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527E. Capitol Avenue
Springfield, lllinois 62701

Regarding a complaint by (Person makmg the cumplamt aWbN ESTHER M ANNING

Aqainst (Utility name): ~A—‘-F-‘6‘ﬁ“—(ﬁ% _/NEQRMnL Q,omﬁ_mw + L0/9 ~05 993

bs to (Reason for complaint) _EXCESSINE B el ING BASED &N A MISREPRESES7 N
OF Sepvice OFrerEDd N THE Consumer Choice Prus Bokacs.
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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: o U =

A S

My complete mailing address is {include City) 14108 &, SA—G; N AW JA\\}E; -EU'-; @ i
] ==

The service address that | am complaining about is \CB A A

My home telephane is (7031122~ 4B
Between B:30 AM. and 5:00 P.M. weekdays, | can be reached at [7¢8] '?g 2-46063

]
My e-mail address is kg eﬁg}“ﬁbg f] g 55 23 | will accept documents by electronic means (e-mail) [ Yes [INo
Vanhesb, cor

(Full name of utility campany)
to the provisions of the lllinois Public Utilities Act.

{respondent) is a public utility and is subject

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with yuur complaint,

83 pon Cope, PARTS 2E0. 10 Y 206.LYDGDL 260.650 )
- 13 803, L1202
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Have you contacted the Consumer Services Division of the lllingis Commerce Commissian about your complaint? (X Yes [No

Has your compfaint filed with that office been closed? [Yes [XINo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed. R :

ATa T 15 BlLuNe ME FER 3 449 1.9 Fok 56 MONTHS SERU(CE

T A LAND nNE AT ST WAs sqegpren 70 CHANCE  THE
TBERMS OF THE CONSUMER CHolce pLus prckace, Aocess
hees O s A Pagr oF MY CONSUMER QROICE PLus Frckacs,

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

NOTICE: If personal information (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 persons! information (Social Security Number,
DOriver's License Number, Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior to its
submission ta the Lhief Clerk’s office. Any personal infarmation contained in the confidential copy should remain legible. 1t personal information
is provided in your public copy. be advised that it will be available on the internet through the Commission’s e-Docket website. The confidential copy of any
filing you make, however, will only be available to Commissian employees. If you file both a public and confidential versian of a document, clearly mark them
as such.

Today's Date: JLLNE. 1L, 20| % Complainant's Signatung
(Manth, day, yeat)

If an attorney will represent you. please give the attorney's name, address, telephone number, and e-mail address.

When you finish filling aut this complaint farm, you need to file the eriginal 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.
@ t
l W ENESTHER M ANN ING , 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 thebest of my knowledge.

omplainant's Signature

Subscrifed and swo T’a irmed\u- re me on {month, day, year) (_0/ .—7’}/ 202 msﬂw
Ok o Al e
jgnatupe, Notary FﬂEWinuis v \ My Commission Expires Oclober 30, 2012

NDTE Failure to answer all of the questions on this form may resukt in this form being returned without processing.
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