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Regarding a complaint by (Person making the complaint): r)S(_-Q, N\ (q | ‘ Uy

Against (Uitility name): Ag\’w fen TlLinols
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T0O THE ILLINDIS EDMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) | | HK e 06)"131"@?'\ Hflka;)’}‘fﬁ Read

The service address that | am complaining aboutis 109, Wopdie D(W(’, Clmd T0 Nofth T4+
Pellulle L2272 cast Sk Lous Tl zzey

My hame telephone is (Leld] T~ 172D
Hetween B:30 AM. and 5:00 P.M. weekdays, | can be reached at [\ ) 77— 9 N

My e-mail address is k P ﬂ\(‘( ig| IU}’H @g ll 10,cpt | will accept documents by electronic means (e-mail) &{as [N

{Full name of utility company) _ﬂ{‘f\'@rﬁﬂ _.[LLIYWIS (respandent} is a public utility and is subject
to the previsions of the llincis Public Utilities Act.
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Inthe;sp e heluw hstihaspbcl -'u sectmn nf e law, Commi

m(,smn rulgfs), or. utility tariffs that you thik is inyolved with your complaint.

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

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



Please state your complaint briefly, Number each of the paragraphs. Please include time period and dollar amounts invelved with your complaint. Use an
xtra sheet of paper if needed.
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Please clearly state what you want the Commissian to do in this case: ‘HﬂVfa Am.emr) ILL/I;MU'S fate fhe 418753 a#‘/?
account due 4o the fack it bas beenpad ,n il and Fre armant- oF 4 193.7¢ .. Thots ety

NOTICE: ¥ personal infarmation (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. Ay parsonal information (Sacial Security Number,
Driver’s License Number, Medical Records, elc.) contained in the public copy should be obscured or remaved from the document prior to its
subrmissian to the Chief Llerk’s office. Any personal infarmation containgd in the confidential copy should remain legible. It personal informaticn
is pravided 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, hawever, will anly be available to Lommission employees. If you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: mo(/? l Ch QOJ Ll Complainant's Signature: @Qe_f‘?ﬂa[) &Q@L‘V‘l

{Mhnth, day, year)

It 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 to file the original with the Commission's Chief Blerk. When filing the ariginal complaint, be sure ta
include ane copy of the original complaint for each utility campany complained about (referred to as respondents).

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

I gﬁé /7 d@//‘(’% . Complainant, first being duly sworn, say that | have read the abave petition and know
w?//rz The nu% petition are true to the best of my knowledge.
I — OFFICIAL SEAL '

Complainant's Signature NANCY L GUDINAS
* NQTARY PUBLIC - STATE OF ILLINOIS

(—y and sworn/ glffir‘m to before me on (month, day, year) _{// f/ % __‘ﬁ‘f"_'{fﬂs_s_mﬁﬁ_’Pl_Rfs?1,m1s 2
P Hcy (NDTARY SEAL)

Signature, Notary(Public, lllingis

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