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Case: OL" ‘b,l%
FORMAL COMPLAINT

Hlinois Gommerce Eommission 0 H l G' N AL
527 E. Capitol Avenue
Springfietd, lliinois 62701
Against (Utility name)

Regarding a complaint by {Person making the complaint) q) RoERessive STeEEl TREATN G (ﬁ‘dc FEBV“M)
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“TELEPHoNE CARLE

As to (Reasen for complaint)
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGEIELD, ILLINDIS

My mailing address is

922 LAwn DRy Loves Prek, TL bl
The service address that | am complaining about is C]Q—D- LA—MJU DRIVE Loves Paric. Tt Gtit]
My home telephane is

(3151 877-257/
Between 8:30 A.M. ‘and 5:00 P.M. weekdays, { can be reached at

8iS) 8772-257
{Full name of utifity company) THS meTrocom / ATT
to the pravisions of the illinais Public Utiities Act.

(respondent) is 8 public utility and is subject
In the space below, list the specific sectian of the law, Commissien rule(s), or utility tariffs that you think is invalved with your complaint
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Kave you contacted the Consumer Services Division of the illingis Dommerce Commission abeut your complaint? Yes [_|No
Hes your camplaint filed with that office been closed? Ba Yes [No




Please state your camplaint briefly. Number each of the paragraphs. Pizase include time period and dolfar amounts involved with your complaint. Use an
extra sheet of paper if needed. -

iELéPHoA}é LINES (eu‘rSmc casie PA*’NB Go Down Toe OFTE/V
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CABLE REPMES Do NOT LAST, A PERMANELT Solutiod (T NESDED

Please claarly state what you want the Commission ta de in this case:

MAKE Phowe CompPany REPLACE DefeeTive CALLE.
/

2 r
Date: Ao Ve tosi / é: 200 (» Complainant’s Signam ‘dﬁe{,ﬁ.—\

(Month, day. year)

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

You need to file the original with the Commission. Alse, provide ane copy for each utility complained about (referred to as respondents).

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

l \10 AVANZN b W nace [t first being duly sween, say that | have read the above petition and knaw what it says.
The contents of this petition are tru to the hest of my knowledge.

(S|gnaturelé¥ﬂ AN (/K/() JQ/MMMA(

Subscribed and swarn/affirmed to before me on (manth, day, year) V\O - U/Vl IO/{ V ( LP« ,)\0()(5

Notary Public, Hlinais
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PLEL 'W N My Commission Expzres May 07, 2008

NOTE: Failure to answer aII of the questions on this form may result in this farm baing returned without processing. 1t you have questions, please call
the counselor in the Consumer Services Division that handled your infarmal complaint.
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