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Regarding a complaint by (PEFSDHHEH(%E]tﬁelnﬁpzr\ﬂif%)p? i@mﬂ!m p enteno / Gmce -Cie C?kct
| Against (Utilty name): CQMMOHWWJH’ lﬂ Ech SonN ()MDQW‘J ~
As to (Reason for complaint) E%I”e(l_ incorrec —l\[, The adresS en ‘H’le billg
1S ot ons. !
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My maling adress i 223 e Frie & ree‘l Chi cago TL Wolol |
The service address that | am complaining about is Uﬂ!'!' QO% 2?2_ W Er £ g+f€e’/‘ C\flt CQOKD Tl
My home telephane is | ]

Between 8:30 AM. and 5:00 PM. weekdays, | can b reached at R 20l0-3we O

My e-mail address istC¥ale CHy @Chicago FU“’UI‘C. C oM | will accept documents by electronic means (e-mail) Eﬂ’es [ Ne

(Full name of utility company , { ] n\[{ . (respondent} is a public utility and is subject

to the provisions of the Illinois Public Utilities Act.

jon of the law, Commission rule(s). or utility tariffs that you think is invalved with your complaint.
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Have you contacted the Censumer Services Division of the linois Commerce Commission about your complaint? ﬁYes 1Mo

Has your complaint filed with that office been closed? ﬁYes [N




Please state your cnmptamt briefly. Number each of the paragraphs. Please include time period and doliar amounts mjved with your complaint. Use an

s =5 \vfo hove Deen Paying His (omed Bil| Since B
“M BOSS Oth(l [ WO‘_‘MCCJ her@ ori* dfcc‘?a q?u’hd‘@jjqc lOCG:L c{ Q,’{L 233 E. Ei:
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Please clearly state what you want the Cemmission 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
proceeding, you should submit both a public capy and a confidential copy of the document. Any personal informatien contained in the public copy should be
nbscured or removed from the document prior to its submissian to the Chief Clerk's office. Any personal information cantained in the confidential copy
should remain legible. I personal information is provided in your public copy. be advised that it will be available on the internet throegh the Commission's
e-Docket website. The confidential copy of any filing you make, however. will only be available to Commission employees. If youffile both a public and
confidential versien of a document, ciearly mark them as such.

Today's Date: 04 - l L{’?—O} O Complainant's Signaturw COM%O >

(Manth, 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 out this complaint form, you need to file the original with the Cammission’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 LR
A notary public must witness the ccjpelftmn of this part of the form. ; i e |
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flo . Camplainant, first being duly sworn, say that | have read the above petition and know
are true to the best of my knowledge.
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GRACE SIECZKA 1
NOTARY PUBLIC - STAYE OF ILLUNOIS |
1

omplainant's Signature

Subscribed and sworn/affirmgd to before me on (month, day, year) @Q /] / 7 2010 .

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