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My mailing address is 5121 5 MiciganN A CdlAGO 1L oe3T , uiTl
The service address that | am complaining aboutis 5127 S MUCHLGAN AVE, Cditago | 1L o T
My home telephone is [173] 20w 613
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. {se an

extra sheet of paper if needed. ) ApppoximATELY 3 Yes 460 T CONTACTED coMeD ok THE BEMALF of
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NODTICE: If personal information (such as a social security number or a hank account number) is contained in this complaint form or 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

obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information cantained in the confidential copy

should remain legible. [f persanal information is provided in your public copy, be advised that it will be available an the internet through the Commission's

e-Docket website. The canfidential copy of any filing you make, however, will only be available to Commission employees. If you file bath & public and

confidential version of a document, clearly mark them as such.

Today's Date: '\Aavi 5 201l Complainant’s Signgtere’ A/JE “ i -/\

(Month, day. year)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mait 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 respandents).

VERIFICATION
A notary public must witness the completion of this part of the form.
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what it says. The m}lents of this patition are true to the best of my knowledge.
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