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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: (
My mailing address is \g N )NV\ l()lf\ \(\ A YQ ‘Hq

The service address that | am eomplaining about is \5 0\3 VM \ C)k LQ\ﬁ [b

My home telephone is g@] 7@ 9“'! 7 5_
Between B:30 AM. and 5:00 P M. weekdays, | can be reached at [ESG 76& h&‘{7

My e-mail address is | will accept documents by electronic means (e-mail) [_] Yes MNB

{Full name of utility company) N LOO L 6- A é {respendent) is a public utility and is subject

ta the provisions of the lllinois Public Utilities Act.
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in the space below, list the specific section of the law, Commissign ruIB (s). o iuhllty tariffs that yuu think is invalved with your complaint.
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Has your complaint filed with that office been closed? [} Yes m
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Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed. ‘ O o s

D Qp on ARsT l&{a\)wb | %VL"D Ese Gewvice g
i

‘ 3 CowR
5 0. ™waickas pg A B FLneToLD  Gepuic e WeoolD be Co
T Nevew

Lohet T ASKERDWhY the GBS Compandy SARID '—twb"g‘,\:‘;e@-\f‘?‘e

' 3 ' ten hnar
‘ ( 2oatSTE Rl Tohes Craviian & mee
o ?—%i 5&#&&&\»} BLLUE Gt “5 N ey Gars

?)t(bwe. + Provesd LuestWwNd ASker B -:k Geas C&L_w G;?Jg iv}‘:“x
100 Prablem LN flect Lic Compply Susee 160 - 5 |
Pleasfl:learlv state what you want the Commissian to de in this case: 'PF—OOQ‘_‘]: 0o W Regoe e Be Forn. lg'{ﬂ ‘{ (8

- ¥ CQeruro© ConNecter awp £ Gm Wot RegponisBlo

T AW LAV ‘ ! pent

EorTeupentsS Bills Tohes FRabkliypd + eeton I augl pecia
NOTICE: If personal information (such as a soeial security number or a bank account number) is contained in this eomplaint form or provided later in this
proceeding, 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 submissien to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If personal infarmation is provided in yeur 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 both a public and
confidential version of a document. clearly mark them as such.
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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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what it says. The contents of this petition are true to the best of my knowledge.
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NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing.

lcc207/07



