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ILLINOIS COMMERCE CON if15SI0FORMAL COMPLAINT

lllinnis Commerce Commission
a27 E. Capitol Avenue
Springfield, llinois 62701

Regarding a complaint by (Person making the camplaint): S‘l’ephe'(\ BOCH’ Q,VS‘DQ

Against (Utility name): QOW\ Eé\,
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is l q O 5 '30 l i 0 r& i A\/ﬂnug AI€S+ChﬁS+€r
The service address that | am complaining about is H05 m\mora\ A\/e' e'g hf),s ﬁr IL_

My hame telephone is | 208] 33_!_{_{_@[6—
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at [ZQSJ . ES % 5! "‘Z Qf_) 2 Q

My e-mail address is | will accept documents by electronic means (e-mail} [ Yes EINu

(Full name of utility company) Q(’)VY\ Ed\, (respondent) is a public utility and is subject

to the provisions of the llinois Public Utifities 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 complain
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Have you contacted the Consumer Services Division of the Ilfinois Commerce Commission about your complaint? ‘Q&YK ] %)
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Has your complaint filed with that office been closed? %.Y s‘ﬁj =




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your camplaint. Use an

_E:;Shm”ffz‘ﬁ'f\?ﬂfﬁié a 3-phase I&Kq_rc_wefheqc{ peederline | é{ eTgL af
the Year of my proper Wo three, CondueioTsave
outs o\e OJFWLhQ%S o\\ohs?\/ed easeme and are_ Setfém

feot ms\de, my prop eHy ytrees have been mag ed

due +o uhnecessarg Frimming.

Please Elearly state what you want the Cpmmission tu do in this ase :[: re AL 5+ ‘f“he Oomm \SSI@H
divect ComE, relo x:s ng feeder unde round
L:Awadrd monetary damages o damage o mytvee s

NBTICE: If personal information (such as a social security number oF a bank am:uunt number) is containgd in this complaint fofm or provided Iater in this
proceeding, you should 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 document prior to its submissian to the Chief Clerk's office. Any personal information contained in the confidential copy
shauld 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 file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: 9/ 2.0/ 20/0 Comglainant's Signature: M W

{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 complaint form, you need to file the original with the Commission's Chief Clark. When filing the original complaint, be sure to
include ane copy of the original comglaint for each utility company complained about (referred to as respondents).

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

} 57‘5 / 7/5/\/ K 5?/’7/'{ /{?f Y, Complainant, first being duly sworn, say that | have read the above petition and know

what it says,_The contents of this petition are true ta the Kest of my knowledge.
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Subscribed and sworn/affirmed to before me on (manth, day, year) ﬁam/' A, Doro . s
[
Signature, ﬁtary 1F‘ul’zlilz, [Hinois

NOTE: Failure to answer all of the questions on this form may result in this form being returned withaut processing.

ICIAL'SEAL
KANAIYALAL V. THAKKAR
Notary Public - State of lllinois
My Commiamign Expires Sep 08, 2010
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