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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing addr-ess is 1 { 3"1[ 6 Cﬁ'\/ﬁﬂ ( ﬂmopﬂ Gd//f‘l/q
The service address that | am cumplammg about is 7 { 3"‘{ 6 Cﬂrﬂfm CI/HD ﬂ (0%47
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Have you contacted the Consumer Services Division of the Hllinois Commerce Commission about your complaint? r% e#:’[l No i+

Has your complaint filed with that office been closed? [ Yes ﬁ No




Please state your complaint briefly, Number each of the paragraphs Please include tImBEermd and dollar amounts invalved with your complaint. Use an
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NOTICE: I pérsonal mfurmatmn (such as a social security numher' or a bank account number) is contained in this complaint form er provided later in this
proceeding, you should submit both a public copy and a confidential copy af the document. Any persenal information contained in the public copy should be
obscured or removed from the dacument prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If persenal information is provided in your public cepy. be advised that it will be available on the internet through the Commission’s
e-Docket website. The canfidential copy of any filing you make, however, will only be available to Commission employees. [f you file bath a public and
confidential version of a document. clearly mark them as such.

Today's Date: g/ ZZ’/Zé / / Complainant's Signature: \
(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 aut this complaint form, you need to file the original with the Commissian’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).
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NOTE: Failure to answer all of the questions on this farm may result in this form being returned without pracessing.
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