OFFICIAL FILE
- cns RIS COMERECRN | it

AR GHY‘\
VA FORMAL COMPLAINT
m WAR 2 lilinois Commerce Commission 7 n
927E. Capitol Avenue &
CH\EF CLE_RW S OFF\CE’ Springfield, Minois 62701 é @ g NAL
Regarding a. complaint by {Person making the complaint): 5 ua d a nl N V 4a€ I’K[Q.
Against (U;ti|itv name): Commoniéa | t"’\ {:0{ 1 SO Com iOar\ )

e
As to {Reason for complaint) Keﬂlac'“‘i ‘Hw Mf\dé(’l’%(ﬂlflr’\A [?,C’{*/fc,,,ﬂ Ca.é@
From the gHeeJ' h the qenemfm/ é ho,,{c@

in E”ﬂ(/f lf/\ Nlinais.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My camplete mailing address is (inchude City) P. 0, BO X 21 Z Béf +ﬂ Vig ) ] L é 05 (0
The service address that | am complaining about is 44‘ (/\/ ) (4 MQ iy 5*'1'66{' Ql?ﬂﬁ( Flbbf V/i / -

My home telephone is [é}O ] 73’3’—' Hog @0 “Cf
Between B:30 AM. and 5:00 P M. weekdays, | can be reached at [é ga 1 7} %7 & — ( IO S{
My e-mail address is | will accept documents by electronic means (e-mail) [_] Yes b No

, - Coemn pPan
(Full name of utility company) Com W0 a4 { FL o d‘ <A (respondentY s a public utility and is subject
to the provisions of the llinais Public [ltilities Act.

%ih_g space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

o I i e 6y

Have you contacted the Consumer Services Oivision of the lllinois Commerce Commission about your complaint? B.Yes [N

Has yaur complaint filed with thet office been closed? bAYes [ INo




LN S T Cw

I -
S

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.

(. We Lost power Seveval times las b year due h'He filure } ﬂ*e cable
2. Com EA rg.'oa.‘uA he Cable eacly fime at no Corf‘,a/w\ ﬂwhlhj‘(qr‘a(-
3. ihen V\Ie!ro;e IR ngu{)e/visofx el the Co by May neec Lo be_

(eplaced by Com E ) he «qreed .
4 - Se-ue/aﬂ wree ke s (4@; We AL m)(’ Lﬂﬁ/ Gom Com(:_:—d);o we qu(ecf
mja?/\ and Pb\f—q sard Mw,‘” falee cave of YA (5@5.@&«[’&;4,,0

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

TM#M("'M%KQ“J Cﬂblﬁ.l_o lge re,a[?(ﬂ_a( éy CD;;,,@(&;/‘ rio Co:ffcocu

NOTICE: if personal information (such as a social security number or a bank account number) is contained in this complaint form or previded later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Ay gersonal information (Social Security Numbsr,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be sbscured or removed from the document prior to its
submission to the Chief Llerk'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 8-Docket website. The confidential copy of any
filing you make, however, will anly be available to Commission employees. If you file both a public and confidentiaf version of a document, clearly mark them
as such.

Today's Date: S 2)(— 2p /3 Complainant’s Signaw}%égfﬁw o
{Month, day. year) . -

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

When you finish filling out this complaint form, you need to file the original with the Commissien's Chief Clerk. When filing the original complaint, be sure to
include one copy af the original complaint for each utility campany complained about (referred to as respondents).

VERIFICATION
A natary public must witness the completion of this part of the form.

\
l 5 ua Aad /U yaeme . 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 the best of my knowledge.
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OFFICIAL SEAL $

s %.’ D CHRISTNEEDISON _ §

omplainant s olgna NOTARY PUBLIC - STATE OF ILLINOIS ¢

STATS fe= ltivels CovuTy OF wz ALE | ]5 MY COMMISSION EXPIRES:11/19/14 i
it - 24—

(NOTARY SEAL}

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

lcc207/07
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