For Commission Use Only:

9\!':“; Case: ‘4"0@85
St e R@RMAL COMPLAINT

(1 [Mlinois Commerce Eommission
Nay 'y p - 527 E. Capitol Avenue
HiEF oL &’ { Springfield, lllingis B2701
ER
................................... Flgg™
Regarding a complaint by (Person making the complaint): DAUA/ ﬁomﬁ'
Against (Utility name): /\}‘{}NDA* L)TL- (o

At (Reason for complain) _4S 06 (JmrER 2003 Hape haS  beet o u)aJ-ei" Main

Leall 7y the Bt VYordl, rern comernts The U (o ot By

edem\ MenthS oF bema\l:&coo(a.D ﬂner Cw\l‘f coame. oot awd“&"&& by
Er s N YTis o5 Your pesponsibi “LY So T had Tt dug_ oot by

o contrsctor gnd foord the dhe Leoll. LW =0 Fack o) The e/

| N SEOT
in /Mcﬂg/l)ﬂy Hlinais. COV\‘{-’CUUE’O P

O THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address s (include City) H’// MppLe ST (V\C,HEN@{  LL 6005/
TP ——— | L N 41N V- P McHEw-m»’/,IL 20851
My home telephane is - [224,227-34941Z

Between 8:30 AM. and 5:00 P.M, weekdays, | can be reached at [2241227-3472

My e-mail addressis /" GK(J 1CEL //‘% el 7&2&#@11 | will accept documents by electronic means (e-mail) [_] Yes ?/Nu

(Full rame of utility company) /U UV PA | )7’ X erY oM PA I\')\/ (respondent} is a public utility and is subject

to the provisions of the Niingis Public Utilities 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 camplaint.

’ﬂ“"“fﬂ’ L‘@?'g’,.,@ﬁu% Crr;’ STDE ﬂmf ﬂwf 2l pet

Have you contacted the Cansumer Services Division of the lllingis Commerce Commission about your camplaint? IX(YES [ INo

Has your complaint filed with that office been closed? (] Yes ﬁu
/




L Fe i 3
° I S ry

Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dollar amounts invalved with your complaint. “Use an . -
extra sheet of paper if needed.

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

NAOTICE: If personal information (such as a social security number or a bank account number) is cantained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Amy personal information (Social Security Number,
Driver'’s License Number, Medical Records, efc.) comtained in the public copy should be abscured ar removed from the document prior to fis
submission to the Chief Llerk’s office. Any personal infarmation comtained in the confidentis/ copy should remain fegible. |f personal information
is provided in your public copy. be advised that it will be available on the interaet 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 & public and confidential version of a document, clearly mark them
as such.

Today's Date: // /// /ZO /L’} Complainant's Signature:é )(2“@( ! @%ﬁ 62 2}
(Month, day, year) 7

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

Whan you finish filling sut this complaint form. you need to file the original with the Commission’s Chief Clerk. When filing the original complaint, be sure to
intlude one copy of the original complaint for each utility company complained about {referred to as respondents).

VERIFICATION
~ Anotary public must witness the completion of this part of the form.

L ODALNn @DDGQQO) . Complainant, first being duly sworn, say that | have read the abave petition and know

what it says. The contents of this petition are true to the best of my knowledge.

(Cod 22D

Complainant's Signature ¢

m affirmad to before me on {manth, day, year) }& / .
f svoriimed {loeriol 170

(BT SERRY
JENNIFER BOGASH
Notary Public - State of lllinols
My Commission Expires Dec 16, 2015

NOTE: Failure to answer all of the questions on this farm may result in this farm being returned without pr,

lec207/07
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