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For Commission Use Only:

FORMAL COMPLAINT

Hlinois Commerce Commissian
- 927 E. Capitol Avenue
- Springfield, Hinois 8Z701

Regarding a complaint by {Person making the complaint): R Q‘L \;:) \\ ‘ E YAS K

Agaunst (Utilty name): CoMMON wWeEa il ZALS on

A5 10 (Resson for complant) _C-0 O, O ate Colled +n \(&Qg‘; < Of mg'\\_/) boun
On_OAOMOE CC A DU E NE G e VEYOL
allLe 5n L CCF S W 6 AR i . " A AL hont;

Numbee. ; ' Q! \\ EXt (BT,

= \. &i\r@- .\ev&c(\}\,\&Q Cm&\mﬂ = 20\ ;0 \lZL
m\b \\ Lﬁ\wk"\ &fw L?JU\.DY\ Hiinoss L\#t%o OF?\C,Q

TO THE JLLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailina sddress in E\OL \000 NE\DP@\&X 1& Lpb/-\-i\"(wooo
The service address that | am complaining about s 22\ 2ask JoleX Hw N N e norw 1L . b045I1-(000
My home teleghane is 8 S Xlo-4762

Between B:30 AM. and $:00 P.M. weekdays. | can be reached at B\S1.370 -4 O

My e-mail address is _J"or X veske3g ¥\ CO™ | will accept documents by electronic means (g-mail) ‘gYas [ Ne
(Full name of utility company) L © Man © N\ W Zé\“(\a éck\@ LA {respondent) is a public utility and is subject

to the provisions of the lllinois Public Utilities Act.

in the space belgw. list the specific section of the law. Commission rule(s). or utility tarifs that ynu think 15 invalved ig.lth your camplaint.
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Have you contacted the Consumer Services Division of the Hllinois Commerce Commission about your camplaint? E Yes [IMNo

Has your complaint filed with that office been closed? B4 Yes g_Nu




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

Vicace veber o ExWibds = aul =y

Please clearly state what you want the Commission to do in this case: Bv&‘?)&" Co " in o EAH'L\ &.& \WTﬂ
(Comlauts £ me Focall \osses Proximalely Crased byt e vidlaton of

220 TS 5/8-11 FromCuapler (10273 fart 3100

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 bath a public copy and a confidential copy of the document. Any persanal information contained in the public copy should be
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. !f persanal information is provided in your public eopy. be advised that it-will be available an 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. If you fite both 8 public and
confidential version of a document, clearly mark them as such.

L -— / ( _
Today's Date: l‘;@ % 2;2 ) EQ L ) Complainant’s Signature;
(Month_day, year)

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

When you finish filling out this complaint form, you need to 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 complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.
l @c&\ Oms . Complainant. first being duly sworn, say that | have read the above petition and know
says. The contents of this-pe arg true to the best of my knowledge.
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Subscribed and sworn/ alfir‘mégef\ure me on (month, day. year) A UjUbj\' QO /. 2 ] /
> A [ oD
David Gustaison

Signature, Notary Public, lllincis Notay Pubic, Stae o lincis

My Commission Expires July 9, 2012
NOTE: Failure to answer all of the questians on this form may result in this form being returned without praCeSStmy: o
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