Far Commission Use Only:

OFFICIAL FILE o | | -(O0089

ILLINOIS COREERCE GO EFMAL COMPLAINT

%, g
ViV {Rinnis Commerce Commission
527 t. Capitol Avenue
Springfield, lllinois 62701

Regarding a complaint by (Person making the complaint): Lovretto %c;\men\l;
Aqainst (Utility name): (‘ﬂmmfmu\)ea Eaa) ééll S0
As to (Reason for complaint) é !QQ;ijQ: Sgug!'gga 4 ouc E—Qiﬂgg Q ,gd QWY awa g

=ub sdandard . T needs o e u_{)n{akr,{ for jl)vr.cem— ard Situve.
s de

vic 1. i Yo 1 So e Vice
calls need +o be handled in a *h'md\j (achion (oith the custemer

hammﬂ access o a person £ need be . not o0 autiatic 3?1gkm

i Ohannon

{llinais.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is !(a

oed Stanton Rd. Stawnon TL 607

The service address that | am eomplaining about is Ib 56 9; : :2[&1 ﬂglr_\, f ch Q Y\d S (L.W“U(Ltl(l } H% QVCQ
My home telephone is (5] Rl4-2E(O

[815) B4 -28(D
My e-mail address is ‘ n |§ E (__Q_) &[{be)f ngj nd‘ | will accept documents by electronic means (e-mail) E’ﬁs

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at
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(Fult name of utility company) _ Covmnonwea H_—h Ed L&Sony (Lom N (respandent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.
In the space below, list the specific section of the law, Commission rule(s). or utility taritfs that you think is invalved with your complaint.
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Lse an

extra sheet of paper if needed.
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Please clearly state what you want the Commissian to do in this case;
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NOTICE: If persanal information {(such as a social security number or a bank account number) is contained in this complaint form er provided later in this -
praceeding, you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be
ohscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the cenfidential eopy
should remain legible. |f 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 bath a public and
confidential version of a document, clearly mark them as such.

Today's Date: JO,Y)LL&\N <o - ol Complainant's Signature: j ) .
(Month, day,vear)  *

If an attorney will represent 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 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).

VERIFICATION

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