) Fnrl]nmmlssinn Use Dnly:

Case: Okﬂ’bmm
o FORMALCOMPLANT ¢/

ﬁ?@'\ »di nois Commerce Cammission
327 E. Capitol Avenue
Springfield, illincis 62701

GF?!M& F&E

3‘.
i &

Parker Jero

Regarding a complaint by (Person makmg the complaint): /f@ a/uém ,_,ho/ . ‘ﬁiaﬁ;&m: %I‘--"_?“ﬁ“‘

Against {Utifity name): dpneeqs %
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TO THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS: &2

My mailing address is ﬁ&)é&w D W MZ/&/ leof
s |

The service address that | am complaining about is 52> (A ﬂé’t@b L2, WM %é?’ff?f

My home telephone is (29 447 - 3480 "“7'3 _LS} f;—?

# Y
Between 8:30 AM. and 500 PM. weekdays, | can bs reached st 207 249-~36 Po 2
(Full name of utility company) __ <X menaes &&/ {respondent} is a public utility and is éuhjent

to the provisions of the [inais Public Utilities Act.

In the space befow, list the specific section of the law, Commission rule(s), or utility tariffs that yau think is involved with your complaint.
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C Have you contacted the Consumer Services Divisian of the llingis Eummarce Commission about your complaint? < [I¥es B o
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Has your complaint filed W|th that office been closed? fyyesd M‘?‘ 559‘; ¢?/’3




Please state your complgint briefly. Number each of the paragraphs. Please include time period and doliar smounts involved with your complaint. Use an
extra sheet of paper if needad.
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Please clearly state what you want ths Commission to do in this case: » - .
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(Month, day, year)

If 8n attnrney will represent you, please give the attarney's name, address, and telephone number,
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You need ta file the origina! with the Commission. Also, provide ane copy for each utility complained about (referred to as respandents).

VERIACATION

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

L 49 adn Jé‘rl—gi&——-:]\ Efro- — . first-being duty sworn, say that | have read the-sbove-petition and-know whet it says— —

The contents of this petition are true to the best of my knowledge.

{Signature) M\ iAﬁ’
Subscritied and swlﬁrmed ta before me on (ynnth, day. year) 7__, ;2 / T OX .

e Ny A A A AAAAAA A A

LN\ = OFFICIALSEAL
&Wﬁﬁlic, ingis t } SEAL

NOTARY PUBLK: - STATE OF ILLINOIS

MY COMMESION EXPRES 012808

W Wy
v rwUwYW YAy My v
bl o 4 b

NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions. please call
the counselor in the Consumer Services Division that handlad your informal camplaint. ‘
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