
527 E. Capitol Avenue 
Springfield, Illinois 62701 

For Commission ---TI Use Only 

............................. ............................. ........... .................... .................................................................................................... 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): E A  I C O A ,  I 

lhi s In/ ( 2 0 r - . ~ ~ ~ ~ 4 , ~ ~ /  - / + I  i- /\I 9/ As t o  (Reason for complaint) / M P R A  P E R  T A  L L A T I O N  C F  

LLEr.?nr c ? H A  i C A o S e b  A Bf?eAK I N  f l  y SELV6-f L/&iv.E C e R i r  

T A M  i; c F ~ ~ ~ \ i j m l  

- / ! M  MC,A.J ( , , ;&/?LTd - .  
- 

- 

in 14 O M  EL GL ~ - n i  Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELO. ILLINOIS: 

My mailing address is J S c o I ;  s. W c o b f R P s T  A Y E , .  k/&MB ./i G L C i ~ A l .  (Z LL!Y?f 

My home telephone is [J?-$!J ,3f)[ - .SV/P,  

The service address that I am complaining about i s  .?AM E 

Between 1:30 A.M. and 5:OO P.M. weekdays, I can be reached a t  

(MI name of utility company) LC.H M c m LL) e 9 L i/+ 
t o  the provisions of the Illinois Public Ut 

In the space below, list the specific section of the law, Commission rule(s), o r  utility tar i f fs that you think is involved with your complaint. 
8 3 - (1 i, p-E,'i / I StiAcUnP'iPX A , ; S E C i , m ;  h C . 2 0  , y A f t  TY o f  1"Y C h i  L,ME / , u S T A C L A i i d h /  

[ a 1  3 C; I - 5' 9 / C. 

E x I . ~ c  A,J (respondent) i s  a public utility and is  subject 

t ?I - CHH -pT&A 1 .  .q(m~~@z-~ !?, s f c j - , &  ,3rr.'70 - Cofiq fiiArLsflEnii OF L /n iE  

3 ? - CI.IAP/PR 1 :  SV8CrlAPT6R fi! sfi C.T(On:  2L<.3c - L C M  t -A L,v,qbLP L O C A T L  kL&~elR!< i / N f i /  

AAIJX M A  lKA /# ~ C C L I R ~ T ~  &&'lcRhS @F ITS 

Ll,JB PLriCt?rlLr/Jl- 

Have you contacted the Consumer Services Uivision of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

MYes UNO 

OYes UNO 



You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred t o  as respondents). 

VERIFICATION 

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

I. \ jA-MfTC FLA A/ CRA/ , f i rs t  being duly sworn. say that I have read the above petition and know what it says. 
The contents of this petition ire true to the best of my knowledge. 

1 
1 

rmed (I before me on (month. day. year) 

"OFFICIAL SEAL" 

Nolaty Public. State of Illinois 

t 
- MOLLY MCCANN 

Notcry P u b k  Illinois ' 

NOTE: Failure t o  answer al l  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 Gonsumer Services Division that handled your informal complaint. 

lCC207/07 




