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Regarding a complaint by (Person making the camplaint): 5 /)( HUe / Z% _TKLQZS O7) jz:
Against (Lltility name): c {1_0’? Mo Nla /ﬁ/h g(/ (S0 CC_/QC . (O -
As ta (Reason for complaint) f/’l@lfq €S ﬂ)‘#’ !0/2./0 Yo Nue. !Of() %p C?L'/O /7 .
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: g, ,/” WS ’}_

L wo (ZLo
My complete mailing address is (include City) /(_D 5 . 6 U‘H_f (412 { C‘_[ E- d

The service address that | am complaining about is b2 £, Bu el/d g thurg
My home telephene is [ 773] 7%/‘ 77‘('/5
Betwoen 830 AN, and S0 PN, weekdays. | canbereachad ot~ (1721744~ 22YS”
My e-mail address is z:g {’E {0 @ /Ryl | will accept documents by electronic means (e-mail) [_] Yes @Nu/

(Full name of utility company) (I gninies po Lalth Gl é/k'- C«’

{respondent) is a public utility and is subject
to the provisians of the llinais Public Utilities Act.
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In the ﬂzfgce helaw, ||st the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint?

Yes [ INo
Has your complaint filed with that office been closed? (] Yes B/D
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Please state your complaint briefly, Number each of the paragraphs. Please include time perlud anﬂ lfu’lfﬂ?f‘aﬁfuuﬁt,s‘ myulvad with yuur uumplamt Usean

extra sheet of paper if needed. 5
S pllreh frtle . Qpager)

NP,

Please clearly state what you want the Commission to da in this case: d’é‘ o £ M-ﬂ»‘- . ﬂ!ﬁ9
MW%WM% St prH MW

NDTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form n“ﬁ:‘(uwded later in this
proceeding, you should submit both a public copy and & confidential copy of the document. Anmy personal information (Social Security Number,
Driver's License Number, Medical Records, atc.) contained in the public copy should be obscured or removed from the document prior ta its
submission to the Chigf Clerk's office. Any personal information contained in the confidential copy should remain legibfe. |f personal infermatien
is provided in your public copy, be advised that it will be available on the internet through the Commission’s e-Oocket website. The canfidential copy of any
filing you make, however, will anly be available to Commission employees. If you file bath a public and confidential version of a document, clearly mark them

as such.

4 2
Today's Date: Q/Da / 121 2 Complainant's Signature: M_ 5 /M;

(Month, daf,year)

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 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 witness the completion of this part af the form.-

Sam U C{ @QKSO n S Eumplainant first being duly swarn, say that | have read the above petition and know

PAMELA SYVESTER

K3}
MY COMMISSION EXPRE
& MARCH 20, 20

(NOTARY SEAL)

ature Notary F'uhhc [llinais

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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