QR!G!NAL Far Commissian Use Only:

iy e 14 054
cort FﬂRMAl COMPLAINT

i SEP -U Al | Witingis Commerce Commission
527E, Capital Avenue

CHIEF CLERK'S OF FICE Springfield, Ninois 62701

Regardlnganumplamt hy (Person making the complaint): /@ é @ed/ £o /77

_Agam$t ([fnhtyname}' / V4l £ o/

As ta (Reason for complaint) F 4244/%/ Fa bl g J S e frecse o F Sepane s etes
RedtEmr 7

in O ENLON Minois.

T THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) ﬂ -, ﬂc'y ysy /«9 o ;T L. £loz/
The service address that | am complaining about is £ /e‘—’?{ﬂ—'\‘— é/{ 7[) /z ‘Z‘ 4

é -?‘?/
My home telephang is [(¥/5] & Wy_ ~ £/ 2
Between 8:30 AM. and 5:00 PM. weekdays, | can be regched at [ ) Sam<
My e-mail address is k& / / alk 1%\/ ﬁ%ﬂ&zfl/fdifﬁlwill accept documents by electronic means (e-mail) {] Yes JsHio
(Full name of utility company} [ e Hlimfyea 7//1 E 5‘%:‘( A (respandent) is a public utility and is subject

to the provisians of the lllinois Public Utilities Act.

In the spane below, list the specific sectign of the law, Commission rule(s), or utility t rlﬁs that yuu think is invalved with your complaint.

KUY Feg K, FICTLCEI10/7
s raU C lode B P92,
ADA y /Eév}{fﬂ-qf Camman i catlen A Sec.70%

 Have you contacted the Consumer Services Division of the llinois Commerce Commission about your Eumplaint.'? [Bes [N

Has your complaint filed with that nffice been closed? (] Ves E’Nu/




Please state your camplaint 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.

Sec otement Rich /ge chfrarm

Hecomm dl A e unclE R T e Anehpe ‘—’("}?/e““/j;?{ g,fi,,f di‘%?/ 7
ZomPliareefbooa Rl anat fmetiiens te (A4 Bicad %JOZ Je M &n

7 12
Please clearly state what you want the Commission to da in this case: = 84— ”4-8&/ ) “' t .../‘24 ok %’f—( é(/

Loeme to ﬁfﬁw)d’“ﬁlé/f-— pf‘-yﬂ?&f"?( P/a ﬂ/‘(% jc Lw ¢J e

NOTICE: If personal information (such as a social security number or a bank account numIJBr) is cuntalned’m 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 copy should be obscured or removed from the document prior to iis
submission to the Lhief Clerk’s office. Any personal information contained in the confidential copy should remain legible. |t personal information
is provided in your public copy. be advised that it will be available on the internet through the Commission's e-(Jocket website, The confidential copy of any
filing you make, howevee, will only be available to Commission employees. ! you file both a public and canfidential version of a document, clearly mark them
as such,

Taday's Date: % wa & P; o/ 7 Complainant's Signature: =/ Z )

{Maonth, 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 Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility company complained about {referred to as respandents).

VERIFICATION
A nnt;;?publlc must witness the cumpletmn of this part of the form,

I C k el /‘/(Z il . Complainant, first being duly sworn, say that | have read the above petition and know

[%%TE to the best of my knowledge.

Complainant’s Signature

Subscribed and sworn/affirmed ta before me an (manth, day, year) e A 2oie~ . Ind | Dol ,
"OFFICIAL SEAL"

PR MICE
_ 2L ol | | NOTARYBUBTS APATE OF ILLINOIS
Signature. Notary Public. [llinois MY COMMISSION EXPIRES 12{7/2015

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