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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My maifing address is Y113 e s FlAce, cwicaco FL. Cels 9

The service address that | am complaining aboutis _S 4 A~ AS  ABove\F3 . & E—Tﬂc:_./, c#icmgo, . Lol

My home telephone is 7173 1§82 -S€7
Between B:30 AM. and 5:00 P M. weekdays, | can be reached at 193z 1582 ~ S€70
My e-mail address is r~ 1/14 1 will accept documents by electronic means (e-mail) [ ] Yes I No

(Full name of utility company) Compronwieger st Ebssons CormPAAy  (respondent)is a public utility and is subject
to th;&prnvisinnmf the !‘[@uis PL@E Utilities Act.
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In the s space helﬁﬁ list the specififssection of the law, Commission rule(s), ar utility tariffs that you think is involved with your complaint.
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Have you contacteld the Consumef—Services Division of the Ilinais Commeree Commission about your complaint? B Yes Mo

Has your complaint filed with that office been closed? [1Yes [ No




Piease state your complaint brigfly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
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NOTICE: If personal informatian (such as a social security number or a bank account number) is contained in this complaint form or provided fater in this
proceeding, you should submit both a public copy and a eonfidential copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prigr ta its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. I personal informatian 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 document. clearly mark them as such.

Today's Date: /e / ‘f / ro/e Complainant’s Signature: T.e;ﬂ C«_.,hw

{Month, day, year)

It an attorney will represent you, please give the attorney’s name, address, telephone number, and e-mail address.

When you finish filling out this camplaint form, you need to 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 respondents).
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A notary public must witness the completion of this part of the form.

L Teds & LAWWDEROTO UL . Complainant, first being duly sworn, say that | have read the above petition and know

what it says. The contents of this petition are true to the best of my knowledge.
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Complainant’s Signature

Subscribed and swppn/atfirmed to before me o (month. day, year) IO",,Q.@ "oQ.@lD ¥ 'WAL SEAL"

? DOMINIK KUKULAK
M Notary NRIARY Stite) of Htinois
y Commission Expires lan. 24, 2012

Cormisaian Ne. 59031

Signature, Notary Public, linois

NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing.
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STATE OF ILLINDIS
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ILLINOIS COMMERCE COMMISSION

October 14, 2010
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Ted Limberopoulos
4113 W. 81° Place
Chicago, IL 60652

Dear Mr. Limberopoulos:

We received the enclosed formal complaint form in this office. However, it could
not be accepted because it did not contain an original signature on the Verification
portion of the second page of the form. The Verification portion must be signed by you
and signed and notarized before a notary public. We are, therefore, returning the

complaint to you.

Once we receive the fully-completed formal complaint form in this office, it can
be processed.

Sincerely,

%ﬂm &W

Elizabeth A. Rolando
Chief Clerk
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