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Regarding @ complaint by (Person makmg the complaint): (*/‘}’ 7""’&’&{(—/ [ 'LZ/‘L/ i

Against (Utility name): LI,%A*-',%ta/ C’g‘q"‘*;gz‘;} WL'/)/
As to {(Reason for complaint} %W M ,/,/L/ /JQ%’K—/ /L‘(/éé/
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TO THE ILLINMIS COMMEREE COMMISSION, SPRINGRELD, [LLINGIS:

My mailing address is ’7 ‘7 2y, g O ? Zig /-/74// . M
The service address that | am complaining abaut is .9)1 Dl {/{_) 5[_1, bt}} ‘ "‘(}g;‘ 6 fL& 1o M
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Between 8:30 A M. and 500 P M, waa!iﬁj snbereactedst (/%) ) 8 O §é§7
(Fulf name of utifity company) Q/J L ,é( i/ C, (,/ % Lo UL (respandent) is & public utility and is subject

to the provisions of the Hlinais Public tilities Act.
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In the space bele fist the spegfic se.l:tiin}p\e iam@gmmissigmie(s). or utility tariffs that you think is involved with @'r comgigint. %
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Have you contacted the Lonsumer Services Division of the Hineis Commerce Commission aboat yeur compiaint?

Has your complaint filed with that office been closed?
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Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dollar amounts involved with your complaint, Use an
extra sheet of paper if needed.

Piease clearly state what you want the Commission to do in this case:

Rogurr fou @ foruat

Déta; 7 / 9? 3 / 0% Complainant’s Signatur

{Month, day. year) .

f an attarney will represent you, please give the attorney’s name. addeess, and teleghene number.

You need to file the original with the Lommission. Also, provide ane copy for each utility complained about {referced to as respondents).

VERIFICATION

A mﬁ? public must witness the completion of this part of the ferm.
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[ WECIQ (7 [/;Qﬁf\/e_& first being duly sworn, say that | have read the above patition and know what it says.

_ The contents of this petition are true to the best of my knowledge.
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Ngtar'y Public, Hlinsis

“OFFICIAL SEAL”

ANITL BLACKBURN
Notary Puplis, sitai. of Hlineis

My Commission Expires Spril 2, 2005
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NOTE: Faiture to answer-all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselnr in the Eunsumgr Services Division that handled your informal complaint.
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