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O THE ILLINGIS CIMMERCE COMMISSION, SPRINGFIELD, ILLINEIS:

My complte maiing address s (nctude Gty _“Z/64_£y e BJ, 7 Ln,) (,‘A/g"xf?,@z/ %ﬁjey P72/
The service address that | am complaining aboutis 7/ /@RS Y'e 19/4.@ T&pL., Cﬁ/ EEQV Y, A/Ae y ZL ALY
My hame telephang i 8/ 5 232-/ Ef /H

Between B:30 AM. and 5:00 P.M. weekdays, | can be reached at (773 /7?3 700 1]

My e-mail address igz _}14_/& 'QQ 7 7 ¢ DCow stV m accept documents by electeonic means-(e-mail) { A Yes o -

(Full name of utility cormpany) C& yira E('j ' (respondent) is a public utility and is subjact
to the pravisions of the Hiingis Public Dtilities Act.

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

BT Adne [207 8075 22676 23090 280, jpp 990460 250,770
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Have you nnntacted the Consumer Servicas Division of the lllinois Commerce Commission about your complaint? JZ{ES [INo

Has your complaint filed with that office been closed? Z c:{ o paml 7@ on/ [ IYes [ 1Mo




Please state your complaint briefly. Number each of the paragraphs. Pleasa include time periad and dﬂliar amounts iavalved with your complaint, lse an
extra sheet of paper if needed. -

SEE f77AeHd

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

SEF P heHed

NOTICE: If personal information (such as a social security numbar or & bank sccount number) is contained in this complaint form or provided later in this
proceeding, you should submit both & public copy and a confidentiel copy of the document. Any personal infermation (Social Security Number,
Orivar’s License Nomber, Medicel Records, etr.) comtaired in the public capy should be obscured or remaved from the document prior to its
subnission to the Chisf Clerks office. Any persans! infarmation contained in the comfidential copy shoubd remain legible. |f personal information
is provided in your public copy, be advised that it will be availahle on the internet through the Commission's e-Docket website. The eonfidential copy of any
filing you make, howsver, will anly be available to Commission employees. If you file both & public and confidential version of a document, clearly mark them

as such.

Today's Oate: Complainant’s Signature:
(Month, day. year)

If an attarney will represent you, please give the atternay’s name, address, telephone number, and &-mail address.

Whan you finish filling out this camplaint form, you need to file the arigingl with the Commission's Chiaf Clerk. When filing the original complaint, be sure to
include one copy of the ariginal complaint for each utility company complained about (referred te as respondants).

VERIRCATION

A notary public must witness the completion of this part of the form.
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— 4/7 "OFFICIAL SEAL"
y Complainant's Signature AYAN N CRAFT
Notary Public  State of illinois

. . § My Commission Expires D ber 09,
Subseribad ang’sworp/atfirmed ta before me an (manth, day, year) segk-m\go: 9™, 2o P SVSVERSY SRR

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

(NDTARY SEAL)
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