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) FURMAL COMPLAINT
(: 32/l Cammers G ORIGINAL

100 SEP 1S P
CHIEF CLERK'S OFFICE sl’l‘inlqﬁeld,mlnnls 62701

Regarding a complint by (Forson making the complain:. (L APTAIN _ CURTS BB

Against (Utility name): Com Mon \Neg by EnisonN  ELECTEIC Com PﬁN\}[

Asto (Reason forcomplein) _NON = MCLEPTANCE” 70 Ay KAND OF
PERTIAL PANNMENT

i C,H*l CAQO Illinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete mailing address is (include City) 261’0 o $- CO0tta j & &royve A e . CHhicaAeD, T ol g
The service address that | am complaining aboutis §20(z 5. CO{-"}H&J. e Grove pVe : cHhicaed L. Lo 9

My hame telephone is 13 bl - §43D

Between B30 AN, and 500 PM, weekdays, I canbe reachedat ~ £17%] 1 ¥% - §4 00

My e-mail address is : | will accept dacuments by electronic means (e-mail) [ Yes : mﬂn

(Full name of utility company) Qom M ON !N B{Lﬁ b e sond Com i) an 54 {respondent) is a public utility and is subjeet
tn the provisions of the Hlinnis Public Hilities Act.

In the space below, list the specific sectian of the law. Commission rule(s), er utility tariffs that yau think is involved with your complaint.

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? g Yes [_]Ma

Has your complaint filed with that office been closed? [1¥es B No




Please state your complaint briefly, Number each of the paragraphs. Miease include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed. . _ — _
[ SEevcE L PRESENTATINE /5% v;fjﬁas ;Mg Dz‘fz’; THEY Wil aor ACcePT
' 75 on -
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2 ElECTIICITY U CURGE WAS NoT™ BEnNG Mo TORED B Y Co Up

— 7 ,gg47 -
g FrROM CAPTAMN Cun7s
JUMEROUS eou gy

s METEL LERDINGS APPERRED /NACCUlATE Bu& 70 possIBe TS e ron
Z/’/E’CT’ZIC/TY — M50 ﬂgq%!?{ffﬂ NYESTT 647 70/ Fl@/&( St €D TA K EN

Please clearly state what you want the Commissien to du in this case:

Provide” A LeASONALLE PAYMENT pLan  For A b 'ﬁ?&fz{ .26

NOTICE: If personal information (such as a social security number or a bank accaunt number) is contained in this complaint form er provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Amy persanal information (Sociel Security Number,
Driver’s License Number, Medical Records, sic.) contained in the public copy should be obscured or remaved from the decument prior to its
submission ta the Chief Clerk’s office. Any personal information containgd in the confidential capy should remsin legible, |t personal information
is provided in your public copy, be advised that it will be available an the internat through the Commission’s e-Docket website. The eonfidential copy of any
fling you make, however, will only be available to Commission employaes. If you file both a public and confidential version of 8 document, clearly mark them

as such.

. i
) - <
loday's Date: 9 ~[O-/ 5[ ' Complainant's SignaturaW&ga) g- &A—«] ?/J

(Month, day, year)

If an attorney will represent you, please give the attorney’s name, address, telephone number, and a-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 te
include one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION
A notary public must witness th%iu" of this part of the furm.

E Py . Eﬂinplainant. first being duly swarn, say that | have read the above petition and know
what it says. The contents of tlﬁ%ﬂ geliti:ﬁ]fe true to the best of my knowledge.

Complainant's Signature 7

before me en (manth, day, year) ;Zﬂ Jﬂd[&ﬁc lO, @ / j

(NEFFARWAD S AL
JADE LINDSEY
Notary Public - State of illinois
'My Commission Explres Jan 14, 2017

NOTE:  Failure to answer all of the questions on this form may result in this farm baing returned without progeaging

Signajure, Natary Public, lllinois

tcc207/07



