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LLINOIS COMMEARMAL COMPLAINT

lilinnis Commerce Cammissian
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Regarding a complaint by (Person making the nnmplamt)- :g&/cf ’4 Uq 'JWUJ

Against (Utility name) FeoPleS A LISHT « COKE Cé/ﬂ/fq/lur
As ta (Reasan for camplaint) To Py EnTKL LAACE OF 4 (s’/u,
HAUSD .09 FLM 1991 . No prosk this 6alancé
WAS From <CERWCES = USED AAS REEN W /o vi L2 10
Mmeé. T T de WoT PRY I cAnNwvsST Ve
N MY Coogids GAS. ]

in C s cnco llinis.

T0) THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, IELINDIS: 60649
My complete mailing address is (include City} /775 Y# 3. King sToa At(/ 6; APT(Z , (,J“% R

The service address that | am complaining about is

My home telephane is (7731319 v 87
775,319 6787

Hetween B:30 AM. and 5.00 P M. weskdays, | can be reached at

My e-mail address is NonN & : | will accept documents by electranic means (e-mail) [ Ves ﬂf‘in

(Full mame of utility company) FE'M&Y Q&S’ [~ 4}"“7_ ’{" C&’Zf? W‘ﬂ’ (respondent) is 2 public utlilty and is subject

tn the provisions of the llinois Public lilities Act.

In the space below, list the specific section of the law, Commission rule(s). ar utility tariffs that yau think is involved with your complaint.
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ave Yo contacied e bonsumer Services Division of the lliinois Commerce [ommission about your complaint? @ Yes [_JNao

Has your complaint filed with that offize been closed? [Xd¥es [ IHo




Please state your complaint briefly, Number each of the paragraphs. Please include time perind and dollar amaunts involved with your complaint. Use an
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(3) T Awe hot 22 CEIVEL 4 o ahy blise ZKQM/’
(&) THE £1)] Popuie £ ¥50.0Y %A}féﬁhﬁf “deéi/;»%’dﬁgﬁ%W

Please clearly state what you want the Commission to da in this case:

Drop THE Bict, RLLIW ME 70 BPEN AN Aelpewr ,ﬂftmk'??@

NOTICE: If personal infarmation (such as a social security sumber or a bank account number} is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document.  Amy personmal infarmation (Social Security Number,
DOriver’s License Number, Medical Recards, etr.) contained in the public copy should be ohscured ar remaoved from the document prior to its
submission ty the Lhief Llerk’s office, Any persaﬂa/ :hfarmatian contained in the confidential copy should remain legible. | secsonst nlormation
s provided in your subl cooy, be advised that it wifl be avalsble o the Internet theough e Commission's e-locket wehisiie. The confidential copy of any
filing you make, however. will only be available to Commission employees. if you file both a public and confidential version ﬁfﬁ/ﬂﬂfw\,ﬂgarlv mark them
as such. /

Today's Date: ///fb /LY Complainant's SignataW {,}/]@ ‘,jug\

(Month, day, year)

If an attarney will represent you, please give the attorney's name. address, telephone number, and e-mail address.

When you finish filling out this cemplaint form, yau need to file the original with the Lommission's Chief Clerk When filing the original complaint, be sure to
include one copy af the original complaint for aach utility company complained about {referred ta as respandants),

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

)Brl! Ce F}tﬂ] UJ 7L Ly . Complainant, first being duly swarn, say that | have read the above petition and know
etifiiin argdrue to the begt.of my knowledge.
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NOTE: Failure to answer all of the questians on this form may result in this form being retuened without processing.
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