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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: _
My maling addrsss i 428 £ mam st Dﬁam/( IL é/§52

The service address that | am complaining aboutis_ 432 /=, Midin st gnd 428 £ Waie <t
My harme telephone is 5:2171 G442 - () /00

Setween B30 AM.and 500 M waekdays, | genbe reached ot &2/ 7442 0 /00

(Full name of utfty company) I,d& wis “Power

to the provisions of the [Hinois Public Utilities Act.

{respondent) is a public utility and is subject

In the spaﬁe below, list the specific section of the law, Commissian rule(s), or utility tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? . K‘l’es [ 1N

Has your complaint filed with that office been closed? [1Yes [INa




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
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Please cEearIyﬁﬁ%?ﬁa;t%waantthe Commission to do in this case: 0 ydé/}/ I&;WS pﬂ%’&?’ ’ é
Sinp ly Efeilric Fewer fb 432 E_Man st Damwlle T(
61832 Adss enley thm & Prov de  Gue > 11 ti Same premmsen

Date: 4’"§q’ 219‘02 Complainant’s Signature ‘ /LAW ) V/Q}Z

(Month, day, year)

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

You need ta file the ariginal with the Commissian. Alsa, pravide ane capy for each utility complained about {referred to as respondents).

VERIFICATION

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

l \/O,gfﬂj.r H U first being duly sworn, say that | have read the above petition and know what it says.
The cantents of this petitian are Ep\?lhe best of my knowledge.

. v
(Signature) %ﬂ /3 ///[

Subscribed and sworn/affirmed ta before me on {month, day, year) M

C ot =2 7D

Natar{ Publi Ilinis "OFEICIAL S E L™
JOYCE L. MARROW
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/1/2006
NOTE: Failure ta answer all of the questions an this form may result in this form being returned withaut pracessing. If you have questions, please call

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