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lllinois Commerce Commission
. 527E. Capital Avenue OPE BT
Springfield, lllinois B27H ¥ f‘%ﬂ ;37

Regarding a complaint by (Person making the complaint): %@ “\N % &L AN

Against (Uitlity name): Q,OMQD
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My compet mailng adess s (e Ty~ 1237 M- Diweand #1 L Ct0 “’;_5? CB6! 3
The service address that | am complaining aboutis 20 D5 W, WG_UU\JAUJ'Z»— A Yébé;!%l
My home telephone is (B 857 1996
Between 8:30 AM. and 500 PM, veekdays, lcanbe reached st~ [ F19)_H (3 - 6385
My e-mail addressis (DPOCAN L C Gmade (oM |yl agcept documents by elestronic means (e-mail E@s [N

{Full name of utility company) (1[) AYION WEAL T E Disor (respondent) is a public utility and is subject
to the provisions of the Illinois 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.

12 W AOMM Rael  20. (30

Have you contacted the Consumer Services Division of the lliinois Commerce Commission abotit your complaint? ﬁYes [ 1ha

Has your complaint filed with that office been closed? |ZfYES [ INo




Piease state your complaint briefly. Number gach of the paragraphs. Please include time period and dollar amounts involved with ‘y'uur' Euﬁplaint. Use an
extra sheet of paper if needed.
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Please ciearly state what you want the Eummmsmn to do in this case:

AOSUST My Comﬁ’o B Feom fo?w‘* fo i/s’ 39

NOTICE: If persanal information (such as a sacial 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 capy and a confidential copy of the document. Any persanal information (Socisl Security Number.
Driver’s License Number, Medical Records, etc.) cantained in the public copy should be sbscured or removed from the document prior to its
sulimission ta the Lhief Llerk's office. Any personal infarmation cortained.in the confidential copy should remain legible. |f petsonal information
is provided in your public copy, be advised that it will be available an the internet through the Commission's e-Oocket website. The confidential copy of any
filing you make, hawever. will anly be available to Commission employees. If you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: 5:‘“ [ 20072 Complainant’s Signature; L @ﬂ‘—»———/
(Month, day, year) é g

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, you need to file the griginal with the Commissien'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.

%\K\A %CA(‘) . Camplainant, first being duly swaorn, say that | have read the ahove petition and know

what it says. The contents of this petition are true to the best of my knowledge. -
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Eumplamant s Signature

Subscribed and sworn/affirmed to before me on (manth, day, year) _\SCU’\ l% 20 ‘ (;2

CONQS”W nsreenres (NOTARY SEAL)

Signature, Natary Public. linois CASSANDRA J SPARKS
NOTARY PUBLIC STATE OF LLINOIS
M PIRES ;

305 without processing.

NOTE: Failure to answer all of the questions on thisd
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