Far Commissien Use Only:

* Nlingis Commerce Commissian
927 E. Capitaf Avenue
Springfield, Winois 62701
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TU THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My complete mailing address is (include City) ;’Zlﬂé/ opts JenE S - TN A eﬁ T/ /,(){7[ %
The service address that | am complaining about is . ™ e / ! 0_5/ Tl G . s
) 06

My heme te]ephnna is g& < ] 7‘4 [ G’"C\'L/If/
Between 8:30 AM and 5:00 P M. weekdays, | can be reached at [F4! ]M

My e-mail address is{_ @_ Co | will aceept decuments by electrenic means (g-mail) mgs L
iep N

(Full name of utility company) / v - < g {respandent) is a public utility and is subject

ta the provisions of the lfinois Public Utilities Act.

In the space hEInw list the SEEEiflj; section af the faw, Commission ruie(s), or utility taritts that you think is invaived with your complaint.

Have you contacted the Consumer Services Division of the Mllincis Lommerce Commissior about your complaint? s [ Jho

Has your complaint filed with that office been closed? [ Ves &{Na




Please state your complaint briefly. Number each of the paragraphs. Please include time period aﬂd doliar amounts involved with your comglaint. Use an
extra sheet of paper if needad. :

/_é/é@//)/ﬁ’ﬁb,? LO<s s/ 0 O TDye o Me /@Z’ﬁ#u

Please clearly state what you want the Commission ta do in this case: jQ W /3 2/ ﬁ’? ‘% Oﬁ' & (jﬁ@s’ %7
= pnoy

NGTICE: If personal information (such as a social security number or a bank aceount number) is contained in this complaint farm or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Ay personal information (Social Security Number.
Oriver’s License Number, Medical Records, etc.) contained in the public copy should be phscured or remaved from the document prior to its
submissian to the Lhief Llerk s office. Any personal information contained in the confidential copy should remain legible. |1 personal infurmation

is pravided in your public copy, be advised that it will be svailsble un the interaet through the Lommission's e-Ducket website. The confidential copy of any

filing you make, kowever, will oaly be available to Commission Empleyees, If you file both a public and canfidential version of a document, clearly mark them
as such,

Today's late: f/ /} 2// Complainant’s Sign@c}Q
(Month, ¢4y, year) “/\é ‘

If an attorney will represent you, please give the attorney's name, address, telephane number, and e-maif 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
inciude one copy of the original complaint for gach vtility company eomplained about (referred to as respondents).

VERIFICATION
Anatary public must withess the completion of this part of the form.

?O 'vi /) { Ac /( . Eomplainant, first heing duly swarn, say that | have read the above petiticn and krow
what it says. The contents of this pefition are true ta the best of my knowledge,

gﬂ/\

IR, RENE ALEKSANDRAVIC]
I, o OFFICIAL SEAL ENE
4 Notary Public, State of Htinois

< Enm}iﬁw@qﬂaiurﬂ
My Commussmﬂ Expires

Suhscribad and sworn/affirmed tn before me on (month. day. year) //- / (//M M/‘f .
November 29, 2018

%Waz%fﬁﬁ& 'm

signature, Notary Public, Hlingis

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