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The service address that | am complaining about is \ (e 0

My home telephane is [ﬁ] :1) Esa" O ZD&

Between 8:30 AM. and 500 P.M, weekdays, | can be reached at (Y XT-YRDY

My e-mail address is Y d

L

My complete mailing address is (include City)

L2t will sccept documents by electronic means (e-mail) [_] Yes
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(respondent) is a public utility and is subject

(Full name of utility cumpanv)ﬂl .
ta the provisions of the llinois Public Utifities 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 Iinois Commerce Commission abeut your complaint? BIYES [ No

Has your complaint filed with that office been closed? &Yes [ ]t




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dullr:?' Sﬁiﬁ:unf\s 'i;ri'\fu,‘f\féfj With your complaint. Use an
extra sheet of paper if needed. — v S e e
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Please clearly state what yoi want the E‘nmmissiunt s
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NOTIEE: 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 personal information (Social Security Number,
Oriver’s License Number. Medical Records, etc.) contained in the public capy should be obscured or remaved fram the document priar ta its
submission to the Chief Llerk s office. Any personal infarmation contained in the confidential cogy should remain fegibfe. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Cemmission's e-Ducket website. The confidential copy of any
filing you make, however, will only be available to Cemmission employees. If you file both a public and confidential version of a document. clearly mark them

35 such, o~ N

Tuday’é'ﬂate: ' ///7 /‘14/ Complainant's Signature:

" (Month, day, year) ~

ate.

If an attorney will represent you, please give the attorngy's name, address, telephone number, and e-mail address.

When you finish filling aut this complaint form, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ona copy of the ariginal complaint for each utility company complained about (referred to as respondents).

VERIFICATION

A notary publip/must witness the completion of this part of the form.
l

ﬁ(‘,Aé /f- // [// /Gbll/ . Complainant, first being duly sworn, say that | have read the above petition and know

is petitiof are tru o the best of my knowledge.

Subscribed and sworn/affirmed to before me an (maonth, day. year) -j/""" /[T K0/ L/ . OFFICIAL SEAL '
/A” g?yd/\ KATHY MCSWAIN
WME of tiinole
My Commitsion Sep 29, 207

Signaturj, Notary Yublic, lllinois

NOTE: Failure to answer all of the questions an this form may result in this form being returned without precessing.
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Formal Complaint Additional Information

4. The Invoices we are seeking full credit for are from Account # 171-795-
7042 001; Dated Sep 19, 2013 #8131332201 for 1284.07, Oct. 19, 2013 #
5731891207 for 584.25, Nov 19, 2013 # 2640452203 for 732.35, and Dec
- 19, 2013 for 372.37 and Refund of overpayment of 175.88. Totaling
3148.92

5. Also seeking reduction of rates for Account # 7737374500-957, because
the IP Flex was supposed to reduce the cost of our telephone system and
have all the function and features of the POTS line system. It didn’t function
the same way or well at all, nor were any of the features available on the IP
Flex system.

6. Compensation for 6 months (May 2013 — Nov 2013) of Research and
Development by 5 people at Lang Exterior to try to put the failed !P Flex
into service at our North Side Location, we're seeking a 5,000.00 credit to
our 7737374500-957 account. Which we believe to be a more than
reasonable number.



