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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is ? 0. Box W‘?S BU(-HMJV (4 92707

The service address thet | am complainng abaut i 2 Eost Elm Street f o L G002
My hame telephans is | odb1939¢555 |
Btween 8:30 AN, and 500 PM. weekdays, | can be reached at (5621 537 4620

{Full name of utility company) A;M 2110 AN - w&:ﬂeﬂ/ {respondent) is a public utility and is éuhjant
ta the provisions of the flinais Public Utilities Act.

In the space below, list the spacific section of the law, Commission rule(s), or utility tariffs that you think is involved with your eomplaint.
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Have you contacted the Consumer Services Divisian of the Hlingis Commerce Eummnssmn about your complaint?

Has your complaint filed with that office been closed? M
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Piease state your.complaint briefly. Number each of the paragraphs. Please mt:luda time period and dnllar amaunts involved with yaur complaint. Use an
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;- ?/ [// O’g Complainant’s Signature

(Month, day, year) [ _ /

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

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

VERIFICATION

A notary public must wutness the cgmpletion of this part of the form
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the cuunselur in the Consumer Servmes I]lwsmugthat handled your mfnrmal complaint.
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