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For Commission tse Only:

~ QFFICALFLE e (O
ILLINOIS COMMERCE CCxMsSi0if ORMAL COMPLAINT

Hllinois Commerce Commission
527 E. Capitol Avenue 0 R ’ G ’ N A
Springfield, linois 62701 L
Regarding a complaint by (Persan making the complaint): A@a% /f' . éfisgs

Against {Lltility name): &Mw'f \ L ﬁaﬂaw! azﬁ{jo[j«M, LLC

As to (Reason for complaint) 2 _Sdus 7e#eh S ory CortiAsT 7o SBc AnvA Avow LRoik

Lopifiny’s Ko Siyineg F 7S THE cTHL Lomflbnys FAULT, THNT FHey

A;Arh"? Ae 5&/*?&7///)% /{9,'_5/,{7 ,4.4//{ SV I):'? gc?:')tif L ltek gﬁ’ Lo H Mﬂﬂké
in  /HAYtceeA Illinois.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

i ;# —
My mailing address is ? A TH 7-7:.4 ve. /UAveveeh, Z, 50153

The service address that | am complaining about is ? LT 7 ?:i;flei Aliyeceed, Tl be/s3

My hame telephone is [ 7081 41e-/3c9

Between 8:30 A.M.Vand 5.00 P.M. weekdays, | can be reached at (7081 705~3730
(Full name of utility cormpany) [é’/‘fﬁﬁf / Séc

to the provisions of the [linais Public Utilities Act.

{respondent) is a public utility and is subject

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.
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Have you contactad the Consumer Services Division of the [linois Commerce Commission about your complaint? ™™ E’Yes Ne

Has your complaint filed with that office been closed? [ ]¥es M No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with yeur complaint. Use an
extra sheet of paper if needed. 5 may 17 T Pldcep A olhek’ LoiTH SBe Lokl ner
@ friose. SelVice. . T Fouvwd ouvr 7Hefes A Llvress 70 & TR L e 5&’;7(#;”_5
Selvices So z HAD 1O WAT [ THAT 7O HAfPe~ . T HAL Two Lives Z
o AS Sw;TM/'Nj tyel Avh SBc Tk A ?'7/"7‘/ derrdd :«*;:::V T [ L Al
. THAT T pAd Jo LAveeil THE Steed L«'-"‘-’é- 4’*‘; /"’}’ ,:..e;'z.y: Jvveei iATel 2
@ A4S o Fowe 10T she HAN my AioonT And R
Criteh tomensr A~ dhveericd Ay Sccoud Live  THAT SAME Loeel T
é&?’ ,A'N&QJ A;LL Ay Lo rreAsT Avh Mé{g& > Aerv’ /4&9#7 -Z’?: 7'/794/ TeLN
Mo SBe zicesainy Teok sy Lise. Awh AS FREAS THY wete dovcatand
L loAS ETIE i ¥ THeps. Zhy oo Beirg Biteeh By Log# Eorivys fak
THRY RoTH Loi~T FHe }:;lvagit;ﬁ A TACH o7l Leri7H A0 feSoiy 7o

Piease tlearly state what you want the Commission to s case: . L
fcsorcve THiS MArrel., =z AT 70 e Wir¥ SLc, I @whAvy hoeccks A7

LFRULT 7€ PRY The domehs Biel. Z AS¢ whvy i7 veRiEph 7H47 Certe T
HAS neT Lepolyed 7HiS 7e Ay L2k T Befesvs fuwp TE So Z leAnT 1T TAKeAS
ST A h T AlEe LIANT LoPEAST T Syef LAl THEATE 7S 7o RISCorweET p

. Pk
Date: g8 -22-05 Complainant's Signature &"‘7‘/ /&/1‘7??

{Month, day, year)

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

You need to file the ariginal with the Commission. Also, pravide one copy for each utility complained about (referred to as respendents).

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

) 60 Yt& éf}&& S . first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knawledge.

(Signature) gzzw/ /8%«—/(

Subscribed and std to before me on (manth, day, year) /77!4’(34{.9/" ’Q[/, 2005
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¢ NOTARY PUBLIC - STATE OF HLINOIS
$ MY COMMISSION EXPIRES09/26/07
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NDTE: Failure to answer all of the questions an this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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