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COMMERCE COMMISSION FORMAL COMPLAINT

Wlinois Eommerce Commission

200 APR -5 A 10 23 6 527 E. Capital Avenue
_ Springfield, Hllinois 62701
CHIEF CLERK’S OFFICE

Regarding a complaint by (Person making the complaint): "1 om e,\o.. H‘. \qn - w“o \"P

Against (Ltility name): :?c o %)\8 S G‘) a S L— \\\‘.\J \\”" A n Cl C O (:Ke_ Com ()&VL\J

As to (Reason for complaint) _ Chac B QM(\g&S Gcl\,- d‘)*e_y'\oog Q&C&C@S‘ S.

in (‘ \n‘\r_ca.\cjc Illingis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is K04 b LW eoensi o
The service address that { am complaining about is 5 oo\ {O. LO oo ns
My home telephone is (7731417 -3 715

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at ["773] L34-DI10D

My e-mail address is f will accept decuments by electranic means (e-mail) [ Yes No

(Full name of utility company} pf’-DPlt’ 5 C”C-‘&» \_l\o\‘f\'\ - O O-J OD Ke {respondent) is a public utility and is subject
to the provisions of the lllinois Public ltilities Act. ~

In the spal:e beluw Ilst the spemfl[: sec:tlun of the law, Commission rule(s). or utility tariffs that you think is involved with your enmplaint,
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? (8 Yes [ INa

Has your camplaint filed with that office been closed? ] Yes [ No




Please state your camplaint briefly. Number each of the paragraphs. Plzase include time period and dollar amounts invaolved with your complaint. Use an
extra sheet of paper if needed.

. Ia &')Qnom{‘ﬁ Qooq ﬂ_p}—g(\ Q‘PP\Y““ -C)o(‘ Lijeae (\E’Ce\\\(ec‘—\
Gbill Wik and incledecd  amont of 1,600 focghly.

9 k Secvice Cepresencte advised Hhat e bill also laclodel
Jhis ook “Fom o previess address goot () LWDabansie

T explonecd Ynatx T shos\d Nt be \ne—lc\ (=sponsiole. ’@C ~Hiis
3- :H. Cls‘o':t- cil\&d o 1’{;&:& o...hcl ‘e ()'hltfj compallj‘i affgczon YteQT{‘QJ\'H\e Senice
Please ciearly state what you want the Commission ta do in this case:
Thad My Seevice 15 not Aisconteded doe to  §ODL L. D edouaSiow bil.
Fhat- R Bhoold ot e held responsible {34

NOTICE: If personal information (such as a sacial security number or a bank account number) is contained in this complaint form or provided iater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any personal 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 confidential copy
should remain legible. If 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, however, will only be available to Commission employees. If you fite both a public and
confidential version of a document, clearly mark them as such.

Today's Date: uj/fj/ //O Complainant’s Signature: . '}LA«_J/Q M

(Month. day, year)

I an attarney 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 nzed to file the original with the Commission’s Chief Clerk. When filing the ariginal complaint, be sure to
include one copy of the ariginal complaint for each utility company complained abaut (referred to as respondents).

YERIFICATION
A notary public must witness the cumpletign f this part of the form.

L —7/' v e é ~ /U/ 11647 . Complainant, first being duly swaen, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.
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“Complainant’s Signature T 5. DENISE GUEVARA EE :
l / D $  NOTARYPUBLIC -STATEOF ILLNOIS ¢ |
Subsgribed and sworn/gffirmed to before me an (month. day. year) 6' 211 ' . ¢ MYCOMMSSION EXPIRES.03031S J
J//WW chen (NDTARY SEAL)

Signature, Notary Public. [linois

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