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Regarding a complaint by (Person making the complaint): _MA @K C-M ( WA AN, NG (oloCs )
Against (Utilty name): {).S5  Enerd) Sau ngs  Cor £
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T0 THE ILLINDIS EOMMERCE COMMISSION, SPRINGFIELD, TLLINDIS:

My mailing address is BL{ S Jan ST . ManHaTion T boNH2
The service address that | am complaining aboutis_/H904  ED 50N UnLT £ , Al JenoX T 4OYS)
My home tefephone is 14151 478 4356

Between 8:30 A.M.vand 500 P M. weekdays, | can be reached at [ XD’ ] LII52~ LY )0

(Full name of utifity company) {79 ‘e;/'\o‘cj Y Saung Lol \P (respondent) is a public utility and is éuhjent
to the provisions of the lllinois Public Utilities Act, 7

In the space below, list the specific section of the (aw, Commission rule(s), ar utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumar Services Division of the [lfingis Commerce Commission abaut your somplaint? =] Yos. Iﬁ;

Has your complaint filed with that office been closed?




Please state ynur complaint briefly. Number each of the paragraphs. Please include tima period and doliar amounts involved with your complaint. Lse an
extra shest of paper if needed.

) On JHeb T was Avmagid 4T MY SHF T Sign OF For THS
Progrem . THe  5SAtey  Ref Seermed M Aap  TTuIT worTHY  WitH B
Paferivom K + SAtes PireH. T was Tow THAT Tle CorredT Arior e (oas
AT THe #1232 o THerm EaTe A0 THAT fhiwd  wese goiny LF D T SHed
Segn P poa¢ TO (e T THD faTe, T ae pres TOH THAT F4Tes H STor ALY
fewes Oc  Gown T 00 Mol feseqtH B Fvo — T Trosicd whnT He

Sp9 + Sgned Vi TN AN O PR Se@ag Pk GAS P Tncsedes T
umu»_q s, (_u: Ang AR WS Ty THRY  Houe 2l ol ) gas A?JI =5 Bl
AT THAT T e Courmesy A7 (g5 %¢ fes THRIM

Flease clearly state what you want the Eummmsmn to dain this ease:
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Date: 3 27 ~0 (7 Complainant's Signature M CVV%-X—'—

{Month, day, year)

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

You need to file the ariginal with the Commissign. Alse, provide one copy for each utility complained about (referred to as respondents).

VERIFICATICN

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

l m}q (\{/‘/\ M first being duly sworn, say that | have read the above petition and know what it says.

The contents of this petition are true to the best of my knawledge.
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NOTE: Feilure to answer all of the questions on this farm may result in this farm being returned without processing. If you have questions, please call
the counselar in the Consumer Services Division that handled your informal complaint.
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