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527 E. Capital Avenue 00 MAR-1tP 2248 o
Springfield, linois 62701 o
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Regarding a complaint by (Person making the complaint) Eﬂq ue(ma =Q Qam obe U
Against (Utilty name}: QD mr\r\onwe&\—f-’if\ T ALSON
As to (Reason for complaint} AOO\\MV\O\ SOme one 6\36 S \D \j;fo.rv\ &ﬂd\[fe’\er‘
adMeess do mu Oy perch \nome addeess ab Oyears.
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: j

My mailing address s 2 N. K olin#+Q Chica 0, T ko 10@([

The service address that | am complaining about is Ol o S C‘O‘HMCH’ (oM@ CJr\O\O IL Low3 ]

My hame telephone is 11312 S&’I- 2% 8

Setwaen B30 AM.nd S0P M weekdeys lemntereactedt 11030, 430-410 Y

My e-mail address is (BAN obd\Pamt \HKidfp g sty dooric e a6 CIho
QoMo

(Full name of utility company) Q,O MMHN LD EOL\'H?’) e 1 S0 A {respondent) is a public utility and is subject
ta the provisions of the |llingis 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 Eonsumer Services Division of the Illinois Commerce Commission about your cemplaint? MYES [ No

Has your complaint filed with that office been closed? Do T kyoowk Jves [N




Please state your complaint brigfly. Number each of the paragraphs. Please include time period and dallar ama ts mvulved with ynur com alnt Use an
extra shest of paper if needed \ ) D Noy lg‘go 04 T¥ was '\‘O LB\\ ac g\ fﬂ\./
bl voae ane o ® \3ad.bd becq«.tse an o pand il aC% e m(
Qroaner o bllo ? Co—\*i—a e Grove 1 Chicago pey aooé—i—a&boa( infornred
o 3 never \Uecl—"&ere and T've been o=y Cuprend. addrees )GN

\/\\QO\W\:&’& Cthcogd D Or SNR( \QYC‘M‘% S\rxeﬁr%ar\OOde and.nod-{ced
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because Hh
L Eyperian Cre w-burea
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Plrase clearly state what you want the Eummlssmn to dn in this case: p\e O R "H(\\ S gt r\ Ja C@’ue\me Converls, =
BﬁO\\\ Srom m\ge account, Pave stridter | NGy am{gne

Ao rn On \?.\)\ ce, %f ‘—{C‘%“*e quic_er\ 1N%u‘:$‘t ﬁmg

NOTICE: If personal mfureatmn \Gh as a social secur'lty number or'a pai account number) is contained in this complaint form or pﬁ]wded later in this
proceeding. you shoufd 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 dosument prior to its submission to the Chief Clerk's office. Any personal information contained in the eonfidential copy
should remain legible. I personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's
g-Docket website. The canfidential 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: m (94"@0 lb Complainant’s Signatieg

(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 eut 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 ariginal complaint for each utility company complained about {referred to as respondents).

VERIFICATIDN
A natary public must witness the completion of this part of the form.

I, \1\3@(‘(: U\f’ WAYL Q O[U}Thl)() ‘ . Complainant, first being duly sworn, say that | have read the abave petition and know

is pe tmn are trmﬂu the best of my knowledge.

mplainant’s Signature

Subscribed and sworn/affirmed to before me on (month, day, year) 2 Q -2 V 2010

“QFFIC A'

R
Public, State o |n0|

My%%tna!mssronlﬂplres July 29, 2012

Sign fure, Notaly Public, linais

NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing.
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PEICIAL SEAL”
JOSEFINA VILLA
Notary Public, State of Hlinois
My Commission Expires uly 29, 2012




