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/
Regarding a complaint by (Person making the complaint): REQ U{Q 1[0( T@Ch ﬁOfogle‘_S ///?fé’ /E'CH

Anainst (litility name): CO m = D
As ta (Reason for complaint) B ““"\V‘%} D,‘S ,pc/zle ,/éjkro/ See /4#@'(,4 €C/ é@ﬁ/ﬁ’}/

pnd Details  Call sk For fntheny ESbrosk Pregsden

in CMR’“BO 3 O Hlinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, IELINIS:
My complete mailing address is (inchude City) L[SQ[ Oaq }c{oft ; Q ‘(O k,‘e TcC éOO 7¢

The service address that | am complaining about is SAme S Abeve

My home telephane is [R7] 327-0885

Between 8:30 AM. and 5:00 P.M. weekdays, i can be reached at [ S 47 329-0% 95

My e-mail address is : | will accept documents by electronic means (e-mail) [_] Yes [Jho
(Full name of utility company) COM E D {respondent) is a public utility and is subject

to the provisions of the lliincis Public Utilities Act.

ol 5
SAIE JAENTO
the spam.d# siaaly section [§ the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.

ONLEN 30 ITATE J118US YRATOW

Have you contacted the Consumer Services Division of the Iinois Commerce Commission about your complaint? %S [ 1o

Has your camplaint filed with that office been closed? ms [ ] No




e

Please state your complaint brigfly. Number each of the paragraphs. Please include tflIlB[JBI"II]d ‘and dﬁ]llar amuunts fnvolved with ynur‘ numplalnt se an
extra sheet of paper if needed. o

.-

S

Please ciearly state what you want the Lommission to do in this case:

NOTICE: If personal infermation (such as a social security number or a hank accaunt number) is contained in this complaint form or provided later in this
proceeding, you should submit both & public copy and a confidential copy of the document, Awy personal information (Social Secarity Number,
Driver’s License Number. Medical Records, etc.) comtained in the public capy should be vbscured or removed from the document priar o its
submission to the Lhief Clerk's office. Any personal infarmation containgd in the confidential copy should remain legible. It personal information
is provided in your public copy, be advised that it will be available on the interngt through the Commission's e-bocket website. The confidential copy of any
filing you make, howsver, will anly 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: / ﬂ ’/ o-/ é/ Complainant's Signature: W

(Month, 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 ferm, you need to file the ariginal 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 eomplained about {referred to as respandents).

VERIFICATION

REGred/
ﬁnﬂO“V Esbreok Pf85 ‘denrt , Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are trug to the best of my knowledge.

J0- 1919

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

(omplainant's Signature

‘g and sworn/affirmed to beforgp-rg on (month, day, year) / 1z (0- /C/ . =
SIS o / | // o (NITARY SEAL)

Sonature, Notary Public, llinois

NDTE: Failure to answer all of the questions on this form may result in this ferm being returned withaut processing.
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