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TB THE ILLINDIS COMMERCE COMMISSION, SPRENGHELD, ILLINDSS: R
My mailing address is

2437 10 LGth STresh Sy
The service address that | am complaining abaut is :Z(

L ol pmed Bill @rﬁ@/
My home telephane is -775 47["247\80
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Between 8:30 AM. and 5:00 PM, weekdays, | can be reached at

(Full name of utility company) QD\,’\AI\AOV\\!\LX H’}\ { LS oW
to the provisions of the [lfinais Public Utilities Act.
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{respondent) is a public utility and is subject

In the space below, list the spemﬁn section of the law, Commissian rufe(s) or uttllty tarlffs that you think is lnvulved W|th your uumplamt
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Have you contacted the Cansumer Services Division of the lllinais Commerce Commission about your complaint?

int? Yes [_IMo
Has yaur complaint filed with that office been closed?

DYES No




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amaunts involved with your complaint. Use an
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Please clearly state what you want the Commission to de in this cage:
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(Month, day. year)

Date: GComplainant's Signature

If an attorney will represent you, please give the attorney’s name, address, and telephone number.

You need to file the nﬁginal with the Commission. Also, provide one cepy for each utility complained about (referred to as respendents).

VERIFICATION
A nutary (ubim m/st mtness‘\th pletion of this part of the form.

KQ’ { 1/ _S . first being duly sworn, say that | have read the above petition and know what it says.
The contents of this pEtitlEU} are true to 71{1&3’[ of my kpnwledge.

{Signature)

Subseribed and sworn/affirmed to before me on (month, day, year) AL /€. 2‘9".5

,&({z‘%gy %fzf?ﬁ’zr( OFFICIAL SEAL

BEVERLY MINNICH

Nutary Pubtic, llinais NOTARY PUBLIC - STATE OF WLINOIS
MY COMMISSION EXPIRES:08/1900

NOTE: Failure to answer all of the questions on this form may resutt in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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