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F[IRMAI. COMPLAINT

Nlinois Commerce Commission
527k, Capitol Avenue
Springfield, llinois 62701

ORIGINAL

. 1
Regarding a complaint by (Persan making the complaint): (.‘/L’Jl.f[ s ~Sn\hndon

Against (Utility name): / O W) pn ONA Loeq({h /Zd SSan COM‘Dq,\r/

As to (Reason for compleint) /3 {(\'as es ot Leen ConS<sdad eien chyn

+he Comoany €5 &mate  f glukys hsgpec; T Riteot Conplabd beboce
madeDyment oot _oeol S {he Chares has cantisued to

lpe 1A Cocislant

in %ubhpnmiﬁ Nlinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) {9 56 & cacd [} ve BQV\I'L)O""‘L:,S ny

The service address that | am complaining aboet is | 556 Giracd ﬂ'bﬁ 4 BOv.s- bepnnals =2

My home telephone is [FI8] 54D -2 /62

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached st~ (191 Y9 - F =

My e-mail address is S\\N:» n clue L@ ﬂ—ol Qo il accept decuments by electronic means (e-mail) B@.S [ ] No

(Full name of utility company) COwAmwve n udeq L Ed:san COW‘Q-'-TV? l/ (respondent) is a public utility and is subject
to the pravisions of the lllinois Public Utilities 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.

A

SERTIRSAL T, RV 3]
Have you cuntacted the Eunsumer Servu:es Division of the lllinois Commerce Commission about your complaint? Ieres [ INa

Has your complaint filed with that office been closed? [Aes o




Please state your complaint hriefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.

2 ffnl{ A1 has Gsmsf't‘[yéfedn Y Crens fes S e wx Wuﬁj
/) Tha Pey wwen! Quiourt 3 quot O{oa(a@e
3) Comed M s g lines to esdinate mp b0t U cohiol ¢ gol 4 hco O SIS

Please clearly state what you want the Commission ta do in this case:

Jrant e Commissianr i vegt \‘Sq+e Fhe é'L/“/ts o Ce 55

NOTICE: If personal information {Such as a social security number or a bank account number) is contained in this complaint form ar provided later in this
proceeding. you should submit both a public copy and a confidential copy of the document. Aay persanal infarmation (Social Security Number,
Driver’s License Number. Medical Records, stc.] contained in the public capy should be obscured or removed from the document prior to its
subrmission to the Lhief Llerk's office. Any personal information contained in the confidential copy should remain legible. W personal information
is provided in your public copy, be advised that it will be available on the internet through the Gommission's e-Jocket website. The confidential copy of any
filing you make, however, will only be available ta Commission employees. If you file both a public and confidential version of a document, clearly mark them

as such.

Today's Date: W )34 G / QJ/ (/ Gomplainant's Signature:\///%«/%’/\

(Mofffh, day, yéar)

If an attarney will represent you, please give the attorney's name, address, teleghone number, and e-mail 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
include one copy of the ariginal complaint for each utility company complained about (referred to as respondents).

VERIFIEATION
A notary public must witness the completion of this part of the form.

l é%‘?f/'e s _‘So\/\w S . Complainant, first being duly swarn, say that | have read the above petition and know

what it says. The contents of this petition are true to the best of my knowledge.

hatoo e

Eumplainagf‘ s Signature

Subscribed and sworn/affirmed to befare me on {manth, day, year)?j{/) 1/ 5'— o/ Y

» L ol

. VIRGI S

tary Public. llinois NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/16/15

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

dignature,

lcc207/07




