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Regarding a complaint by (Person making the complaint): C /7‘ HKL ES BRE ‘/\/E R

Against (Utifity name): P £o PL ES E)L/E/Q G- QI)

As to {Reason for complaint)
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My mailing address is

74R9 S. CALumET AveE. C’chﬁ}c;o /L .

co6/9
The service address that | am complaining sboutis_/ ‘74 3 S+ CALurqgET
My home telephone is [773] 7 023 /515[3,
Between 830 AM.and 500 P M. weekdays, lcanbe reached st~ (/731 7 43 /49 &
(Full name of utility company) P EoplEs  ENER G—Y (respondent) s a public utility and is subject
ta the pravisions of the [lincis Public Utilities Act.

In the space belaw, fist the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint
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Have you contacted the Consumer Services Division of the Ilinnis Commerce Commission about your complaint?
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Has your complaint filed with that office been closed?
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Please state your camplaint briefly. Number each of the paragraphs, Please include time period and dolfar amounts invalved with your complaint. Use an
extra sheet of paper if needed.

To: THE JLCineis CommeERE  Cormmiss ion/
Vcéﬂse cEE Two EX][EA SHeE )< 6F TAFERS
WHicH Wit EXPLAN Wud T THE ComplAiNT
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Please clearly state what you want the Commission ta do in this case:
—

d WANT  THE [ G C. To HAVE pespres EneRof
Le Fol > ME MopNiEs FAL AN Mon/1& < Doe
FoR OVERESTgaler Brics

Date: 17/'— g 7 — O 3 Carnplainant's Signature %afbéd/ ,@WZ/

(Month, day, year)

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

You need ta file the original with the Commission. Also, provide one capy for each utility complained about (referced to as respandents).

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

L C ,6/ ARLFES = /3 K EL\/ e K first being duly sworn, say that | have read the ahove petition and know what it says.
The contents of this petition are true to the best of my k\nnwledge.

o) nlon . & fgunon

Subscribed and swory /af edto hefnr'-/egp on {mahth, day, year)

Ay
tary Public imy'a/ / Y

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. i you have questions, please call
the counselor in the Consumer Services Division that handled your informal camplaint.
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