \M A0 (oo C@&_Aajirespundant) is 8 public utility and is éuhjent

tn the provisions of the Ylinsis Public Utilities Act.

in % ace belnw tthe spemfn: section of the law. Enmmlssmn r ))nr utility tariffs that you think is involved with your eumplaint.
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Have you contacted the Consumer Services Division of the (Hingis Commerce Commission about your complaint? Bﬂggmﬂﬂ)
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Has your complaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Please includs time perind and doliar amounts invalved with.your rmeslaint. Use an
extra sheet of paper if needed. e : _ :
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(Month, day, year)
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If an attorney will represent you, please give the attarney's name, address, and tefephone number.

You nieed to file the origina! with the Commission, Alse, provide one copy for each utility complained about (referred tn as respundents).

VERIFICATION
A natary public must witness the completion uf this part of the form.
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The cantents of this petitian are jrue to the best of my knowledge.
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Notary Public. Hlinois
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NGTE: Failure to answer all of the questions on this form may result in this form being returned without processing. i you have questions, please call
the counseler in the Consumer Services Division that handled your informal complaint.
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