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L1820 FORMAL COMPLAINT ORIGINAL

{llinvis Commeree Commission

MISSION 577E. Capitol Avenue
MMERCE GOM :
LLINOIS O L ERKS OFFICE Saringiedl Mosts 27 e fj””@r)ﬂ B
Regarding a complaint by (Persan making the camplaint) Jea“d ! AlLLisoW (""J/ L 1 Da L avi
Against {litility name}: Iq merenN T LLinveis

As to (Reasan far complaint) Compqnul chnn%e.d- |QQ.32- Re-connecy “PGGS Ro - adas

o glectpie - SGL{.H'\% T wae @ Seasonal Re%u,eST“ W hieb
T was m_‘f_*f Utilities wWere on Tor 2a yrs _hevee
disconnected LQ'TER g8 ter the .{Ead., we were Jold
T was nu,?‘ I anofhexz_ Name — Thepr's Mo C)\aaqc;.

in /L‘ 0Oco Mb linais.

T0 THE ILLINDIS COMMERCE COMMISSHIN, SPRINGFIELD, ILLINDIS:
My mailing address is 11193 Sw. G-ilbert CR. R4, Wiy iﬁ'%aqb

The service sddress that | am complsining sbautis 1080 E Carpoidl ST M acomb T LKL bLiyss

My home telephone is [ H03) 874 -B107

Petween §:30 A M. and 5:00 P.M. weekdays. | can be reached at (563) §76-85107

My e-mal addressis C OO K J-CS' NCATS 01 @ %o‘sf‘k Izill ic\capt documents by slectronic means (e-mail) [FYes L Ne
.Co

(Full name of utility cempany) ﬂ meeed) L LL No.tS’ (respondent) is a public utility and is subject
to the pravisians of the Mllinois Public Utilities Act.

In the space below, list the spacific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

e SCasoval TeRVICE disconwneet” Fu il N

Have you cantacted the Consumer Services Division of the illinois Commerce Commission about your complaint? ™Yes [INe

Has your complaint Filed with that office been closed? ClYes BN




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doliar amounts involved with your complaint. Use an
extra sheet of paper i neaded.

Qee olaehed

Pleaseciearlvstata what you want the Commissian to do in this case: W% /7& 30 W

NOTICE: {f persunal information (such as a social secerity number or a bank aceount nymber) is cantained in this compleint form or provided later in this
proceeding. you should submit bath a public copy and a confidantial copy of the document Aay personal information contained ia the public copy shewtd be
obscured or remaved from the docurent prior ta its submission to the Chief Cierk's uffice. Any persenal informatien contained i the contidential copy
should remain legible. 1f personal informatinn is pravided in your public copy. be advised that it wilt be available on the internet through the Commission's
e-Docket website. The confidential copy of any fifing you make. however, will only be available to Commission employees. If you file hoth a public and
confidential version of a document, Elear‘ly mark them as such.

Today's Date 'A\A,l\; lSJ(L"' LD\ Complainant's Signature: é;ry\/ // Z——/

(MontHl day year)

It an attorney wiil represent you, please give the attarney's name, address. telephone number. and e-mail address.

Wher you finish tilling aut this complaint form, you need tn file the original with the Commission's Chiet Clerk. When filing the original complaint. be sure ta
include one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION

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

l Rﬁ Y\(lu A IR SO . Gomplainant, first being duly swarn. say that I have read the abave petition and know
what it ?Tha Contents of this petition are true ta the best of my knowledge.

AL

B@ﬁlamant's Signature
Subscribed and sworn/atfirmed to before me on (month. day. year) | l! , f [j \%:""_,_:Z‘Q_\_L_, ofﬂcw.“ﬂ-

| KNOWLTON
_ NUuArwo%? PUBL&B-OEEW’;
Sigfatore, Notary Puhiic.w

COMMISSION NO
NOTE: Failure ta answer all of the questions on this form may reseft in this torm being retureed without processing,
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