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Springfield, linois B2781

Regarding a complaint by (Person making the complaint): A(qu nﬂ[l’( D . MQI‘?-A} 8y o
Against (Utility name): A"@“}?\ TP N
As to (Reasan for complaint) BC \ tw\ 4\! 'D ¢ §,\—; \;(fg ( See A‘"‘l"’rl‘c L‘f‘ AJ

in s \O Gna Iffinais.
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T0 THE ILLINOTS COMMERCE E{IHMISSIUH. SPRINGRELD, ILLINDAS:

My mailing address is Yo s ) Kinch £ rlogng _TI’ G 8

The service address that | am complaining aboutis_$CC 7 e\ (o ) ] GiTdD

My home telephang is [217] 453 SC3Y

Betwsen 8:30 A.M. and 5:00 P.M. weekdays, | can be reachsd at (23] %3 So2Yy
/‘

(Full name af utility company) L C’f’LQv > Q o ! B ‘&A' ﬂmh“- 2T(zaspnndmt) is & public utility and is éuhjer:t
to the pravisiens of the Winais 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.
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Have you cantacted the Cansumer Services Division of the Hlingis Cammerce Commission about your complaint? CAYes [Tho

Has ynur complaint filed with that office been closed? ms Nn




Please state your complaint briefly. Number each of the paragraphs. Please include time peried and dollar ameunts invalved with your complaint, Use an

extra sheet of paper if needed.
gu € !Z\ f’/ 4‘& ‘(\PO(

Please clearly state what you want the Commission to do in this case:

Tee A Hatc i/\6’(’}\
PR , \
Date__ OO [ 0 g.‘ DCD Cumplairant’s Signature \\\. N

(Manth, day, year)

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

You reed to file the original with the Commissian. Also, provide one copy for each utility complained about {referred te as respondents).

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

L s \Q)ﬁ N\f“\f'x\ (AN first being duly sworn, say that ! have read the above petition and know what it says.

The contents of tgls getmt\are true to the best of my knowledge.
{Signature} o

Sub nd swur'n/afﬁrmed to before me on (month, day, year) IX~ 0a -0 o
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D e ) : OFFICIAL SEAL ;
Shit-llherre 7 PEGGY S MEIER

Motary Publc: 1S 9 NOTARY PUBLIC - STATE OF ILLINOIS !

MY COMMISSION EXPIRES 05108110 :
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NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing. [f you have questions, please call
the courselor in the Consumer Services Division that handled your informal complaint.
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