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ILLIKOIS COMNERCE COMBETIRMAL COMPLAINT

linois Commerge Commission
a27E. Capital Avenue
Springfield, lllinois 62701

Regarding a complaint by (Person making the complaint): JﬂCkIE {)E(rll E}( Mﬁ-‘r‘\'"\&u PE.Y(E

Against (Utility name); Cor A d er l oL tal )

As to (Reasan for complaint) : ) - e U0 o bll lS }\\Q‘\-

g
d!ﬁpt_ﬁg‘ d_And g Mdbsyé' +o do (a)ﬁh “the_ address that wWas dsvommect:

in C,thH S0 llingis.

40 S.MY379[43IHD

o4
-

96 I V' njl 9ny bz
NOISIHWOS| 33YEN
: SIOH(TI! Lg

301

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, [LLINDIS:
My mailing address s pO Box 2351 Couh+ru Club Ht“! L. G641y

The service address that | am complaining about is [8504 B@Hnrml; Pwao{ C oar#m‘ Club H:Hf [L, GouTe
My hame telephons is 108 799- 2358

Between 8:30 A M. and 5:00 PM. weekdays, | can be reached at BI212310-¢CLK

My e-mail addressis AT PA@) prool!gl e N il scuept documets by eetraic meons (-maih (K] Yes [Ihe

(Full name of utility company) Ni (714 Gn s C om Pany (respondent) is a public utility and is subject
to the provisions of the Illinois Public Utilities Act. /

In the space below, list the specific section of the |aw Commission ry lﬁ(é’, or utility tariffs that you think is mvnlved with your complaint.
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Have you confacted the Consumer Services Division of the lllincis Commerce Commissian about your complaint? d¥es [INe

Has your complaint filed with that office been closed? B Yes (1Mo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint.qlse an
extra sheet of paper if needed. ‘
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Please clearly state what you want the Lommissio in this case: _
Cease. Rned desist Nicoe \:(bm“hﬂm‘:errms Y‘e,n‘\’ﬂ\ ACCOWN TS M‘i’b home ‘RCCOMW\'S, ‘
Demand Nicsr bill For Ackaal grs usedl nvt estimite , Customer Ni‘ﬁnir‘l‘oh be Mrcle LOh2I
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proceeding, you should submit both a public copy and a confidentia} copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior ta its submission to the Chief Clerk's office. Any personal information contained in the confidential nupyﬁ i I
should remain legible. If personal infarmation is pravided in your public copy. be advised that it will be available on the internet through the Enmmissiun's‘sbh“ ¢
g-Dacket website. The confidential copy of any filing you make, however, will only be available to Commission emgloyees. If you fite both a public anddf' |
confidential version of a decument. clearly mark them as such.

Today's Date: 8 ‘ 8 l 9\0‘001 Complainant's Signature: C-Z Q,(LE pp.;

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 form. you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure te
include one capy of the original complaint for each utility company complained about {referred to as respondents). '

VERIFICATION
A notary public must witness the completion of this part of the form.
I ) Ackr C ) Err , , Complainant, first being duly sworn, say that | have read the above petition and know

what it says. The cantents of this petition are true to the best of my knowledge.
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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