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LSS CORERGE CORMSSBliRMAL COMPLAINT

lllingis Commerce Commission
527 E. Capita! Avenue

Springfield, liinois §2701 . 0 R iG 5 Eé;ﬁ L

Regarding a complaint by (Person making the complaint): %ﬂ_ Mﬂﬂg / é
Against (Utility name): §; /o z , é Mu

As to (Reason for complaint)

T0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGHIELD, ILLINDIS: _ Lg&}}
My maiting address is fﬂ@ é, /\/ SQINT‘ Lt’)&fé ﬂU&, -F[ ]
The service address that | am complaining about is ‘!"C’,;? L A{ \f)hlﬂr ,[. citid A’VE £

My home telephone is
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(72314463~ 9ada_

Between B:30 AM. and 5:00 P.M, weekdays. | can be raaghad at | (713 ('Ef b - T2 H;LZ)
(Full name of utility company) { & :
to the provisions of the Illinois Fublic Utilities Act
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In the space he[uw list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your nnmpialnt? leES [ he
Has your complaint filed with that office been closed? E(Yes [ ] o




Piease state your complaint briefly. Number each af the paragraphs. Please include time period and dollar amounts invalved wuth your cumplalnt Use an

extra sheet of paper if needed. o / %_ ) .
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Dlease clearlv state what vou want the Commission to dn in ’rhr° rnsp
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Date; ,§/ 4 17[' < 72 b Camplainant's Signature JM M

{Month, day, year)

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

You need to file the original with the Commissian. Also, pravide ene copy for each utility comptained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

§ LN DA /\/ UNLE )/ ,first being duly sworn, say that | have read the above petition and know what it 8ays.
The cantents of this petition are true to the best of my knowladge.

(Signature) %C&/ /\/ M/L(/g/of

Subseribed and swern/affirmed to before me on (manth, day. year) ‘75/// L/’/O &

NOTE:  Failure to answer all of the questions on this form may result in this farm 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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