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Regarding a camplaint by (Person making the complaint):
Against (Utility name): Corr ‘FcFf
As to (Reasan for complaint) Corm "Fo v Rorngrer LeR 1/CC  TROm
/10 77D Fogemere 7el /L &/073 /Qoe)/-.oe_
Hom e yao¢ Féoooy a/c?mé’;e L7 ThE GOkl M
Tepme Hfre Floodirg gleerk/erly AOT fofrrzg
(Brrr' ES Corpoesy Vf 7  exapec . [lewse ;@/ﬂ

in Ifinais.

T0 THE ILLINDIS COMMERCE EDOMMISSION, SPRINGFIELD, ILLINDIS: /L & oo £
SRS Towrr G e o808 K 0/&:@; AE copedon €

My mailing addrass is

The service address that | am complaining about is

My home telephone is ARV 76y F£ 95

Between B: E[H\ M. and 5:00 P M. weekdays, | can be reached at [§77) §77 53 3¢

Lot

My e-mail aﬂidress S M‘%\O /Zﬁ%fﬁd@/f;{fﬁ | will accept documents by electronic means (e-maif) [i4 Yes [ ] No

(Full nameﬁf utrhtygﬁmpan\t}) (respondent) is a public utility and is subject
to the p pr:nwsmns q@m IIIm@ Public Utilities Act.
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In the spgite beluﬁlst thmspemhc section of the law, Commission rule(s), or utility tariffs that you think is invoived with yeur complaint.
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Have you [_:untar:téd the Consumer Services Division of the Illinois Commerce Commission abaut yeur complaint? |I(Yes [Io

Has your complaint filed with that office been closed? [Yes [INo




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

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

NOTICE: If personal infarmation (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 eontained in the public copy should be
obscured ar removed from the document prior to its submissian to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If parsonal information is provided in your public copy, be advised that it will be avaitable 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 file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: &-12-10 Complainant's Signature: %
(Month, day, year)

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

When you finish filling out this comptaint form, you need ta file the original with the Commission’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 raspandents).

VERIFICATION

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

. _Michae , }QC} KL] t(\ nd . Complainant, first being duly swarn, say that | have read the abave petition and know

what it says. The contents pf this petition are true ta the best of my knowledge.

“Complainant's Signature

Subscribed and swarn/ fir% me on (month, day, year) &~ Jd~ RO/O . Ceok Coua 7{9{ /é |
L
Ut € e
Signature, Notary Public. lllinois Notary Public - State of llincis
My Commission Explres Jul 16, 2012

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