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lllinois Commerce Commission
SIS AUG 1T P T 21 427 E. Capitol Avenue
Springfield, llingis 62701

BT = - A A 0 1

Regarding a complaint by (Person making the complaint): \[C R Ve TT A IAE CJL(—_’;E)
Against (Utility name): N |CoR 6 AS
As ta (Reason for complaint) ] WACCURATE Bl (L4 /U 3

in g ) VELD AL & Ilingis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailng address is (nchude Bity) £ Bk B3R DolTe =18 Loy 16

The service address that | am complaining aboutis _ o2 LD, | 44 ¥k ?\vmﬂa ke, ?H_ Godlq
My home telephane is (081 361-6717Y4

Betwezn 8:30 AN, and 5:00 P.M. weekdays, | can be reached at (A8 1 35)-774

My e-mail addressis Y MCliee @ a o LaC dre | will accept documents by electronic means (e-mail) [ Ves (] Ko

{Full name of utility company) /\/ 1C o0 R éﬂ' S (respondent) is & public utility and is subject
to the provisions of the lllinois Publie 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.
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Have You cantacted the Consumen Services I]wrsmn of the lllinois Commerce Commission abaut your complaint? Yes []No

Has your complaint filed with that office been closed? CYes X No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your cumplamt Use an
extra sheet of paper if needed. “T" L8 @ @covnt hasbeen overchargedfor c(_rs, The b g recewed

‘3?17f71 Niwe Skbrl= daa 2)<5\C2. when Wwe Add not L*:klffi ‘353;=:£Sé§ L SN H-e lowi [ vy en,
Theare are 503 teaks, wmd\ wes Cm rmcal [Ulusr‘ Thew Came put 5-23-15 TS
(- (1S 4 Hrace the leaks and re.flqcc%a. e . ‘ﬂn wp He q:ar lot 3+lmf&

1418 my Gontentondhat theSe leaks caused bich bills., T]"\t_ oy s d

the. hé?d— 15 0ff inall theotherunts. Also, Bylln 8{n+_+0MQ t:\f&( oougcc:iplcﬁt#«

Ch&rj@ 40 my accounrt, F Gm r‘equcaﬁnj Utcw- wheel qtl Uncoa rramted o f,ﬁ
Ufﬁg oL

Y érnene aﬂj neSQ‘WC Stedements Gom My eredot mpw‘f‘
Please clearly state what you want the Commission te do in this case: Have Nicer guncel all uhwarfaﬂ{"ﬁo‘(
chrges ard remore NChatbe Homs R maeredet report

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 gersonal information (Socisl Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior to is
submission 1o the Lhief Llerk’s office. Any personal information contained in the confidential copy should remsin legible. |f personal informatien
is provided in your public copy, be advised that it will be availabie 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, clearly mark them

as such.

Today's Date: <g/ / ‘{/ 20 / \S, Complainant's Signature: \ ngwb
(Month. day. year) ' VM‘ W,__gm

If an attorney will represent you, please give the attarney's name, address, telephone number. and e-mail address.

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

VERIFICATION
A natary public must witness the completion of this part of the form.

fo n €+ 1%. M-Q’ Cre-e , Complainant, filjSt being duly swarn, say that | have read the above petition and know

what it says. The contents of this petition are true ta the best of my knowledge.

Vool Trcece

Complairant’s Signature

ed to befare me an {month, day, year) A ual/(,f‘l’
| OFFiCIAL SEAL"

-Notary Pw Slate c) T#ino
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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