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Regarding acomplaint by (Persan makingthecamplin): P ATRI A P RADO

Against (Utility name): C/D ™ EJ

As to (Reason for complaint) Coméd <hadee \\'\\C&l" dhey }\&.U& ot been oble dy €od
)T\(\e_ W\e:h:(5 \O&CM&L ’\-ku/\ (‘meq- \/\&Ut C‘-Z{\Jﬂ s e Why medes | Undrue .
@?A \'\c:,ﬁ \peen O\\uw\ U( \:&/ﬁ A ~he 06\—5’1' P NP T HuL U< have Lun
based onthe Vasy ma(brﬁlm OL%L“‘\WS lob\ e s she! (‘(%\f\g<\ Mare over
dhe €sXtmmates ware C/bms\-s%'m—l—m htq_k & !%cm‘&xs-lf-c At Wit kg | ULScmjﬂ
l’\x‘s ("}(P(Nf 4~ Octulboer L)DLD_

Chhy caeo [llinais.
ﬁ ﬁbsg Macan 3 Eolmac DSOS Wit WELT VNANSWELSE B3N A PRs M

TG AO D
T0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
My mailing address is PLO Ro\L,a(oq 4. Ci-‘.H (GO, T (ol
The service address that | am camplaining abautis ) L‘fab N, {(WJn CH*‘Z,SM Qus &3 8 Cli(caCo, T o6 G

My home telephone is N21692-3375
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at 5] Q Y2 “337§

My e-mail address is MM@Z%MDLMI will accept documents by electronic means (e-mail)EYes I No

{Full name of utility company) { rvyn gn e et &\ tuny { C{SM ed ) (respondent) 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 tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? EYBS [ N
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Please state your complaint briefly. Number each of the paragraphs. Please inciude time period and dollar amounts involved with your complaint. Use an
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NOTICE: |f personal information (such as a soeial security number or a bank account number) is contained in this [:umpfaint orm i 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 cogy should be
obscured or remaved from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If persanal 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, hawever, will only be available to Commission emplayees. if you file both a public and
confidential version of a document, clearly mark them as such. bu‘r\q querchad Ced for 1Y Mmontths (44\@-%‘5 abovt 41U pee m

Today's Date: 5— / - S_/ IV Complainant's Signature; ’Z’\’;/M

(Month, day, year) —

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 ta 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 cemplained about (referred to as respondents).

VERIFICATION
A notary public most witness the completion ef this part of the form.
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what it says. The contbnts of this petitfGn are true to the best of my knowledge.
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' Notary Public, State of lilinois
My Commission Expires ay 02,2014

Commission Mo. 556966

Cortflainant's Signature
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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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