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LLNgrs commerce FIRMAL COMPLAINT

llinpis Commerce Commission

‘ _ 527 E. Capitol Avenue
NV-J1A 0 1wy oo e B2

CHIEF - QLERK G Qs e
Regarding a camplaint by {Person making the complaint): Wison Rewod

Against (Ltility name}): Rreren)  S\aer s GQM(;\V\N“;/\J
<
As to (Reasan for complaint) | o : _ - e ] 'LD AR
(Akn\o%l! seduviee s at zo4d k. 5&#’(&«\.5 . Colhslaiz 22

in_ € Moy ilinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) L% Zwvast Qe Jﬁ-gg Zn 3'\ Vﬂ’mw[ Sy L. L OQ-‘I

The service address that | am complaining sboutis {2 &4 =k S\ \er AR C*A.\r\c-!s L2 N
My home telephone is (6i1B]_ 5(4~%59Y

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at (Lly] Sla-¢39y

My e-mail address is | will accept doeuments by electranic means (e-mail) [ ] Yes [AMo

(Full name of utility company) A waoueed  S\vwov § Crn s !ﬂ d 'bl o {respondent) is a public utility and is subject
to the provisions of the llingis Public Utilities Act. Grmerenms TULE HOLS

In the space below. list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with yaur complaint.
ANV N T wt A\ Y \i:u:nu\'_"

Have you contacted the Cansumer Services Division of the Minois Commerce Commission about your complaint? JZ/YES (1 No

Has your complaint filed with that office been closed? _ % 24 E Yes @Nu tgf
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Please state .ynur complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed. ~¢ 2 YO 5
N WAV 61 @ ou e r d’% 0Ce AbIAA  Unfiplent e gl gue+6“_é |
AWoe M S n ok Resprnible By Chegea of Knwpns
ok \2ow &k 3&@@_,\5., /

Please clearly state what you want the Commission to do in this case:

S LA 1, ¢ S
NOTICE: If personal informatibn (such as a social security mimber or a bank account number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the doéument. Ay personal infarmation (Social Security Numbar,
Oriver’s License Number, Medical Records, etc.) contained in the public copy should ke obscured or remaved from the document prior to its
submission to the Lhief Llerk’s office. Any personsl information contained in the confidentisl capy should remain fegible. |1 personal information
is provided in your public copy. be advised that it will be available on the internet through the Commissien's e-Docket website. The confidential copy of any
filing you make. however, will only be available to Commission employees. If you file both a public and confidential version of a document, clearly mark them

as such. TN
T~
Tnday's Date: ] A 3“ / Complainant’s Signatur: (j o Ze

(Month. day. year)

If an attarney 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 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.

+~ , Complainant, first being duly swarn, say that | have read the above petition and know
g0 the best of my knowledge.

By sy o g

of this etitiun are

o - 0 _ .-
Subscribed and swurn/affiw {manth, day, year} ,f 7//03/0(]0// .
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7@,& / “ORBICIAIASEAL”

Signature, Notary Public, llinois TERESSA HEAFNER
NOTARY PUBLIC—STATE OF JLLINOIS

s ”
NOTE: Failure to answer all of the questions on this form may result in this farm being returned without proces Jhﬁ‘ ,‘i‘,’fff‘fff,'?,’f,?“"“fs MAR. 25, 2014 ¢
EILIIEL ST LI EIT IS L E P TS0 S

ARRRRRRLRLLY,
WRLLALLRRR S

lcc207/07




