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Winois Eujms‘x& Lo m|ssmn
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Regarding a complaint by (Person making the complaint): P MSA&L W 1 / rams - Jones _—
Against (Ltility name): ﬁm ol tech

As to {Reason far complaint) Q'JZ (VN ko éﬂw_,

For &/l the Jvl’réss' Z /555 of }Db z C@ilfuwumm Aty /,zmn
(‘m‘owk \A\NUB 4. @»Ou:&rnum\ mnm@ﬂ?@

in C}u{a O™ Hllinpis.
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address |s - rad 5. mda’hﬁ‘an l_obka%q _ T
The service address that | am complaining aboutis_ 4 0520 S . Ych G0 JSHPE[Cvsrant) 113 E.577 st %’1;'—“)
My home telephone is (112 268 J0l9
Between 8:30 A M. and 5:00 P.M. weekdays, | canbe reachedat  [775 ] R8S Fo(4
{Full nare af utility company) ﬁmér,' */ﬂc/é (respondent) is a public utility and is subject

to the provisions of the lllinois Fuhli: tilities Act.

In the space below, list thE spemhc section of the law, Cemmission rule(s] or utility tariffs that you think is invalved with your complaint.
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Have you contacted the Consumer Services Division of the linois Commerce Commission abaut your complaint? [Z] Yes [ No

Has your camplaint filed with that office been closed? ' . [Hves [Iho
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with vzur complaint. Use an
xtra sheet of paper if needed.
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Yau need to file the ariginat with the Commission. Also, provide one capy for cach utility complained about (referred to as respondents).
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VERIFICATION

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

. y e 1 . i, -
Az < O i { mpgy 20 /B35, st beiny duly sworn, say that | have read the above petition and know what it says.
The cantents of this petition are true to the best of my knowledge.

dahig i sal 1 Sefarn e an (moath, day year) )?//0/0 Q . —
',‘4 / 7};’](, /ﬂéuié\ | £ OFFICIAL SEAL"

Not. ry ubtic, lingis - CHRISTINE MCNABB

Notary Public. State of 1llinois
My Commission E:xp {13/01/2003

NOTE: Failure to answer aft of the questions on this fari: may resalt in this. form being returned without processing. If yau have questions, please call
the counselr in the Consurer Services Division that handies yaur informal ©.omplaint.
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