orectiLpE  Cuilnieml

l&?’#@ Cﬁ%fj EHCE ww Case: Oq N 026(.0
COMMERCE com»nssmn FORMAL COMPLAINT

: lllinois Commerce Commission
WIJN 1T P gt Jiﬂ'? 527 E. Capitol Avenue

CHIEF CL ERK'S OFFlcE Springfield, lllincis 62701

Regarding a complaint by {Persan making the complaint): QO‘J’) lh MO&r‘(‘ I N

Against {Utility name): —T & _PC le.a Lll _‘- 4 C,Ok

As to (Reason for complaint) :[00(' §igjﬁ, (2‘ [’ l {%Q[ C¢e, 1N ‘_‘H)ﬁ‘ liQtl(ﬂ ||['§ﬁ O‘Pafl

5 K yresulfin e exeesst s pidls.,

in Ch l Logo Illingis.
J

T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is %53 I O M O)O% Bﬁ\}& Phocﬂ ( X /ﬂfz €0kl
The service address that | am complaining about is q( a Z) 6 H—Db\ﬂe. A’\/e HU€ (’hl M(}:o TL U%ﬁ{i

My home telephone is [L23] 533 -0 5"‘/4
Betwesn 8:30 AM. and 5:00 P M. weekdays, | can be reached at (23] 582-0544

My e-mail address is ©"(VA r‘hﬂ 24 @ he. comn | will accept documents by electronic means {g-mail) [X] Yes [ ] No

L L : .e(l.

(respondent) is a public utility and is subject

{Full name of utility company)
to the provisions of the lllinis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

85-T L. Adm. Pact 38D.160(a} (b), A80.170(X2), 500.160 (),
500, 240

Have you contacted the Consumer Services Division of the Minois Commerce Commission about your complaint? [A]Yes [INo

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




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

)lﬂase see atached - Exhibit A

Please clearly state what you want the Cemmission ta do in this case:

_—h:d" all pa\lme/n-‘»g T have mad& +n oﬂa:‘f_. oN YY\Y CLC('C)L.LY\‘{' Sa“'I‘S'Pl‘d&

¢ aecount W full, Hhereby waiving my Ololfgaﬁor\ of any remaining
NOTICE: If personal information (such as a S[]EIEI| security number or a bank account aumber) is contained in this complaint farm or provided later in this

proceading, you should submit bath a publie copy and a confidential copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. |f persenal information is previded in your public copy, be advised that it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make, however. will only be available to Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: _\S-u ne. IQ AO00 q Complainant's Signature: [\/WM ‘J

(Month, day, year)

If an attorney will represent you, please give the attorney’s name, address, telephone number, and e-mail address.

When you finish filling out this complaint farm, you need to file the original with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include one capy of the ariginal complaint for each utility company complained about (referred ta as respondents).

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

L QO\') { r‘\ Ma(’-\'l(f\ . Complainant, first being duly sworn, say that | have read the ahove petition and know

gtition are true to the best of my knowledge.

Eumplamant s Sigpture

Sub beda"d SCﬁ%ﬂlrmedﬂfﬂrﬂ me an (manth, day, year) (0! ) ';J a@)q :
s GIUSEPP]
C-* NOTARY MW@ ONA

& Netary Public, lllinos—" MARICOPA COUNTY
My Commission Expires

July 18, 2011

NOTE: Failure to answer all of the questions on this form may result in this form being returned withomrproTESSimy,

lcc207/07



