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TO THE ILLINDIS COMMERCE COMMISSICN, SPRINGFIELD, ILLINDIS:
My complete maiing sddress s (ncceCry) 5530 M. Glenwsod , CM ek Go, L poLyo
The service address that | am complaining about is £53y N é) e Los A ,C|u Cdegd X/, LO L0

My home telephoneis 841772 -356 8

Between .30 AM,and 500 P, weekays, | can be resched st~ (4.2 1 79 - 354%

Mye- mm'eﬁggg;\w&knc e @ e oo il acoapt documents by electronic means (e-mai) B/Yes [ Na
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? |3-Yes [ N

Has your eomplaint filed with that office been closed? ﬂYes [ ] No




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amounts invalved with your cu'lfihl‘a;in-"[. lse an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
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NOTICE: f personal information (such as a social security number or a bank account number) is cantained in this complaint form o provided later in this |
proceeding, you should submit both a public copy and a confidential copy of the document. Amy personal infarmation (Social Security Nember,
DOriver's License Number, Medical Records, etc.) comtained in the public copy should be obscured or remaved from the document prior to its
submission fo the Chief Llerk s office. Any personal information contained in the confidential copy should remain legible. 1 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 anly be available to Commission employees. If you file both a public and confidential version of a document, clearty mark them
as such. :

Today's Date: I 2// 9*3 / / ~ Complainant's Signature: @,{%&&M

{Manth, 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 form. you need ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original comptaint for each utility company complained about (referred to as respondents),

VERIFICATION
A notary public must witness the cumplgtiun of this part of the form,

l C,{) N LAY A . W\/(/\ &[’\ RC[K.o Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

OFFICIAL SEAL
Ol R Notary po K WEST
RTI Yh ry Public - State of lilinois
Complainant's Signature My Commission Expires May 8, 2018

Subscribed and sworn/affirmed to before me on (month, day, year) "S0a ¢ e S ‘23“, 2ond

s P | (NITARY SEAL

Signature, Notary Public, llinois

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