For Commission lise nly-

~~ QFFICIALFILE tee 1208
o ORMAL COMPLAINT
“.mes COHMERCEcOﬁH‘SS‘O linois Commerce Commissian o m S ﬁ E N @ﬁL

==:=;;

-9Z7E. Capital Avanue .
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Regarding a complaint by (Person making the complaint):

)
Against (Utility name): /’ £;/

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete mailing address is (include City) /ﬁ E Z & é 2 % éZ‘ ) ( Zé;d@ :ZZ é'ééz

The service address that | am complaining about is ‘fdﬂé & A édd{€
My home telephone is (77312 ﬁ" TG 70

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at [ 52?]M O”éﬂw

My e-mail address is %LMWMMB% | will accept dpcuments by electronic means (e-mail) Iz/ [ No
(Full name of utility company) % YD mﬁ 5/ 'Sﬁﬁ é}?&/ D {respondent) is a public utility and is suhlent
to the pravisions of the lllinois Public Utilities Act.

In the spage belgw, list the gpecific section of the law, Commission rule(s?,\3t‘ utility tariffs that you think is involved with your complaint.
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Have you contacted the Lonsumer Services Division of the lllinois Commerce Commission about your complaint? Yes g No 22X

Has your complaint filed with that office been closed?
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Please state your camplaint briefly. Number Each of the paragraphs. Please mclude time period and dellar amounts invalved with your complaint, lse an
extra sheet of paper lf needed, ﬁj& u l y f.gy é 75 reAzice % o e oy 5
Lom /m? /)1 oy éfm/jy hnd D M?;{g v we G é@/’f :‘:’7 éz, pire.
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NDTIEE: If persunai information (such as a socia! security number ¢ a bank account number) is cantained in this cnmplaml form or provided later in this
proceeding, you sheuld submit both a public copy and a conlidential copy of the document, Aoy persomsl information (Social Security Number.
Drivers Licensg Number, Medicsl Records, piz.) contained in the public copy should be ohscured or removed from the decoment prior o its
submission tn the Chief Llerk’s office, Anypzrsanal informalion contained it the cmfiﬂbnm’mpr Should remain legible. 1} persunal ilacmation
s presided in your public cosy e advised Bt i el be availebly i the iternet Ihruagh te Daaeission’s e Docket enbsite. The confidential copy of any

filing you ‘make, however. wil nnlv be avaifable to Commission emplnvees tt you file both a public and confidential version of a document. cleariy mark them
as such,

Today's Bate: 4 Z/ éé/ ZP} 2 Complainant's S aturéz
? (Month, day, year)

If an attarney will represent yau. please give the attorney’s name. address. telephene aumber, and e-mail address.

When you finish filling gut this camplaint form. you need to fife the original with the Commission’s Chiel Llerk. When fifing the original cumplaml be sure to
include one copy of the original complaint for each ulility company complained about {referred to as respondents),
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Josegh G Stout

ry Public, State of llinois |
f &}Commmsion Expires 1/23/2013 |
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