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Springf‘!eld. Hlinois B2701

Regarding a complaint by (Person making the complaint): Je,gg? / . H‘ﬂ’{’of\

Against {Utifity name): i/e,@p\e S %&h& W

As to (Reason for complaint) I WAsS o, HG:D —Cor O \Sﬁc‘;fqr‘& 9’(4//:1'-6
withpu+  Authorizotion o the Secwviee ., /VO [9)”.3 [=FA
Condact was mace unth me unhl nearly [ycar fiter.
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T0 THE ILLINO{S COMMERCE COMMISSION, SPRINGFIELD, LLINIS:

My mailing address is }O 2.9 S. 5130(‘/’”?/‘IL (/{7“(/!’&?@ /[ éﬂéﬁ
The service address that | am complaining about isil 57 E - 2—”-—‘? /8 F c/hmﬂﬂg lL 6&){ ?
My home telephone is 3] [19-914

: te ¢
Between 8:30 AM. and 5:00 P.M. waekdays, ! can be reached at [ ] '

(Full name of utility company) P % (respondent) is a public utifity and is subject

to tha pravisions of the lllinois 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.

®¥3-T Aomn Pacy B0, SC.(a) Z28C,1nla)

Have you contacted the Consumer Services Division of the Hfinnis Sommerce Commission about yeur complaint? [AYes [ INo

Has your complaint filed with that office been clnsed? [ Yes [INo




Please state your complaint briefly. Number each of the paragraphs. Piease include time period and dollar ameunts involved with your complaint. Use an
extra sheet of paper if needed.

b On Q-U-06b | T rececer wa bill {or frad .53, The bill was From
4he Previcus yeam D NEUST Authomzem Hwe Service Hor this be e T
WAS Due o the Pricr Owness seqwice, Which Contiiues 0oy +'] +he
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T wnrs wotitieos
7e  When contbctes BY feoples they 40 the Gas WS on P/}‘:_f To MY
TTurchase Ft/]o T reas O’\(’Ej respons ble. fﬂf t+he +img f et e Placee

Howevee, [ never HKrew T wAS ot L wever Hio 4”‘/4“6‘ tO StAY ’”Aj@f‘ wpT
until April of L0O. _I- was AeveE  ontricteld or SeA+ A 77‘*/7‘“5"_ bbbty
Serth do Mme o 4o the owaen/ cccupants bnly the b gy lntes.

Please clearly state what you want the Lommission to do in this case:
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Date; ﬂu?uS{- i q L LO0k Complainant's Signatura ééw cBl// {é,_

{Manth, day. year)

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

You nead to file the original with the Commission. Alsa, provide one capy for each utility complained about (referred to as respondents).

VERIFICATION

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

—— .
Josse Lo Hodtom ,first being duly swarn, say that | have read the above petition and knaw what it says.
ThE tontents of this pet are true to the best of my knowledge.

(Signature) //,{,4} X T-—
 Subscribed %wurn/aﬁwmed to before me on (month, day, year) _K// - Z 'é /20 & ‘6 i
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» OFFICIAL SEAL

; ERWIN SEIDMAN

b NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/11/09
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Notary Public, [llinois
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NOTE:  Faiture to answer 8l of the questions an this form may result in this farm being returned without processing. If you have questians, please call
the counselor in the Bonsumer Services Division that handled your informal complaint.
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