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My complete mailing address is (include City) P.Oo. BOX 411132 (HGO it Lol i)

The service address that | am complaining aboutis $ §S2 ~&£% W. B Ecp N

My home telephone is (773)13%92- 16 gy
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+ Have you contacted the Consumer Services Division of the lllinois Commerce Cemmission about your complaint? /&iYes [[INa

Has your complaint filed with that offici been closed? ' m Yes [ No
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-| NOTICE: If personsl information (such as a social security number or a bank account number) is contained in this complaint form or provided fater in this
proceeding, yoy should submit both a public capy and a confidentiel copy of the.document. Ay persansl infarmation (Socisl, Security. Number,
Driver’s license Numbsr, Medical Records, stc.) contained in the public copy should be ohscurad or removed from the document prier to its
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(Month, day, year)
If an attorney will represent you, please give the attarney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint form, yau need to fite the ariginal with the Commissian’s Chief Clerk. When filing the ariginal complaint, be sure to
include ene copy of the original complaint far each utility company complained about (referred to as respondents).

*+ +  VERIFICATION
A notary public must witness the cumpletiun of this part of the form.
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.

lcc207/07



