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ILLINOIS COMMERCE C@WFSSIOII]RMAL COMPLAINT

llinpis Commerce Commission
927 E. Capitol Avenue
Springfield, lllinois 62701

Regarding a complaint by (Person making the complaint): —\\S'/‘}gﬁ' 4> 4//]/4:. f& :(ea PMMAA
Against (Ultility name): faMM o/ We /9'/7‘A fcl/f&'aﬁ/ Ja/ﬂ/oﬁ"‘/ v
As to (Reason for complaint) OlaRr CZA/M’,% d '(:/z- o 776 Z /{?r /C £
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My mailing address is % 8/74// \50 (JILA K/MBM/@ = A&
The service address that | am complaining about is é/yﬁ’/ So U?‘A k/ﬂ?BA’ﬂé /?'VZ:
My home telephone is (2231 723 /-- /ol é'-
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at [-?42 ] 535*7_ /. i é ' c.pB A d 7/‘”7"—-
My e-mail address is —_— I will accept documents by electronic means (e-mail) [_] Yes By

{Full name of utility company) 50 MAAo A U /?'1( I A. fe[/é’aﬂ =0 + {respondent} is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.

Frnission rule(s), or utility tariffs that you think is invelved with your complaint.

In the spacd

Have you contacted the Consumer Services Division of the Hlinois Commerce Commission about your camplaint? IE'(BS [ 1No
‘ii

Has your complaint filed with that office been closed? [JYes [ONF




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 Commission t do in this case:
Bkl bROVIAT BIEK T8 Ry USe, SAMRIES
CoRRcT™ JO  NoRmak U3 A;c_

NOTICE: If persanal 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 infermation contained in the public copy should be
obscured ar removed from the document prior to its submission ta 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 Cammission’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 /“" L‘/—- // Complainant’s Signature: a/l‘egbﬁl-q/
{Month, day, year) ;

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

When you finish filling out this complaint form, you need ta file the ariginal 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),

VERIFICATIDN
A notary public must witness the completien of this part of the form.

| TJAaCQUELUNME C. Coce MmNV 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.

IeH'nant'iS'wnatureQ.J‘_——

<Subscﬁihé and sworn/affirmed to before me an (month, day, yearL

pfidee  Broer - M/Z (NOTARY SEAL)

£ Signature, Natary Pubfiz. Wlingis
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BBIE BROWN-WOZNICKI
ggmv PUBLIC, STATE OF |LL|M0|$1
My Commission Expires Apri 17, 201
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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