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T0 THE ILUNDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) (076 m L(_ Q[ RQ LE éﬁk‘ [ 0‘{ LU ‘\f}d( Uq |LL QOOQG
The service address that | am complaining about is _Sﬁ Mme R g & 6 O y (-—

My home telephone is : a [gq_{] U863~ &Bg 2
" Between 830 AN, and 500 PM, weekdays, | can be reached st C. [ 34T_Q 0D - 33582
My e-mail address is _- : | will accept documents by electranic means (e-mail) [ Yes B No

(Full name of utility company) p ommo W \LML4 h E b | S 6N (respandent) is a public utility and is subject

to the provisions of the lllinois Public Utifities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invelved with your cbrnplaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? |X| Yes [IMNo

Has your camplaint filed with that office been closed? [] Yes No




Please state your complaint briefly. Number each of the paragraphs. Please include time period énd dollar ﬁ#mifnts invalved with-your complaint. Use an
extra sheet of paper if needed. M oy len v
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NOTICE: if personal information (suuh as a social secumty aumber or a bank account number) is cuntalned in this complaint form or provided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Ay persenal informeation (Social Security Number,
Driver's License Number, Medical Records, etc.) contained in the public cogy should be obscured or remaved fram ths dacument priar to its
submission to the Chief Llerk's office. Any personal infarmation contained in the confidential copy should remain legible. 1t 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 only be available to Commission employees. If you fila both a public and confidential version of a document, clearly mark them

as such.

Today's Date: % /Z t‘{ } {S , Complainant's Signatum% %a/{/\—/

(Month, day, year)

I an attorney will represent you, please give the attorney's name, addw,'&ne nymber, and e-mail address.
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vwuasbed

Qw%&a ahe haa Jreem

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 one copy of the original complaint for each utility campany complained sbout (referred to as respondents).

& Please clearly staéwhat yOUu W wgt the Eummjsingn to du in thls

UarX

VERIFICATION

A notgryqublic must witness the completion of this part of the form. _ ‘
( ; W }— wma/l/\" , Complainant, first being duly sworn, say that | have read the above petition and know

ys. The contents of this petition are true to the best of my knowledge.

M W QFFICIAL SEAL

Compleinant's Signature ETHAN VELGARA
\ — Notary Public - State of illinols
Subscribed apd gwor affiryd to before me on (month, day. year) ﬁUbU‘S A L/; 2078 My Commission Expires Jun 20, 2016

Ve (NOTARY SEAL)

Sighature, Notary ruEhE llinais
NOTE: Failure % answer all of the questions on this form may result in this form being returned without processing.
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