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FORMAL COMPLAINT

Hiinois Commerce Commission
027 E. Capitol Avenue
Springfield, Winois 62701
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0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
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Have you contacted the Consumer Services Division of the lliinois Commerce Commission about your complaint? %Yes [ INa
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Lse an

extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
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If an attarney will represent you, please give the attorney's name, address, and telephone number.

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

VERIFICATION

A notary public must witness the completion of this part of the form.
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The gpfents of this petition are true to the best of my knowledge.
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, first being duly sworn, say that | have read the above petition and know what it says.

“OFFICIAL SEAL"
Norma Soto
Notary Public, State of lliinois

Kane County
My Commission Expi

NOTE: Failure to answer all of the questions on this form may result i this for Whvd questions, please cal

the counselor in the Consumer Services Division that handled your infarmal complaint.
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