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527 E. Capital Avenue
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Regarding a complaint by (Persan making tha complaint): Lﬁ Ui s B ARELL
Against (Utility name): ﬁ @U A T Nols C@&b?v\ [/\51-—-
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
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My mailmg address is _p O . Q . [9 C’? k& )= 4/4 A C ey oy A2
The service address that | am complaining about is 2 6 L;[ Nor ‘FI’\ +"' UAn 1?49!"’ /\,/5 I—Z’(/
My home telephone is 70 ¥ 205 = 4?7

Between 8:30 AM. and &: [Hl’% gkdays, | can be reached at - 72f 5 05 ? ?? ?
My e-mail address is WZ £ QS ELQ/ 0 th‘ Ne’i will accept documents by efectranic means {g-mail) IZYes D Nﬁ
(Full name of utility nnmpany) Z;’CQ Ut :t:“ J MO LS W a {/«QA &" (respondent) is a public utility and is subject

tn the provisions of the linois Public Utilities Act.

In the space heh}w fist the spemflr.' section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Divisioh SI;LE Illihﬂjs fummeme Commission about your nnmpla:nt'? mYas WL

Has your complaint filed with that office. baen closed? < s [ ]Ves XN"




Please state your complaint briefly. Number each of the paragraphs Fleasa include time permd and dollar smounts involved with your comglaint. Use an
extra sheet of paper if needed. -
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Please clearly state what yeu want the Commission ta do in this ease: _ % ber ce.
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NOTIGE: IF personal information (such as a social security number or a bank account number) is contained in this complaint form er provided later in this
pracesding. you should submit both a publiz copy and a confidential copy of the document. Any personal infermation contained in the public copy should be
nbscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
~ shovld remain legible. If personal information is providad in your public capy, be advised that it will be available an the internet through the Cammission's
e-Docket website. The confidential copy of any filing you make, howaver, will anly be available to Commission employees. If you file both a public and

confidential version of 8 document, clearly mark them as such.

Today's Date: / O— &~ 6;7 ooT Complainant's Signature: :ﬂ@ ,g/MM 7
(Month, day, year) :)
anth, day, year) Na —

If an attorney will raprasent you, please givi g ithe gttorney's name, address. telephune number, and g-mail address™" a ’0 A
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en you flﬂlS(fl ing out thlS numplamt fnrm you naad to hla the original with the Commission's Chief Clark. When filing the original complaint, be sure to
include one copy of the original complaint for sach utility company complained sbout (referred to as respondents).

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

L L oulL g URRET(_. , Complainant, first being duly sworn, say that | have read the above patition and know
wghyavs The contents of this petition are true to the hﬂst of my knowledge.

Decrz-

Eomplainant's Signature

i Subscribed and sworn/affirmed to before me on (month, day, year) W X /, A OO 4

M ' ; f (NOTARY SEAL)

Signature, Notary Publfc, llindis "OFFICIAL SEAL"
Gloria E Gilbert

HﬂTE. Failure ta answer all of the questions on this form may res mauc W"m\lﬁs ing.




