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T0 THE ILLINDIS COMMERCE COMMISSION, SPRENGFIELD, ILLINDIS:

My mailing address is 69 2 i \/V [ C 3 Y (\ ngﬁeT# fc‘@-&““y 'Lé 3453
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My home telephane is A E 1422~ 6593 :QD

Between 8:30 AM. and 2:00 PM. weekdays, | rn be reached at IfZG}ﬁ] f(;_B - [ o4 ¢ N
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(Full neme of utility company) Pe C F ¢ S w‘\; (’;; %)1 (/0 . {respondent) is a public utility and is subject

to the pravisions of the llinais Public Utifities Act.

In the space betow, 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 (linis Commerce Eommission about your complaint? MYBS [ Na

Has your complaint filed with that effice been closed? Yes [No




Please state your complaint hriefly, Number each of the paragraphs. Please include time perind and dollar amaunts involved with your complaint. Use an
extra sheet of paper if needed.
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T Pay my bill evers menfh and ewry Times on Tim€:

Please clearly state what you want the Comemission to da in this case:
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Date: ‘4 / 2 7/ é Complainant's Signature /4 A %4‘%1% ____..-

(Month, day, year)

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

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

VERIFICATION

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

l beas K h-aS' mu k"\, J: ,first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true tg the bes’g of my knowledge.
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NOTE:  Failues to anéwer all of the questions on this form may result in this form being returned without processing. I you have questions, please call
the counselor in the mer Services Division that handled your infarmal complaint,
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