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Regarding a complaint by (Person making the complaint): Dy Ar\r\r-\ . \D{f [N

Against (Utility name): Com-&d

As to (Reason for complaint) _\ o © G n D% ._r\cf electric. bicl faf0
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AR QDY Co Cudy\.

in QA\M\n-e, llingis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete mailing address is (include City) WY1 O \© A Hont De. \)Q ahvne TrC (oo d)
The service address that | am complaining about is LQ"{E Sante LeNG \ S Bf—‘m ¥ e ‘Ph BAdne T (oot
My home telephone is [B41 ] 35% 2411

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at %1355 24771

My e-mail address iSdOC.@ otod &Qw#«:\%\fj« Df‘\ | will accept documents by electronic means (e-mail) E’YES [1ha

(Full name of utility company) £ O v i e ietn g an (respondent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act. '
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b of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Oivision of the llingis Commerce Commission about your complaint? Ifl Yes [ ]No

Has your complaint filed with that office been closed? [ ]¥es EJINI]




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an

extra sheet of paper if needed. wWe oge  owed YY\Q(\Q&( e X Secom
Meloys \Q,e,\ig ™M\ Led WP Snce 200% .
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Please clearly state what you want the Commission ta do in this case:

NETICE: 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. Anmy gersonal information (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the document prior to its
submissian to the Chief Llerk's office. Any personal infarmation contained in the confidential copy should remain legible. |t personal information
is provided in your public copy, be advised that it will be availabile on the internet through the Commission's e-Oocket website. The confidential copy of any
filing you make, however, will only 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: .\ %Y QD LS Complainant's Signature: ‘L

(Month, day, year) —

It 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 original complaint, be sure to
include ong copy of the original complaint for each utility company complained about (referred to as respondents).

: VERIFICATION
A notary puplic must witness the completion of this part of the farm.

) M . Complainant, first being duly swarn, say that | have read the above petition and know

what it says. The contents of thi petiti he best of my knowledge.
NOTARY PUBLIC-STATE OF

it s Signature [ : B DINDA £ BUSES
‘MY COMMISSION EXPIRES:
Syihefd and swarn/afiir gre me on (month, day. year) /SPM\I ﬁ?\\\ Z(E i 201> v
Csj - (NOTARY SEAL)
ignature, PB]tary Public. %
NOTE: Failure to answer all of £ yons on this form may result in this farm being returned without processing,
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