For Commission Use Only:

“ - Case: (Ekﬁ(\)qflb
S rpuaL coupLANT
R I0 A lﬂriuig Enmrnerl:e Dommission ‘iw 5 gy n ? ﬁ@ L

527 E. Capital Avenue Fes N
.70 .. Springfield, linois GZ701

Regarding a complaint by (Person making the complaint): James  FrRAansEN

Against {Utility name): C, M MenN W EAITH _EDICOA

As to (Reason for complaint) /i pRapER  InSTALIATIoN &  CorimonvaEal TH ENSons

Ericirie. Capts  THAT CAcSed A Breark in Mv Sewer Liyé

in MHomee (rLen llinais.

T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGHELD, ILLINOIS:

My mailing address is JEool. S, leodcresr Ave, Hormer GLEN:LIL o Y9}

The service address thet | am complaining aboutis .S AM &

My home teleghane s [7e%] 301~ 508

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [7e§l 3¢~ 59s0

(Full name of utility company) cmmen w BALTH ExriSen {respondent) is a public utility and is subject
to the provisions of the llfingis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
B3-Cuapmpal, Suptunrizs B, Secion 30620 = Sacery of (e ENS Line INSTALLATION

3- Cupprer |, Sobeuspmp 13, Secim 3¢8% ~ Cori Er's Fipcorment of Ling

¥3- Crppran ), SuReunrrik B, Seciun 28830 ~ Com£d nABLE 7o _Locnaze Etecific LnE,

Audh Mawwrany MCCoRATE RE(eRANS of ITS

Lingd FLAcar 0T

Have you contacted the Consumer Services Division of the lllingis Commerce Commission abeut your complaint? [XYes [ 1ha

Has your complaint filed with that office been closed? M Yes 1Mo




3)

%

Please state your complaint brizfly, Number each of the paragraphs. Please include time period and doflar amounts involved with your complaint. Use an

extra sheet of paper if needed.

Cormenent it Edrseat s{Cem Ea) WETALATEon} 1 198G af Tugik ELECTRIC CABLE Bﬂ.éKC Tde Sewsk LinE That
Runs FrRem My HemME 7o THE STREET.

I DEcame AWARE oF THE PRIBUEM in APR 2§ wWHén A PeRTion oF THE GRpomd mixt To
My Heme CottnaPsasd, And g DOE ovT THE ARSA .

L RErokTey iT To Com Exn inv APe 'cS, ANd Frigd A CLAIM witi Lom &) v Jow 85 Com ED

DEMIED iT, AND GAVE A HesT cF REASeNS ek THER DEmiay, RAncint FRom CimED roat Havwé KEccads
Geive BACK T 195¢ Te Corm @» STATnG THAT THEY MY NoT Have 1wiTatialy THE Creerric Ca BLe.

4) I HAVE MAME 1nQuIRIES B TELE PAens Te VaRiovS PRR7iES REcHRDING THE REASON'S Oiven BY Com G

Fer TRE DEpminl, And Have REceivesr VERBAL WltRMaTion THRT ConTrRADICTS Cor &3 REFLES.

5) I tfave Fried An (6FeAmae ComPLpmT Wity fs /€C, And A ComPlin T i THE ledineis Artehnir benstnr s OpFsca

Fiznse 35 EmncieSoess TR FoRTHEL DETAIS
Please clearly state what you want the Commission to do in this case:
I A Scoriné REIMABURSEMENT Frem Com Gn FoR REFAIRS oF THE BROKEWN

SEwER Livg i THE RAmetrrT of éa’,za’-ow"-c

Date: Q‘A,t,rxl A8 . R ANl Complainant's Signature "

{Month, day, year')

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

You need to file the original with the Commission. Also, pravide one opy for each utility complained abaut (referred tu as respundents).

VERIFICATION

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

. JAMES F/E’A CELS , first being duly swarn, say that | have read the shove petition and know what it says.
The contents of this petition are true ta the best of my knowledge.

(Signature) 7 ARANR
Subscmhad and sworn/aff wmed 0 before me an {munth day year) l\ { L[k QU .
lv“- Lr‘-r:‘-.-" i e e Ta ah A A A b o \ ‘v‘:—‘
Jsc)lﬂw B o \ LL\ L M § TOFFICIAL SEAL™ 3
Notary Public, llinois MOLLY MCCANN
Notary Public, State of lilinois
My Commiszion E—"xpures 7/9/09 |

b A e

NOTE: Failure to answer all of the questions on this farm may result in this form being returnad withaut processing, If you have questions, please call
the counselor in the Consumer Services Division that handted your informal complaint.

lec207/07






