CALY CAAX AN {llingis Lommerce Lommission

e 927 E. Capitol Avenue
8' v ’U“’LM Springfield, ifinois B2701
CADA - ;
_ Regar‘ding a cumplamt by {Person making the unmgiamt) ﬁﬂz

- ﬁgﬁznsr Uity name) (7 OME D o

-—‘-';Sm (Reasunfurcumpiamt) ) k%cz,u@ R C’[// ‘)ﬂ’ ,MM

Laﬁ/@m Iy O/M /ézﬁ COMED. Bltl Ao

/‘c@ﬂove (Stho Changes J/E/WM/ ﬁﬁ/ u’?’%z
Edm it o&ﬁc‘i

Dl o

a,?{'“ thL(Q)l_—@g#thms

T0 THE ILLINOIS COMMERLE COMMISSION, S{RINEFIELD, ilLINﬂ

My complete mailing address is (include Gity) , C q «%‘)L/O[(’ A }‘f 6 '

The service address that [ am complaining abaut is %& Qﬁﬂﬁ) N Kjg}i,{,%\)/{/ ) ’;}G?/)K_ C}C’Uﬂ\( CM)L

veola z
My home telephone is &)}% ﬁj ’ﬁj o C&C ?L
Betwaen B:30 AM. and 5:00 ' M. weekdays. | can be reached at [ 77]5) CQ\Q;D 75)‘5

My e-mail address is ]M\Q e ‘Q ﬁt\rﬁi‘ KI | will accept documents by electrun ic means {e-rnail) es [ Ne
(e [ B bagh!
{Full name of utility company) - OM Y00 \/\IQCi Y " (resporident) is a public utility and is subject

to the provisions of the linois Public Utilities Act.

In the space helow, list the specific section of t&f/aﬁzmn:silig rufe(s), or utility tamffWu!vw your s&a’rrjgijm% o d&/t_,,
p/wM 0;( u?a/m; Yo cnll) d_(m/@w‘

Have yau Euntactetf the Ennsumer Serwces Dlwsmn of the Hliinois Eﬂmmerﬂe EUmI’ﬂISSNﬁ%ﬂ yaur complaint? Yes [ ] Mo
VAN




NOTICE: Ef persunaf ;ninrmail  social SEEurity nusker or a bank accountndmber) is contained in
proceeding, you should submit buth™a public copy and a confidential copy of the document.  Amy persamal information (Social Security Number,
Driver's License Number, Medical Records, ete.) contained in the public copy should be vbscured or removed from the document priar o its
subymission to the Lhief Llerk’s office. Any persapal infarmation contained in the confidential copy showld remain fegible. 1 personal information
is provided in your public copy, be advised that it w ih Avaitable guttdinternet theough the LommiSsons.g-Docket website, The confidential copy aof any

rsion of a document, clearty mark them

filing you make, however, will anly be available to Cammissian ptuyees If you file huwmenha
as such.

_ T yrAWa
Today's Date: Q\?‘-/U\qu A @Q\S’

Complainant's Si\g'ratu\ /%ZVXMU
(guath, de‘yj. year)

I an atterney will represent you, please give the attoraey's o

g, address, telephone number, and e-mail addrghs.

When you finish filling out this complaint form, you need to file the ariginal with the Commission's Ehief Clerk. Whan filing the ariginal complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respendents).

VERIFICATION

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

I QN A H-e_gjc?( . 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.

Jossac)

-~
Eomplainant’ Signature L P,

Subscribed and sworn/affirmed to before me on {menth, day, year) Es / DG / 2018
Ao A Notary, Supiie e linois

Commission No. 774242

Si@, Notary Public. flincis Expires-Saptember 19, 2016

OFFICIAL SEAL
JAMES HIBBS

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



