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Regarding a complaint by (Persan making the camplaint); //QA /l/( z( A/ ?@T/QD
Against (Utiity name): /4’ /"7“’/ WM ¢/{ N2/
As to (Reasan for complaint) 47_?"T ¢ MJfZM Y. m ﬂ [ LD
m%@ﬁw MWL#WJ
o@ge aces 0 b LycaZivndmcen e dfnrn

in ) [Ningis.

TO THE ILLINTS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing addressis - I 6 /\/ LA @4///9 ST /,, (Px/?)/“/l‘?'a VYo gy Yo O3
The service address that | am complaining about iS\? /ﬂ /M / ’\«/7 [Jﬁ/’\ /\/‘4 (/(O)
My home tefephone is [g%/?] 9\? RO LY

Between B:30 A.M. and 5:00 P.M. weekdays. | can be raached at §21332~Y 5G L

{Full name of utility company) ﬁ / / / &AWW a// {respondent) is a public utility and is éuhject

to the provisions of the Illingis Public Usilities Act, X

In the space belaw, list the specific sectjon of the law, Eummls%uhhw tariffs t j‘tzyu think is invalved with your comglaint.

_f’tﬁ—a«{t A«ao @Mzﬁﬂﬂ/ LAAR ,M WM\QMML@J/@%

Have you contacted the Consumer Serviees Division of the lllinais Commarte Commission about your complaint? Yes [ IMNa

Has your complaint filed with that office been closed? ] Yes m:
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Please state your compilaint briefly. Numbar each of the paragraphs. Please include time period and dollar amounts invalved with your nnmplalnt Use an

M,Q@(,dm&TM /Q/CU

extra shest of paper if needed.

\

Date: %ﬁ)—?j} 7 Q@ﬁ/o Complainant's Signﬂtu:m

(Month, day, w{ar

Gerrea I Ca 0@ o1 M
Please clearly statz what you want the Commission to do in this case: ,@€ m W

If an attorney wilt represent yau, please give the attnrnef’s name, address, and tefephone numbar.

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

VERIFICATION

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

/'/‘ i’q ,4//1) /é( L4 / / first being duly swarn, say that | have read the abeve petition and know what i says.

The contents of this petition are true t the hast uf my kn ledae.

Slgnatmd /L/ %4 0>

Subscribed and swarn/ affirged to before me an (month, day, year) // 7// & &

: £ /
Notary Public, [llinais v "(},FFTLIAImL" v

William L. Phillips
Nnzary Public, State of Hlinois
My Commission £xp. 10}‘31[2006

NOTE: Failure to answer all of the questGRs an This form may result in this form being returned withaut processing. If you have questions, please call
the counsalor in the Cansumer Services Bivision that handled your informal complaint.
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