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Regarding a complaint by (Persan making the complaint): ?2 i /4/ / / éé’./
Against (Utility name): ) ﬁ d r%ﬂé‘?i/ 7ECH /_—Z///P/&’/-g é&éﬁ_

As to (Reason for complaint) Z/Vﬂ;;’ﬁ/ﬂﬁ/zgj \/’//Mﬁﬂ‘/ CZ/.‘ZC/ c’,;éfc/ &’/ﬁ- sy ;ﬂf/ﬁd’/@/
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My mailing address is “ﬂﬂ7 S ﬂ//é / é/"/ﬂ/ /// &0e/5”
The service address that | am complaining about is f/’f/’y/5 éé’// /‘4’——/&%/‘9’” <, ;’/ O/
My home telephane is ,Z,Zﬁ_ ?5{'4/é’¢ ﬁ ﬁ/ ;/ 'f 77

Between 8:30 AM. and 5:00 P.M. weekdays | can be reached at ] 9’55 / f (A

(Full name of utility company) . ' /V&/.S é:u__ ﬁ/ 247 € {{respondent) is a public utility and is subject

to the provisions of the lllinois Public Utilities Act.
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In the space below, list the specific saction of the law, Commission rule(s). or utility tariffs that you think is involved witl’fﬁ@ﬁ;umpﬂﬁnt. c’:_%_,
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission abeut your complaint? ﬂ Yes [JNo

Has your complaint, filed with that office, been closed? Yes DX No




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amounts invalved with your complaint. Use a
extra sheet of paper if needed.
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Plegse clearly state what you wapt the Commissjan to do in this ¢ | c/
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Date: ;iéﬂ{j/ /7/. 20, Complainant's Signaty 'i;-_:j 7

- / dﬁﬂnth, day, jear)

If 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 ane copy for each utility complained about (refgfed to as respandents).

VERIFICATION =

A notary public must witness the completion of this part nf the farm. ~"OFFICIAL SEAL"
Karen Barnes
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Nutary Public, Winais

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