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TO THE ILLINDTS COMMERCE COMMISSION, SPRINGRELD, ILLINOIS:

My mailing address is { { 3 5/ g: Kec{} 2 C/’l i dj: & Gt// CO6SS
The service address that | am complaining abaut is
My home telephone is 1773i 77?‘/ 7y

Between 8:30 A‘M.'and a:00 P.M. waekdays, | can be reached at 7 73 775~/ Al

(Full name of utility cempany) 9@#/‘4 7_ v Msﬁnt }is a public utility and is suhjﬂct

to the provisions of the llingis Public Utilities Act. 7

In the space below, list the specific section of the faw, Commission rule(s), or utility tariffs that you think is invelved with your Complaint.
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Have you contacted the Cansumer Services Division of the Illinois Commerce Lommission about your complaint? B ves [N

Has your complaint filed with that office been closed? ves E} Na




Please state your Eurhplaint briefly, Number each of the paragraphs. Please include time perind and dollar amaunts involved with yaur complaint. Ufe an
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It an attorney will represent you, please give the attorney's name, address, and telephone number.

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

VERIFICATION

A notary public must witness the completion of this part of the farm.

A
L /{/&7&1// ceee” Z fAALE S ,first being duly swern, say that | have read the above petition and know what it says.
The contents of this petition are true to'the best of my knowledge. ' '
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NGTE: Failure to answer all of the questions an this farm may result in this form being returned without processing. |f you have questians, please call
the counselar in the Consumer Services Division that handled your informal complaint.
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