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Regarding a complaint by (Person making the complaint): E&\‘Y\em Roca  Dellagiok

Against (Utility name): QDM EA : C s
As to (Reason for complaint) MLM_%)%M_HL[%ME bill & wine &m&
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is ‘. 2240 (aprenview M R

The service address that | am complaining aboutis 2240 Gienview) e ¥

My home telephene is [$41] @06 - 0428

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (41 ] (ol -~ 0A2B

My e-mail address is 1@ntauwmwzAade WA we o | will accept documents by electranic means (e-mail) E] Yes [ INo
Gwmes\. com
{Full name of utility company) o €4 (respondent) is a public utility and is subject

to the provisions of the Hinois Public Utilities Act.

In the space below, list the specific section of the law, Commission ruie(s). or utility taritts that you think is invalved with your complaint.
821\ kdw . Peet 1200150 L %6.1710

Have you cantacted the Consumer Services Division of the llinois Commerce Commission about your complaint? [XYes [No

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




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dallar ameunts invalved with your complaint. Use an
extra sheet of paper if needed.
ack 010

{. Feorn Magch 3nd
" VIOON fo Apgabmamy T s ?&é\w_?) fw_ms neghvae's  deckeiy wilf,
2. tha wekeys wipe sw\df\cé‘\, 2l T wes ?ab\\’\ﬂ 'i'\N.tYl L\Lc.ha\c b\\\.w\f\l‘\L a’wﬁ

‘*m Q20 vnine .
BT WAl pokde BN e Roywenke T made A\J@:\S Anis Hwe geod -

Please clearly state what yau want the Commission to do in this case:

ek T gk ecfmdeld o e difReunte an eadn. Ll for A tne
RS T ours Qadny Mein Wild

NOTICE: If personal 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 & public copy and a confidential copy of the document. Any personal information centained in the public copy should be
obseured or 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 Commission's
e-Ducket 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.

Taday's Date: 5‘“&! 1\
{Month, day. year)

If an attorney will represent you. please give the attorney's name, address, telephane number, and e-mail address.

When you finish filling out this complaint farm, you need ta file the original with the Commission's Chief Clerk. When filing the original comglaint, be sure to
include one copy of the original complaint far each utility company complained about (referred to as respondents).

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

—

I.Cﬂ_ﬂ MANOANCE & . Complainant, first being duly sworn. say that | have read the above petition and know
' says The contents offthis petition are true to the hest of my knowledge.

)k

ed o before me gn (month, day, year) Oﬁ Ix ‘ , lC_::f‘zlacl:ﬂAlv:ng‘le\#
" Notary Public, State of llinois

My Comm!ssnon%pues Sept. 11, 2011

DIE: Failure tu answer all of the questions on this form may result in this form being returned without processing.
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