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Have yau contacted the Consumer Services Division of the linois Commerce Commission about your complaint?
Has your complaint filed with that office been closed?
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Pleasa state your complaint briefly, Number each of the paragraphs. Please include time perind and dollar amounts invalved with your complaint. Use an

tra sheet of if needed. : TMENTS,
[E”é;;iégp%fyswme:b Bills From 4.3 W 144 M"'&fzﬁ‘ﬁf o s Rale Tt Coc s
A D 1ol S. DORCHESTER, ?’OMV‘-PBW""QEV ”Mig?'!iﬁ/ﬂﬁéésmﬂs/é/aﬁ AD ComEDN

Tl, THESE RIS WELE LOT (M My./‘/‘g%?%y e paprow ALlls . EVEW THOUEH T

6REE; Wit A A -
, A%fge%&ffygﬁ““ezﬁﬂ w78, Tho 0T PROVIPE GLECTRICTY FORTHE

UARIUMS TELMVTS | oT MVE&EEU TEAN SEGRRED TOMY PRIAARY ﬁé‘S[Wﬂ

, THESE Bius s+ould 4
2 X7 Beded . portoo Atk TERL CRETE, T 7y PRty RESIDEOVEE

o 5 4 —
3, puJuly 37,300, EomED CUT oF £ ELECTRI é{g{az/a il For HE SERVLE AT

2461 3, 1o aw Bosk Tedl | EVEOTHIE D, TR Corpion oF my BIL CHAS ST T Sen Foe
T@@o%ﬁ%ﬁ%ﬂ H TW&&JED AUD MY SELE, AOD HAD po1 REEN RE

MOITH S _ \
Pleass clearly state what you want the Commissian to dy in this case: ; , pARicws TEWARTS Ruts THAT
: ! " 2¢ THE AMocOT OF ) - vied #7
G ED %a%égoﬁ %ﬁ‘é"é&ﬁéqr{cg@&%’s&ﬂw, BUT STLLL PiscopWECTED SERVLE

MY PRIMARY R ESIDEXLE - '
NOTICE: I personal information {such as a social security number or a bank account number) is contained in this complaint farm or provided later in this
proceeding, yau should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be
abscured or removed froem the document prior to its submission to the Chief Llerk’s office. Any personal information contained in the confidential copy
should remain legible.  If parsonal information is provided in your publie copy, be advised that it will be available on the internet thraugh the Commissions
e-Docket website. The confidential copy of any filing you make. however, will enly be available to Commissien emplayees. If you file both a public and
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{f an attorney will represeht 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 Commissien's Chief Clerk. When filing the original camplaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respondants).
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