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Regarding a complaint by (Person making the complaint): /V £ a)

Against (Uiity name): ﬂmfﬂ ren LLL g fﬂmﬂmof d /b /e /%ﬂerﬁ 7 rL/JM!_C
As to (Reason for complaint) _7_)1 < /’)L{ ‘)‘“(’ J= K,GL“)‘Q’ /ﬁ ﬁ](gﬂﬁss T[ /?’GYUQ,S’J

in @c’/n *A"f’,d; _”e ) llinis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete maiing adresss clote ) (o /0 CAurc LA Centrev, /@/JL LdRo]
The service address that | am complaning aboutis (o | CAurch R 4

My hame telephone is {18 ] 363-093

Betwezn 8:30 AM. and 5:00 P M. weekdays. | can be reached at (LI£ ) 363 -2093

My e-mail address is qn [pan C}{a%&() fol - | will accept documents by Electrunic ﬁ;eans (e-mail) [X] Ves - [ ]No
(Full name of utifity company) Aﬂéf en ,_u-{iu) (S ﬂJmmnu 6f/ b%ﬂ /fm erén ﬂ[wdrespundent ) is a public utility and is subject

to the provisions of the Illinois Public Utilities Act.

In the space below. list the specific section of the law, Eommission rule(s). or utility tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? MYes ko

Has your complaint filed with that office been closad? Yes [ ] No
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Piease state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an

tra sheet of paper i needed. - :
extra sheet of pager if neede [/W %’d/@ ahe T ?4); @%ﬂ % Wﬂ@(?éu\_,

%Mkﬂﬁ% (o0 ceae? G v 0%%/9&7’

’

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

NOTICE: 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 duocument. Amy personal infarmation (Social/ Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the document prior to its
subrmission to the Lhiaf Llerk s office. Any personal information contained in the confidential copy should remain fegible. |t personal information
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 make, however, will only be available to Commission employees. If you file both a public and confidential version of @ document, clearly mark them

™
Today's Date: 5 A/€f' b Ao Complainant's Signatures-...
(Manth, day, year)

-

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

When you finish filling out this complaint form, you need to file the original with the Commissian'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 respondents).

VERIFICATION

A notary public must witness the completion of this part of the form,

— ,
l @@Zég [ WAW /O qr&. , Complainant, first being duly swarn, say that | have read the above petition and know

il.<ays. The contents g to the best of my knowledge.

U Gomplaffiant's Signature U

P W W W AP W W R e gy

bttt iadging .
Subscribed and sworn/affirmed to before me on (month, day, year) O’ ~ Q - 8\0 ,‘71' E "OFFICIAL SEAL
MY COMNNISIAY PHridd FEB. 7, 2017
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RHONDA T. MILAM H

2 odec . 0Ny Lawe §
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___________________ [

NOTARY PUBLIC - STATE OF ILLINOIS
Signaturd, Notary Public, lllingis i R
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NOTE: Failure to answer all of the questions an this farm may result in this form being returned without processing.
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