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ILLINOIS COMMERCE

COMMISSION FORMAL COMPLAINT

llinais Commerce Commission

200 NOV 21 Pz 39 527E. Capitol Avenue
Springfield, linois 62701

CHIELCLERICS OFFICEﬁ‘é‘a .................

Reqarding a complaint by (Person making the complaint): D E,lj orah R. S A a

it iy ramel. P 0l S Gag (cghT and Colec Company
As to (Reason for complaint) B i / Q) :'S,/(/‘/'ff—- R el S’; C AS ¢

Nev<sr reseloed gud wis (€ inmbodecd o, Zo/o .

Chase Number . O 7w L - ppo /S99 .

in ( ho dfﬂ—ﬁﬁ (& lilinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is {inciude City) g/ ARY -—Zu,‘/’ﬁ"a [ 4 #v 7, @/w} o, LZ [50é5ﬁ2\

The service address that | am complaining about is [O0HY S e, d e

My home telephoneis (7731 737-72 9 i
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at [ ?)/—7—] Yo02-/7%/

My e-mail address is D e bormd § b owns 2003 & mser. <am | will accept documents by electronic means (e-mail) E"ﬁs [ Ko

(Full name of utility company) ID el Gas L v bt and Coke (d-«/ﬁ‘nc/ (respondent) is a public utility and is subject
to the provisions of the llinois Public Utilities Act.

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the llingis Commerce Commission about your complaint? [A1es [N

Has your complaint filed with that office been closed? m [ e
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and doilar amounts involved with your complaint. Lise an

extra sheet of paper if neaded.

. T4 petober, 20j0 L rcceived A bill ondhe Amovnt 4= ¥ 27 /3127 .

o ¥ 2,58 T2 wiS gppled S my Courpesl i/l

L aever reguesT SEreldE Sadnadt 4“’&:/{65’ .

Do T spobe with A SErvice RepredetntV T fnd Lhe +'a frormed me a7
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Please Clearty state what yob want the Commission to'do in this case: | I Jod Aot
T hat ™ Servirde 1S restored wivhodd Jaymen7 o~
Bod 26 He Aoprded wege oy Jon fiee dmorg =S .

NOTICE: If persanal infarmation (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 both a public copy and a confidential copy of the document. Amy persanal infarmation (Socisl Security Number,
Driver’s License Number, Medical Records, etc.] contained in the public copy should be obscured or remaved from the document prior 1 its
submissian to the Chief Clerk’s office. Any personal infarmation contained in the confidential copy should remain legible. |f personal information
is provided in your public cepy. be advised that it will be availabile on the internet through the Commission's e-Docket website. The confidential copy of any
filing you make, hawever, will only be available to Commission employees. |f you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: /D //K’/‘»ZO // Complainant’s Signature: ’Kj&ZM / xﬁ%’u)

(Month, day, year)

B dransperrcd amove T

E—

If 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. yau need ta 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 witnass the completion of this part of the form.

l b 660/ At )0 . N HA . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

Eomplainant’s Signature
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