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. llinois EuEmEnerce Commission %ag: %E% %L
' 6 - 23 aZ7E. Capitol Avenue et
I8 A0G - Pe Springfield, lllinois 62701 Al
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Regarding a complaint by (Person making the complaint): N’M \/ AJ fl ]/l k[lﬂ /2

Against (Utility name): / nm[ /,/ #/7/ /’*%?[/‘)‘7 /\ $)sals 7N R% 1
As to Reasan for complaint) MMWM@Q[ %
Aue 1oz load metor (c0m0 flar., 2912 2,
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in ' { [Hlingis.

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete mailing address is (include Gity) éd?

The service address that { am complaining about is 65 / ﬁl ZZZ ) { fc 4 % 107 J 3 'g m;, _Z( éfé)/gg

My hame telephone is [é§0] éz i 2‘8 ié gh
Between 8:30 AM. and 500 PM. weekdays. | can be reached at & 5(!] é 3 2’?5 G ;

My e-mail address is / /Mept ducuments by electranic means (e- maWs (] No
il / }Fydent) is @ public utility and is subject

(Full name gf utility Eumﬁany) ) .
ta the provisions of thg ||nn|s Public Utifities Act,

Have you contacted the Consumer Services Division of the Hllinois Commerce Commission about your complaint? - Hies (I No

Has your complaint filed with that office been closed? . E:ies (I No




Please state vuur' cump!amt hrlefly Number each of the paragraphs. Please include time period and dollar amounts invalved with your cumplamti
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NOTICE: If personal information (such as a social security number or a bank account number) is contzined {n this complaint form or pr'uwulefl |ater in this |
proceeding, you should submit both a public copy and a confidential copy of the document. Amy personal infopmation (Sacial Security Number: Wk)}r
Driver’s License Number. Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior to its
submission to the Chief Llerk’s office. Any personal information contained in the confidential capy 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-Bocket website. The confidential copy of any
filing you make, however. will only be available to Commission employees. [f you file both a public and confidential version of a document, clearly mark them
as such.

Tnday's Date: }d 4l )f/ 9 ﬂ ) /7 Complainant's Signature (

" (Monthy day, year)

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

- -‘When you flmsh hlhng uut thls cumplalnt form, you nead ta file the original with the Enmmlssmn s Chief Clerk When hlmg the original complaint. bB sure to
include one copy of the original complaint for each utility company complained about (referred to as respondents).

: \'ERIFIEATII]N
A notary public must witness the campletion of this part of the form.

‘ . Complainant, first being duly swarn, say that | have read the above petition and know
eamients of this pai) e true to the best of my knowledge.

OFFICIAL SEAL
A PELIC FELIX RODRIGUEZ
Compldinant t Notary Public - State of [tinois
"yp e @a uda My Commission Expires Nov 13, 2017

Suhsumbed and swrn/gHirmed to before me on {month. day. year) A‘{j"y ¢ y “ /

20 X /%/7// " (NOTARY SEAL

Signature; Notaky Public, lfingis .~

NOTE: Failure tﬁ-answer‘ al ﬁfit‘he questions orf this forrmay resultin this form being retufied without processing, ~
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