For Commission Use Only:

Case: Cﬂ ’05%5

SYRMAL COMPLAINT

lllinois Commerce Commission
527E. Capitol Avenue
Springfield, Minvis 62701

Against {Utility name):

As to (Reason for complaint)

is st/ ﬂkﬂfiﬁﬁ e _for /Da/vmcw%

in £, /O‘rs A1 Illingis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGRELD, ILLINDIS:

My mailing address is

The service address that | am complaining about is 5£ﬁ éﬁi'f Q[FZ ﬁ.z <A [?grﬂ/'& 3 l Z é/éﬁ 5

My home telephane is (307 ) _§RA~ 5220
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (3292 35 7-04$4
My e-mail address is .' {oc - Cd, | will accept documents by electronic means (e-maif) [UHYes o

' [

(Full name of utility company} ﬂ hedeqs T . s LFiLFres (respondent) is a public utility and is subject
to the pravisions of the Illinois 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.

Have you contacted the Consumer Services Division of the Hlingis Commerce Cemmission about your cemplaint? E’YBS ClNe

Has your complaint filed with that office been closed? [JYes Do




I

Please state your complaint brigfly. Number each of the paragraphs. Please include time period. and dollar amounts involved with your ﬁnmplaint. lse an

Extr'asheetufpapt?r/ifr;feidgd. ﬁme{‘ze/t/ C&VL’J}A/R:’_)’ +o /M’Rﬁ'fS e 444/6/ da%f a;/(-/ﬂ?/ d/ﬁ/ﬂfeyv
oveR UtiliTies, Falsely put ints my wone, nf spse. GiFf Ho<, Peorin TL. ~

The Poliec Repsrd (#49-014 775 )iwt 127 Wood Fancl Coutlyy SAERIFE § Dep? apvetudss
itas LD TheFt »#/A/cfo/’/t/l/ Doits - Amekew Refuses To aeep? #1475
Re/;oafu"/?,z)-/ covtivie 1o hanass’ me awd caf oFF My U 77l fres.

They nlso C"Cf/y/[—( JoHer 5,;7;;7 fﬁ#%fmaf%/&a/ a jé/l/f/g;(/(pojj/ge'

Flease clearly state what you want the Commission to do in this case; j 3
Have bmzﬁedfv Remayethe $q6L-957 + fate ("Aﬂjd Facu »y sacaws Reeod and stp

/?4&4 55 f‘t‘:j AN, e e FDoarrenea” {}J/’ The ﬂf&;@/ﬁ 7"4471 Ll;/c'/ 147[ 05 £, Gf}ff,

ai Aomeaen) Remove HF4Ae Do cosit Feo .
N“ﬁ{ If parsonal infgmatiun {such as a social senurit{numher or a bank account number) is contained in this complaint form ar provided later in this

proceeding, you should submit both a public copy and a confidential copy of the document. Any persanal 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 confidentiat copy
should remain legible. I personal information is provided in your public copy. be advised that it will be available on the internet thraugh the Commission's
e-Uncket 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: ___§—/7--29 Complainant's Signature: %w ,/ { s
{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 ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one copy 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.

} /éﬂﬂ% A ﬂg g . Complainant, first baing duly sworn, say that | have read the abave petition and know
what it says./The contents of thisfetition are true to the best of my knowledge.

W/W/% %ﬂ/

/ Enmplailﬁnt'ﬁqﬁture
NOTARY PUBLIC - STATE OF ILLINOIS

Subscribed and swern/atfirmed to hefore me on (month, day, year) Hugj,(ﬁ{' / é) ; 200(7 S MY COMMISSION EXPIRES 682011

ﬁ_ (NOTARY SEAL)

NOTE:  Failure ta answer all of the questions on this farm may result in this form being returned without processing.

OFFICIALSEAL
ALYSHA A. MARTIN

PR

Signaturg] Notary Public, lllinois

lcc207/07



