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lllinois Commerce Commission

527E. Capital Avenue NS B
Springfield, lllingis 62701 4R

Regarding a camplaint by (Person making the complaint): TamELA  [PrAGE

Against (Ltility name). C,OMMOM WEALTH Ebfé@l\!

Asto (Ressonfor complaint) - AL RE TO EXPIAIN Geraain TygaresS ON
P NG SmT’EMt-:M‘?’/ﬂcs wWell AS FABRICATIoN /N REGARDS
10 RKeMOVABLE OF THOSE (HARGES ReBucrine (N CREDIT oA
M‘{ P » Mk) Bl SiNte APRIL. 2009 Jompued #99.40.

U HeAP MADE A ?ﬂyﬂenﬁ‘ OF #47].22- [N Oﬁ‘/wod{ A&AM %150
(N JuNE + 996.00 — WHY 15 MY BiLL BALK AE ALM6ST 400,00 -

n_CMICALD " HRES 4 Lor or Diserepancies 1) THE Bune)

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is 152 SOL(TH QLE&B \f A\IENLU‘: CHe0, 1 ot
The service address that | am complaining about is (9 1756 \3 0 wﬁ @ & tbbﬁ\/ A’V@I\jfi =
My hame telephane is [173] 495 - 544
Between 8:30 AM. and 5:00 P.M, weekdays, | can be reached at NEs) M 3 -540] Qo an
i = X
My e-mail address is | will accept documents by electronic means (e- mr:i;’ll DES % B o
::!- —_—
o
(Full name of utility company) @@MMQ” WEA tTH E b[ S0 ’\( (respundent)':)ga puhlellt gu;lgs subject
to the provisions of the linois 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 y[r% complaiat. g
= — 5

82.11. Admin. Bt 220.90, (a.-1). 3, 280110 (a3 - Cq >

Sy, ~ LTt ow s o
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> Have you nnntacted the Eunsumar Serwugs [hvasmn of the linois Commerce Commission abaut your complaint? D Yes [N

 Has yaur complaint filed with that office been closed? (f\[o; 10 M\/ kN WNLEDQ@) (,?) [ TYes [ No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invelved with your complaint. Usean -,
extra sheet of paper if needed.

Please clearly state what you want the Commission to do in this case:

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this
praceeding, 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 ta its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If personal informatian is provided in your public copy, be advised that it will be available an the internet through the Commission's
g-Docket website. The confidential copy of any filing you make, however, will only be available to Eummmsmn employees. If ynu file both a public and
confidential versian of a document, clearly mark them as such. .

Today's Date: L,;/ Cniti yd. 3/ 210 Coinplainant's Signature: k" W( firen / 5/'"" < (f
{Month, day, yeay ' ' J '/

]

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

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

VERIFICATION

A nuwlc must witnesgthe completion of this part of the form.
bame Lr—, L 4 , Complainant, first being duly sworn, say that | have read the above petitien and know

The conténts pf this petffion é¢e true to the best of my knowledge.

nety O

- Complainanf's Signature ﬂ

R
and sworn/affirmed to before me on {maonth, day, year) 10{3\)&&&1 Z‘/’ C;Ol@
uoﬁm EAL'I

w Navarra J Ollie

Notary Public, State of lllinois
dy Commission Expires 11/24/2012

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

ary Public, lllincis

lcc207/07



