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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) \USDO Se M\G&\\G\(XV\. owe., C-\N\CQQ\D ILL 6063—3

The service address that | am complaining about is LS00 Se \N\\-CS\\C\O\V\ ANEs C—\/\.\Ccdomd.m

My home telephone is 1131 718 ~H1R0
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at (7173) 385 - 079
My e-mail address is MM@\& \DUEIG-wan\. .« &owa | will accept documents by electronic means | {e-mail) m Yes ] No

(Full name of utility company) C.OWAMAOWLS @\ N\ &A'ASO\’\ ' (respnndent) is a public utllltv and i subject
tg the provisiogg g5 thg lnpigFubfic Ut st Act.
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[Rthe spaca beloalrst the: Speclﬁn sectlun of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.
e
Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? X Yes [No

Has your complaint filed with that office been closed? f [ IYes [ INo
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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NOTICE: If persunal information (such as @ snmal security number ar a hankaccuunt number) is cuntamegi in th|s cumplamt form or provided Iater‘ in thls
proceeding -you' shauld submit bath a public copy and a -confidential copy of the docurent” dny pérsonal information (Socisl Securfﬂ Numbar,
Driver’s License Number, Medical Recards, etc.) contained in the public copy should be shscured or removed from the document prior. to its
submission to the Chisf Clork’s office- Any persanal information contingd in the confidential £y ‘should remain fegible.r || berstnal informiatidn
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 mrake; however, will anly be availahie to Commissioh employges. If yao file huth 3 pLiinc andtunf‘ denitial versionf'a ducument clearly rtark thern-
gassych. . ey

Indays[]atg j&g\f\. 3\’2-'0\\\ B Eumplamantsﬂlgnature ;1'7 W—v%

(Month, day. year)

. »- -If an attarney will represent you, please give the attorney’s name, address, telephane number,.and e-mail address.
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When you finish filling out th|s complaint form. you need ta hIE the, . ariginal with the Commigsian’s Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility tompariy complainéd ahout (referred to as respandents).
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A notary public must witnass the completion of this part of the farm.

. EIEN - - ) Ao
s ' pae o A L H
RS PO L RS L

| Ma.&\x‘\Le.. Qﬁ—‘?\g\\f\s , Complainant, first being dyly swopn, say that | haye read the above petition and know

what it says. The contents of this petition are true to thy best of py knowledge. - NPAPARAAAASASA A~
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TJ — NOTARY PUBLIC - STATE OF ILLINOIS
Complainant's Signature b MY COMMISSION EXPIRES 0530117 |

Subscribed and swurn/affir;névlhefure me on {month. day. year) o/ ,ch. / %
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Sigagture, Notary Public, lllingis

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