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QFFICIAL FLE FARMAL CIMPLAINT = 204
s conence ComsSIRULETRANT i)

Springfield, lllinois B2701

e e o SBiGEh;
Regarding a complaint by (Person making the complaint): V ALJT PATLL M GurmaPhfcs, Inc.

Against (Uit name): Covammmeteattn Edison  ComPany
Asto (Reason forcomplaint) __ FOZ U@, Of  SPIc  fxom  PweViousiy
done Comed Repavyr  (IOrk
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T0 THE ILLINOIS CDMMERCE COMMISSION, SPRINGFIELD, ILLINCIS: r

My complete mailing address is (include Eltv m%mwmm&&éocﬂ
The service address that | am complairing about is _Sﬂmﬁ_aﬁ_ﬂbﬂ v,

My home telephone is [_63_0] A 30 - ANFTF

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [E_ED Q_A—R - q I 4:}

L4

My e-mail address is \Ja1)} &€ SPIASHh— | will accept documents by electronic means (e-mail) 1A ¥es (] No

| graphics (oM
{Full name of utility company) '

to the provisions of the lllincis Public Utilities Act.

{respondent) is a public utility and is subject

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

qeciion A10-3O0 Title 23, IL

SQQ Hon 4+ A30 TrHE 3, 1L

Have you contacted the Consumer Services Division of the linois Commerce Commission about your complaint? A Tves [ Na

Has your complaint filed with that office been closed? '\-ZrYES [ ] N




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

please sSee aratned & PAYES.

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

NOTICE: If personal information (such as a social security number or a bank account number) is cantained 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 information (Social Security Number,
Driver’s License Number, Medical Records, ete.) contained in the public copy should be obscured or removed from the document prior ta its
submission ta the Chief Llerk’s office. Any personal information contained in the confidential copy should remain fegible. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-llocket website. The confidential copy of any
filing you make, however, 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: 07"' ‘90" R OH)‘ Complainant's Signature: ww—

{(Month, day, year) )

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 form, you need ta file the original with the Commission's Chief Clerk. When filing the eriginal 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.

} \/C’\ l Ji PC(;& € I . Complainant, first heing 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.

i

Complainant's Signature‘

Subscribed and sworn/atfirmed to before me on {month. day. year) O L(/b_,{ 30 gd[ ;;l
T ! 7 "OFFICIAL SEAL"
y . Eli er
= Notary%mm lilinois

e. Notary Public. lllinois DuPage County
My Commission Expires 06-08-2014

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