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OFFICIAL FILE e AR
ILLINO!S COMMERCE CORMISSERMAL COMPLAINT

llinois Commerce Cemmission
a27 E. Capito! Avenue
Springfield, llinois 62701 i

Regarding a complaint by (Person making the complaint) M ar ‘h N % j&m et f/\} 1es [9 roek

Against (Utiity name): f] om EA
reguest fov reimbursSement Jov

As to (Reasan for complaint) ; QY ZSIAKV\C& bﬂlnﬂ Cm&rf}eﬁﬂ ﬁz]L 'Hn(/
commereiad e since Junuary 2007,

) TLLINGIS COMMERCE CONMISSION
i Tonice s CHIEF CLERK'S OFFICE

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILUINIS:
Wy complete maling addess s onts )1 786 E. A50™ RA. . Tonica, I 61370
The service address that | am complaining aboutis | 78> E. qopth Rd., Tonica, L GI370
My home telephane i (9151856 2814

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (g1s 1 4g1- “‘"Qq

My e-mail address is \l,\)i LSbF‘OLk@ I/\O+W" et il accept documents by electronic means (e-mail) A Yes [ Na
{Full name of utility company) CO 44 Ed— Cuin Exf lon c‘)m%(rzpundent) is a public utility and is subject

to the provisions of the liinois Public Utilities Act.

ic sectiof) of the law, Commission rule(s), or utility tariffs that you think is involved with your c Dl)ll'lt
g dni shrachve Code Parf 280,75 (fl 80, 7§(ﬂ

USSR 23R 200 YM
) P N Y il -~

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? IE Yes [_]No

Has your complaint filed with that office been closed? [ Yes No




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

Em%heetu;pfpﬁii{%wdef\'m noticed owr bill reflected a tommercial rafe {;r our resicdence .
olQ‘ O: A-12-13 Sovngone vom tom EA Caime owt find Verified we are o résidence

3, Wpon Further review ne

i Tuawary 2007, | L |

4, We are Nj'-(kueék‘nﬁ reimbirsement for the amowwnt Ncﬁl/tbaw gbf&n bi lle;éfgi P""“’(l
| _ oy d. Jpnwary 3 :
N ANeess of the rafe that shodd havet pren chai ‘j“f"( e rs Y i

Aose $heCv
Mdc € _i'

G F“q’ 24 i seftemend of $930.97 o cover Seph ol o Seph. QoIZpLE e retuse
lesé Er%%séaszw;tyﬂgah"igﬁﬂrgrgf_:”;f‘iiﬂ Iﬂﬂ?/[:ﬂS%d amownt we overpiid fromn Jankary Foo7

Kl 4-9-13. plus interest,

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this camplaint ferm or provided later in this
proceeding, you should submit both a public copy and a confidentia! copy of the document. Admy personal information (Social Security Numbsr,
Driver’s License Number, Medical Records, etc.) contained in the public capy should be obscured or removed from the document prior ta its
submission to the Chief Clerk’s office. Any personal information contained in the confidential copy should remain legible. |f 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 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 d?w mark them

as such. /

found owr Accownt Wis chanped o Com e ceiad rafe

Today's Date: DZ Céyn bﬂi’ }7 ) A0 ’ 3 Complainant's Signature:
(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 ta file the original with the Commission's Ghief Clerk. When filing the original complaint. be sure to
include one copy of the ariginal complaint for each utility company complained about (referred to as respondents).

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

. { i . ) , /’
l /\’/l ﬂ/ﬁL”’l < JEU/?{’ 'ﬁ [/(.,)f ggé rvt - . Complainant, first being duly sworn, say that | have read the above petition and know
whtisays The contents pf this petitio

n are true to the best of my knowledge. -
U ’ﬁu/ﬂlﬂ"‘"' ﬁu/"}L "7&&’7 OFFICIAL SEAL e
/ RHONDA

]
Signature STRACK
: NOTARY PUBLIC-STATE OF LLOIS
Subscribed and sworn/affirmed to before me on (month, day. year) /f,,- Hoe ,f/)/ 7, e/ f/ . AR A A Wf_ b
9 (NDTARY SEAL)

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

lcc207/07



