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Regarding a complaint by (Persan making the complaint): o v A (R GRS

Against (Utility name): ATaT O-vegse.

As to (Reason for complaint) A7 77/E& Begimming o F Qe728el Qoo T Lalleh Teo

TviRe ABovT WRicing fo ATHT p-vefse Anh wAS on THE
Plone ARooT Aw Mook év;Nf! ovel  THe /f/rc/fivj CevrtrPAkef
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T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is ? NeETH T Z-/f Ave MAay wowh, L bo Ay
The service address that | am complaining about is ? S0 7 _’7?/ e pMMAYwoods _ T bersz

My home telephone is (708 410 - [(30F

Between B:30 AM. and 5:00 PM. weekdays, | can be reached at (708 1 765 -%730 Cete ¥

My e-mail address is éf; «25RAGCHE.SBe LlobAl. | wﬂ%:_a_l:uept documents by electranic means (e-mail) [_] Yes ENU

. Feli ums Bedt
{Full name of utility company) A‘T ¥ T -urvelse. / Teleplde~e. omd  (respondent) s a public utility and is subject

to the provisions of the [llinois 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 Hlinois Commerce Commission about your complaint? E Yes [ No

Has your complaint filed with that office been closed? [ ] Yes- ]E,Nu
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Please state your cemplaint briefly. Number each of the paragraphs. Please include time period and dallar amounts invalved with your complaint, Use an
@ extra sheet of paper if needed. ﬁ/ﬁgu‘?’ FHE End or LepT OP ol THe gfzﬂ"”"’"*’j ) o T 009
L g Allel ATRT v-velie T SNOUVIRe. AfouT THeId Selyice. Aud T
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JS oo T wAS wiTH Qomprfes To ATETS Sedyces fuh FE

o it
(D THE tosromed Sefvice. AgenT auoTeb /1€ /4 Hice 0+7/33. /wb(
Some OHA~ge Fok TR BesT packAGe (vysv) So ZF To¢b He

: 7 HoE.
’; TRT e Ese HIce Tt dvAes 7 e Lef’ )
T wevtl Seivel 7o A 7 L s e O ook

Please clearly state what you want the Commission te do in this case:
HAve ATHT vvelse. [fowed 71X Brtt 7o THE Kuored FECe. o THE LPoice.
T poAS QuoTeds Flopm THerd Bitii~g Aeﬂf‘ﬂ/o?/.aa Pef mowTH 7ol Lix proTHS !

F pHave T fecs Brlieh LDHAT T firs QuoTed S/nee T StiriHed ovel 7z w7/
NOTICE: I personal information {such as a social security number or a bank account number) is Enntaﬁaﬁjin this compiaint form or prumlﬁ;ter'in this

praceeding. you should submit both a public copy and a confidential capy of the document. Any personal information contained in the public copy shoutd be
abscured or removed from the document prioe to its submission to the Chief Clerk's office. Any personal infarmation contained in the confidential copy
should remain legible. [f personal information is provided 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, hawever, 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: A - 272007 Lomplainant's Signature: Mﬁﬂ—wﬂ

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.
o~ HAve one Ve T I F weeh 8e T witl e droe-.

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 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.

l @ ey GE.8R S . Complainant, first heing duly sworn, say that | have read the above petition and know

what it says. The contents of this petition are true to the best of my knowledgs.

Lol Hao

Complainant’s Signature

“OFFICIAL SEAL"
MELINDA GARCIA
Notary Public, S
Myommiss' e

Subscribed and sworn/affirmed to befare me on (month, day, year) /2-9%-0%

Signature, Notary Public, llinois Commission No. 708193

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

lcc207707
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