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Regarding a camplaint by (Persan aking the camplaint); 04&'1%[& /gzu////

Against (tity name). LComipion/ ot %/c‘% E IS0/
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complte maiing addressis (nclude L) Y Q{/f wle S um? A5 ééﬂé&é%
The service addrass that | am camplaining abaut is /000 5/’ V0 S tivd / 6

My home telephane is G301 9359022

Setween B30 AM.and S0P weskdos b rscted st (33) 1, 242-CAF T

My e-mail address is L/‘ﬂ/l//é #glgﬁﬂﬁﬂf/%wdl aEEEpt documents by electronic means (e-mail) E/ CNe
(Full name of utility company) CJ /l/ /é/O/V M g/ % éa/j d'(/ respundent) is a public utility and is subject

to the provisions of the lilinois Public Ltilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? % 1 N

Has your complaint filed with that office been closed? [ ] Yes @ﬁ
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Please state your complaint briefly. Number each of the paragraphs. Please include time peripd and dollar ampunts involve Aylth your, comglaint. Lise an
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Please clearly state what you want the Commission to du in this case: _1‘_0 AN/(M //V/’} %
cun sngeestee Mol

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 gersanal information (Social Security Number,
Driver's License Number, Medical Records, ete.] contained in the public copy should be shscured ar removed from the document prior to its
submission to the Chief Clerk's office. Any personal information contained in the confidential capy 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 eanfidential copy of any
fifing you make, however. will only be available to Commission employees. |f you file both a puhlu: and confidential version of a document, clearly mark them
as sueh.

Today's Date: 6// // 3 Eﬂmplainant'sSiunaturez%ﬁ:?gm M

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

VERIFICATION

A notary public must witness the completian of this part of the form.

l /éd‘%ﬁ&é 9 /?/dﬁ / / . 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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NDTE: Failure to answer all of the questions on this form may result in this form being returned without processing,

lcc207/07



AVt €
P2 poks Aol tre A
UpHSIalty FUS] & Straag e foag D o

Bl FCSH were Clope | S, e
howt Jpekecte . peteses of A/ZL&% ‘Z}/M—
M) (Hine) pas g Lock sof- oatdd b ¢ pg, &0
TEH Do Consz A Lncs’ ayn Fe S Showd/
R Bponge fealrers juhach Fe M//?‘/Z/u
wete 0FF and omly [ Girt ot Fxer tc%3 " 0
ety Levels TR pop) 45 OGP
70 Goppre M) pntes (N paxfings veel
22 bt Clatwate Al e 2 Fikovas TG
HINE. AAD /WRDe Latndy Com Yere A€ iOmeS
71 ”7 LA s Ja ST #e peS0ms N CacT %‘F‘ff{
[P AHCh /3{64@0//{ Ol Dot Gl A Thas
(o> OBD  COUSIDCrin] Siypus€r Aonhs Leow Bris
THS silr wiS Mot threndbys  Pat SIote mg
Brs A . (5c JApest 7 %g/%’?;ﬁf |

, A gl e
%}i Fg;%/z/ 7 %%ﬁ@aﬁg oS  cdhech
o . aly pAre €

et et TRAN  ppenf
5;/}/@0“&4/ |
,,442 oy A ? s il
| /00/0}? FL W%g/g | |
(Glondlite T w

e 37 4



