Do

ML HLE ' For Commissian Use Only:
ILLIOHS COMMERCE COMFS%:04 o 1.

Case: Okﬂ DWBZ'
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inois Commerce Commission

Regarding a camplaint By (Person makivy the camplainth: AE&;LE b f ’%@L«C? (]
Against {Utility name): PCLOI?O 6 l:}%
As ta {Reason for complaint) pw\\?«‘_:a { ﬂuO \1 Qs ( Ml re Ao zﬁ‘“}‘;
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T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
Mymaifing addressis | (J k! XL\) l(m(\“ﬂw PL C\Q\QM T2 (oohbidS
The servia addrass that | am campliing houtis_ L OAN 00, Lo 1o DL Clhi o ﬂ. okd D
My home telephane is [_ﬁ}] 12 - 527
Bstween 8:30 AM. and 5:00 P M, weekdays, | canbersachedat [ 22310 10 - 47917
(Fult name of utility nnmpany@@@ﬂ\ffg (\7 b (respandent) is a public utility and is subject
to the pravisions of the lliinois Public Utiities Act.

In the space belnw list the spemfm section of the faw, Eummlssmn rule(s), or utility tariffs that you think is invalved with your cumplamt

Q. (}M Seekaag Ld\mouh I Auen Couse PLL Meley +0 ﬁo:’)

Q@(h&\er D (&fnr&\ﬁ; %&uw&» ACQCWHL

- % :

e ':3 Pt
L -
Z © 25
o — Zw

SRS N

w

5w ¢

o 5 =

Have you contacted the Consumer Services Division of the llinais Commerce Commissien about your complaint? Yes [ 1Mo

Has your complaint filed with that office been clesed?




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar ameunts invalved with your complaint. Hse'an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case: ?)GC,(NQ T C\(\Q{L\Q OCUE TS
Qewe. i Nome XD hale A 22D DABNCE, “

Vaid TR ei"Sor M 4es < Usgd h200 7- O,

Date: Complainant’s Signatura
{Month, day, year)

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

You need to file the originat with the Commission. Also. 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 form.

I QJ\::J \ess %wﬂi AN , first being duly swarn, say that | have read the above petition and know what it says.
The contents of this petitian are true to the best bf my knowledge.

(Signaturﬂ)% Qﬁvm.o,ﬂ./n G HOU S~
~ Subseribied and sworn/affirmed i tefure-me on {month, day, year) I\XQ\Z_QM_LQ‘E\OQQ 5

= “QFFICIAL SEAL
% VIRGIN|A WOODARD JONES
2 Natary Pubtic. State of llinois

% My Commissias Expires April 06, 2009
% Gyl B OO Y RALAY

Natary Public Alinois

NOTE:  Failure to answer all of the questians on this farm may result in this form being returned without pracessing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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