For Commission Lse [inly:
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I ws COMMERCE CORSSSbmaL compLANT

lllinnis Eommerce Commission
527 E. Capital Avenue
Springfield, llinois GZ701

Regarding a complaint by (Persan making the complaint): W /ﬁﬁjﬂ P}z'\/ SMITH

Against (Ui wawer. A T A T

psto (Ressn o complant) _\W/HE THER THE piscennVECTION OF A
CHICA GO BUSINESS NV FPER THAT EXISTEP MolRE
THAN 30 YEARS WAS TUST/FE)EFL UNPER JEL)NIIS
LAW AND THE FACT 7S OF THIS CASE

in C f"” CA G’ﬂ | iiiinuis.

€3 )
T0 THE H.LINDIS COMMERGE COMMISSION, SPRINGFIELD, ILLINDIS: - _ (_J =
- S ‘ — &5 E";’:“"
My mailing address is Q/O? W 5/ )f 5+ e @Lﬁm ;—j - e
* . - ”‘: - ':5
The service address that | am complaining about is 2/49 ‘? W 51 )/f 5{"*, S )
- = — )
- il - o
My hame telephone is ;}j :5) ??f ,9"*’5é G L o S &
Between 8:30 AM. and 5000 P, weekdays, | can be reached at PO GHE X356 ¢
My e-mail address is | will accept doeuments by electronic means {e-mail) ] Yer HND
{Full name of utility company) /Q TT : ' - {respondent) is 8 ublic utiiity and is subject

to the pravisions of the Winois Public Ltilities Ant

In the space below. list the spemfu: section of the law, Commi }mn rule(s). or utility tariffs that you thinkis involved with your complaint,

R0 1LCS 5fa 109 /8 zoJL 5 F 20
T: T)e 83 FARCL ﬁyj OFFICII‘?L /Lz/n/oas ﬁﬁ/’?/fws'm’r‘i TIVE RULES

5 035200 3085 190 % 025130

Have yau cantacted the Dansumer Services Divisian of the [llinois Commerce Commission about your complaint? Z Yes [ Mo
Has your complaint filed with that office baen closed? Zl Yes D No
A




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doltar amounts involved with your complaint. Use an
extra sheet of paper if needed,

lhevT pEF NOTICE RECEIVED FOR ﬂE_.S‘é,éZ?/ ToOoCccUR q-'p,é]y;‘_

LATER. oM PANY ACKNOW L EPGED | -
. BAINT FIED AVDCON P s

o sy 1y COLLEETISEUT WOULD (/0T ALLOWEAY N T

REG,:QU/.)L;\?GEMENT RE FLECTING FAVL T oN UTILITIE . 5

2 S REPOINTMENT 0ADE FOR THREE WAY CALL TO (7 POEES

|SSUES WITH TWO ATYT AGENTS AND co NS UMER

4,718 SERVICE PiscopwveECTIon) AFTER CALL(EX T, XL, Exzty)
Please clearly state what you want the Commission ta do in this case: MK 1L E COMPLF) INT STILL FfND}fUG—’

DIRECT UTILITY T2 FoLLOW LAW, REWWSTAT ) NG
SERVICE AND FPAXING PAMRGES TQQQNSUMER)
ACTVAL AND PUNITIVE, |

e e

Today's Date: ﬁ vavst "-f' N Q, 00 8 Complainant's Signatur‘e:

(Month, day, year) 7

s

¥

(f an attai ney +ill represent you, please give the attoraey's name. addias. telmghane number, and e-mail address.

e

Worn you finish filling out this complaint form, you need to file the original with the Commission's Chief Dlerk, When filing the original complaint, be sure to
inelude one copy of the ariginal complaint for each utility company complained abaut (referred to pgAespondents)

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

} m)Il_MF} U’aqm’ oMl ’r}l . Complainant. first being duly sworn, say that | have rgad the shave petition and Karpw

whqm—says, Tha contents of ths petfidyg are true to the bast of my knowledge.
umplainant's Signature

Suhscrjﬂed and swarn/affirmed to before me on (month, day. year) Y/éz//,?(?@f :
' A "
ok, Wz,;-/ (NOTARY SEAL)

Signature, Notary Public. llinis

NOTE: Failure to answer all of the questions an this farm may resuk in this form being returned without prnégssing.




