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FORMAL COMPLAINT

lliinois Commerce Commissian
927E. Capital Avenue
e Springfield, lllinois 62701

Regarding a complaint by (Person making the't'ulrnplaint): \J\ 0N \0L Ve\a&oq uwez,

Against (Ltilty name): C@m EO'

st (Reason for camplaint)_TY\QU)_ 2015 Bill wag  backdaled to Ddecember 2014
rel\ec ‘ W Al ke

on Com?d's el

n fP\oimQéJ d Minis.

0 THE LLINOLS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete maing address s (nchde Ctyp) 22025 W), La¥elond Trau %mﬁdd TL (0544
The serice address that | am complaining aboutis 22025 W, Loke loard Trau | (?la“/\,.lﬂpld T o3
My bome telephane s [R5 15244 -4k

Between 830 AM, and 500 PM. weekdays, [canbereached st~ [ 315 1 S24- 24 o4

My e-mail address is L : | will accept documents by electranic means (e-mail) [_] Yes @'{u

(Full name of utility campany) CD m EA (respondent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rufe(s), or utility tariffs that you think is involved with your complaint.
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@vé’fﬂu nﬁﬂfﬁiﬂﬂ’tﬁe Cuﬁs‘ﬁﬂfﬁr éerwces Division of the lllinois Commerce Commission about your complaint? Yes []No

Has your complaint filed with that office been closed? DA Yes [JNe




Please state your complaint brigfly. Number each of the paragraphs. Please include time period and dollar amounts mvnlved w;th‘yuur Eump[%int*hse an

extra sheet of paper if needed. ) _ e b .

i. Moy 2018 aomsol bl Came un close +o $Sw 0 and. it deci g,,?ba.ckda%
Qurimand deungback +o December 201 due o o Comed b Figake |

>, T Caled Com £4 Te qHe way zows Bill ;Qnokﬂ?g,wgsq(d I

LS responeible & Rl payment of e \ocuc\(‘do&fzd avnownd |,

R, T oS old Mot Ve Wetey r‘eadunal employe € N Cuxr grea
was Not Teadmc@_\m wiekers Qow‘ree}\tj s VYreve fore o ol Was
ancbrr@.e gor Emadntns . W R o ~
T s 1S o Comead Mistale cund vney aould e responsible foc Maeir aton

Please clearly state what you want the Cemmission to do in this case: Y ; Meter Hobe Tead L Tune n perseny
=N C.USO 2 quested VI the oundd ey did ot aontact

fe\p me QCY\\Q"@-ﬁSPOQ. gt pM'\hUﬂkqmuogg. Me

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. Ay persanel information (Social Security Number.
Driver’s Licenss Number, Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior to its
submission to the Lhief Llerk's office. Any personal infarmation contained in the confidential copy should remain fegible. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission’s e-Oocket website. The confidential copy of any
filing you make, however, will only be available to Commission employees. [f you file both & public and eonfidential version of a document, clearly mark them

as such. -

Today's Date: 5 "’ 7-% \ 7«0‘ 6 Complainant's Signature:

(Manth, day. year)

It an attorney will represent you, please give the attorney’s name, address, telephone number, and e-mail address.

When you finish fifling out this complaint form, you need ta fife the original with the Commissian's Chief Clerk. When filing the original complaint, be sure to
include one 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 farm.

4

I . Complainant, first being duly sworn, say that | have read the above petition and know

. \ov 7
what it says. The contents Efthiytitiun are true to the best of my knowledge.

Complainant's Signature J ;]

Subscribed and sworn/affirmed to before me an (month, day, year) Mg\[ﬁ“' ZL‘l’,?,OI‘:? . .
Aol L R

Signature, Notary Public, Hlinois ' e AT
NOTARY PUBLIC - STATE OF ILLINOIS {

. . . L . . . ON EXPIRES: 07/1548
NOTE: Failure to answer all of the quastions on this farm may result in this form being returned without processing, ; ﬂ%ﬁ”.ls.si -------- PPVVS

lcc207/07



