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Regarding a complaint by (Persan making the complaint): RQC))P:CCA OMEMA\'
Against (Utility name): (\O‘N\ bD
As to (Reason for complaint) QDN\ ED conested \W\(ZLI Wy e M MIQ- \J@ ch
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in Q&/\{,(BAQ)D Illinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My maling address i 57139 5()\% meé—So L/J/ 'Q\MD-T/ bok3
The service address that | am complaining abaut is 6’7?)@ Sosdh Massass L'l/(‘ML ooz 8
My home telephone is D 55 2-5200

Batween 8:30 AM.and 5:00 PM. weekdays, | can be reached at (Dh_ 452 -52390

My e-mil address is EL’{CW\QOE Q (o Tmart 1 COMMi accept documents by electronic means (e-mail) [ Yes =

(Full name of utility company) _QDM\\M\ \DO&H&_ Torop (respondent) is a public utility and is subject

to the provisions of the lllingis Public Utilities Act.

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

Have you contacted the Consumer Services Division of the lllinois Commeree Commission about your eomplaint? M (] Na

Has your complaint filed with that office been closed? L1 Yes @n/




Please state your complaint briefly. Number each of the paragraphs. Please include time perlud and dtlllar' amounts involved with your complaint. lise an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case: /)’)e,bﬂ@]
f 2Dl oY | son 40 /wf e

fem%@ow T want | yeas” 2%@ 0PA

E: If personal information (such as a social senurlty number or a bank account number) is contained in this compféint farm or prnwded |ater in this
progeeding, you shautd submit both a public copy and a confidential capy of the document. Any personal information contained in the public copy should be
obseured or removed from the document prior to its submissian to the Chief Clerk's office. Any persanal information contained in the confidential copy
should remain legible. |f personal information is pravided 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, however, will only be available to Commission employees. I you file both a public and
confidential version of a document, clearly mark them as such.
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Today's Date: % - / Q d / / Complainant’s Signature: Mw (/@E—

(Menth, day. fea?)

I 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
inciude one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION
completion of this part of the form.

Q . Complainant, first heing duly swarn, say that | have read the above petition and know
isays. The contents of thi¥petifion are true to the best of my knowledge.

Complainant's Signatyre

ibed and sworn/affi o before me op (month, day, year)) 22 AUGUST/ 2011
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NOTE: Failure to answer all of the questians on this form may result in this form being returned without prucessmg
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