For Commission Use Only:

OFFICIAL FILE o 16-0224

ILLINOIS CUMMEHCE COMMISHEH, AL COMPLAINT

IHlinois Eummerne Commission ﬁ":} T4
a27 k. Capitol Avenue w
Springfield, llinois 62701

Reg'ﬂrdiﬁg a numplaiﬁt by (Person making the'[:nmplaint): H t nw% B roq 0((’.6{.5‘(1 23 COL{OO m..'Fl and o
Against (Utility name): AT + T |

As to {Reason for complaint) Zd( lure :@ :PCQSHOLL qu |g.9/‘ cvedirts andk
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T0 THE ILLINTIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is {include City) elolv (Ca L. GoG(

The service address that | am complaining aboutis _[00 © £as+ €74k S-f"rz-en( 06 [4 cnck
B350 Srth Ktfrie ‘Lo 2 3

Myﬁg&%ﬁ:hune is (72723 336 -23¢a>
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at (7113) 226-2a242>

My e-mail address is b rt gf’gzﬁgw VOoN 1comt I will accept documents by electronic means (e-mail) Iﬂ Yes (Mo

(Full name of utility company) ./~ ; / (respondent) is a public utility and is subject
to the pravisions of the Illinois Public Utilities Act

I the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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" Haveyou cnntal:ted the Carigimer Services Division of the llinois Commerce Commission about your complaint? M vYes [1Ho

Has your complaint filed with that office been closed? Pdves [ 1%




S e s e
B T T A
S . £

Please state your complaint briefly. Number each of the paragraphs. Please include time pefiod aid. dollar amoynts invalved with-your E‘umpigi_ﬁtf lise an
extra sheet of paper if needed. 74 15 (ssue Aa> pevsisted yor odsv (2 o AYAS . /$ 30,000
Atot has Faled 4o tssue Popes ovedits Ao o Axlephsne
acedan &+ that was amot put cpoler contract |na +,,HJ3 WAOAPL

Wheeh cacseel Jb account 4v owev loill.
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Please clearly state what yau want the Commission to da in this case:
Compt| Advd 4o ex,laip e amount
PL a K p ] te _D ﬁP -

NDTICE: If personal information (such as a social security number or a bank account number) is contained in this camplaint form or pravided later in this
proceeding. you should submit both a public copy and a confidential copy of the document. Any persans/ information (Social Secority Nember:
DOriver's License Number, Medical Records, stc.) contained in the public cogy should be obscured ar remaved from the dacument prior to its
submission to the Lhief Clerk’s office. Any personal information containgd in the canfidential copy should remain legible. [t 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. [f you file both a pubfic and confidential version of & document, clearly mark them

as such.

Today's Date:;; zzc?rcj- 5%/5 Complainant's Signature: ZZM é{i ?575.{4.@

(Month, day. year)
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If an pttorney, will represent you, ph}ilg gi(\gthe attorney's name, address, tefephone number, and e-mail address. /2 /o0 05
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When yuﬁﬁﬁsﬁmﬁﬁ ot complaint form, yﬁéeﬁ?ﬁmhe urﬁ’a(r 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 complained about (referred to as respondents).

VERIFICATION

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

X , Complainant, first being duly sworn, say that | have read the above petition and know
whajavs. The contents of this petition are true to the best of my knowledge.

il N //&,L.A

Complainant’s Sigfiature
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Subscribed and swarn/affirmed to before me on (manth, day, year)

,
Signature. y Fubftc. lllinpis

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