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Regarding a complaint by (Person making the complaint):
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My mailing address is

The service address that | am complaining about is 3 2 5. &, /04 h‘_S'i' éa [9 It
(1231856~ 15 }8

My home telephone is

Between 8:30 AM. and 3:00 F M. weekdays. | can be reached at [ ] 5 fmE '

My e-mail address is N P‘( | will accept documents by electranic means (e-mail) [ ] Yes Mu
{respondent) is a public utility and is subject

(Full name of utility company) CO Mo Weagh ga,' LS oM/
to the provisions of the Illinois Public Utilities Act.

In the pEEE below, list the specific section of the law, Commissian rule(s). or utility tariffs that you think is invelved with your complaint.
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Have you contacted thBFungurﬁEl‘fﬂErvites Divlsion of the IIIy(mis Commerce Commission about your complaint?
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Has your complaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
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Please clearly state what you want the EEIITIITIISSIPI‘I to do in this casa Mé
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NOTICE: } 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 copy and a confidential copy of the document. Any personal information contained in the public copy sheuld be
abscured or removed from the document priar 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 anly be available to Commission employees. |f you file both a public and
confidential version of a docyment, clearly mark them as such.
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{Montly day, year
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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 Commission's Chief Clerk. When filing the ariginal complaint. be sure to
include one copy of the original complaint for each utility compary complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the farm.
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