For Commission Use Dnly:

, Case: '4 O(pO o
LLHOS X &i?@%‘““é%v S SONIRAL COMPLAINT

927 E. Capitol Avenug
Springfield, Hinais 62701

Regarding a complaint by (Person making the compiaint): M%—A—Fﬁ@—m@ﬁ@;

Against (Uility name): ﬂm £
Asto (Reason for complaint) (7 Verc’,/mra&.s, Np Afeter” )’ead/wa.s. S Conswyire
s - - Neo /t/pe w/ NoT e Flroati oM s — ~ V/olzu’éa' Jpery J-r&
Kule ﬁfsfdd bekow‘

: ILLINOIS cop
i inoi IME
in éﬁ 1EA 3 i) lllinois. CHIEF CLEF?}gggg#&’ss’ON
TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) 752 (AL, GNE — _ g
The service address that | am complaining aboutis & £0 . s7 /7 —S"r/:/x?. é

My home telephone is (28 ) 479~ 370/
Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (78] 479 -370/

My e-mail address is dQ [oX ¥, a‘l,éz @ ﬂﬁ/\/ Zo/ - il accept documents by electronic means (e-mail) [_]Yes - No

{Full name of tility company) [,74 M E_f.f (respondent} is a public utility and is subject
to the provisions of the llinois 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,

33~//.4Jm-0/1ao [, Sup [’Aafff_rb. fArs 250, Sectipn 250,80 (a)
5@@#01\/ 2s0.30 (b) !

Have yuu cuntacted the Eunsumer Services Division of the lllinois Commerce Commission about your complaint? [AYes [INo

Has ynur curnplalnt filed with that office been closed? [AYes [ho




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Lse an
extra sheet of paper if needed.

Please Jee RITAINED For lompler N,

@
Please clearly state what you want the Commission ta do in this case: da./yé el ovevage-anpd B/ fate Fees
(88 57.63+hate Fees] Forthe (SEFfoor (7677 5.4 906 7), @hunigatp ¢ANCE!
All_Iate Fees For QMR FLp (74677 83105) EBase menr (4eg 308 1041) .

NOTICE: ) personal information (such as a social security number or a bank account number) is cantained in this complaint farm or provided later in this
proceeding, you sheuld submit both a public copy and a confidential copy of the document. Amy personsl infarmation (Social Security Number.
Driver’s License Number, Medical Recards, etc.) contained in the public copy should be sbscured or removed from the decument prior ta its
submission to the Lhief Llerk's office. Any personal information containgd in the confidential capy should remain legible. |f 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 a document, clearly mark them
as such.

Today's Date: vje,p?’ 2Z? Lo/l ‘-/ Complainant’s Sigrature: M W

(Month, day, year) ~ d v

If an attarney 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 Clerk. When filing the ariginal complaint, be sure to
include one 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.

= L0 7/ /4p£ / Q,A . Complainant. first being duly sworn, say that | have read the above petition and know
what it says. The contenfs of this petitifin are true to the best of my knowledge.

ity Cigpeal)

EumplainanﬁSignature 7

Subscribed and swarn/affirmed to before me on (month, day, year) %‘M L R F, HKLS ?Z
/@ﬂ}jjﬁ% (NOTARY SEAL)

Signature. flotary Public, Illinois
.

v

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

lcc207/07




