For Commission Use Only:

" OFFCALLE e 10-0240
(LLINOIS COMMERCE COMMSERHRAL COMPLAINT -

527 E. Capital Avenue
Springfield, Minois 6270

Regarding a complaint by (Person making the complaint): e'cl ol Qo Avils
Against (Ltility name): _Dj r_ecl En e f_fll_ij}_ S erweesg , LL C

As to (Reason for complaint) T recelrcel rem ( _char P
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TO THE ILLINEIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My camplete mailing address is (include City) 2400 S, l Coﬁ LA« :b:kaﬂn [ ? }QQ& 3
The service address that | am complaining aboutis 2 4O O Q. ica‘i M., ¢ bz'ca'&g L 6“062 K+

My home telephane is (773186 %€ Ho79

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (Z2] 965 4079
| will accept documents by electronic means (e-mail) [_] Yes Mu

(respondent) is a public utility and is subject

I

My e-mail address is

{Full name of utility company) Dn rect  Enerqu S esulees , L. LC
to the provisions of the lliinois Public Utilities Act.

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

Have you contacted the Consumer Services Division of the |llinois Commerce Commission about your complaint? m Yes [ JNo

Has your complaint filed with that office been closed? [ Yes E‘Nu
- 7



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

i On Fcbwe/j ‘?_ON«/, T 33/4:6::/ Lors 33S sesvite 3 E -vaeof— Eﬂcrgj Serwécs_ -' LLC.
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lo Februea 2oOI1g, }

B Althogh hauve receled 2 reinbursemet ok $73.C6”(/ the dollav 3momt
feimbusdt 1S onaccephable. Lo such overpepment mamouin A, B eckh E”“ﬂfj Serlecs LLC.
haf not Euther rLeognized say rmori. ©F "h_‘j oue//-é./mmi- 3 rowh.

Please clearly state what you want thq%nmmissiun to ﬁ in this case;

C want dhe Commics’on 1o Ghed ook 1€ Divect Eﬂ”ﬁ‘j Sesrvices LLC. hag Collomecs
dne roleg Lrom Ine c.’l-ﬂ occord&rcl lo Jhelsr coabrrers.

NOTICE: If personal information {such as a social security number or a bank account number) is contained 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 persanal information (Sacial Security Numbar:.
Driver's License Number, Medical Records, etc.) contained in the public copy should be ohscured or remaved from the document prior to its
submission to the Lhief Llerks office. Any personal infarmation contained in the confidentisl copy should remain legible. |t personal information
is provided in your public copy, be advised that it will be avaitahle on the internet 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 a public and confidential version of a document, clearly mark them
as stich, :

Today's Date: Complainant's Signature: &/ %—/a

(Month, day. year)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.
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When you finish filling out this complaint form, you need to file the original with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include ane 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 form.

§ ACLO "Fo /q Vs /A . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are teue to the best of my knowledge.

y\@%ﬁ/a

Complainant's Signature

Subscribed and sworn/affirmed to befare me on {manth, day, year) 5 / 30 ’/ JdolS - PARRAARAASRAATAA A,
45 "OFFICIAL SEAL" $
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\ ' h P £ NOTARY PUBLIC, STATE OF ILLINOIS ¢
Signagie, Notary Pl lni O ) EEM! Comminsic Expies 07/22120178

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