OFFEMLFLE oy [50461 .
- -. FORMAL COMPLAINT

lllinois Commerce Commission

" 5 S 927 E. Capital Avenue
1§ MG 28 P & 3?" Springfield, Mlingis 2701

EE GUERK'S GFFIGE ™ % / ,L/ /
Regarding a cumplamt by (Person making the complaint): adma - 4 ey

Against (Utility name): e.OW ]&S G%S

As to (Reason for complaint) ‘?ﬁoplci’ Gr&—r d ()( ncff' b “ e \OorSfrv:Ct \Qar‘ more thas one
rbecause of a miv- =up, even Touh T was Dy ng ‘h/.ro»ml\ au‘lLo-m*Ac.

eheck W Hiauals, At Smtea/[ meqs were peturned tgfh’\ no Ex) hm‘ﬁ

A oyereb 'ﬂk -\% fern_and Lofrfd‘fi /‘ b weyer T s bill /Io( A ‘Csr Grmﬂl%f Servidt

avwl 0LIar¢ﬁi '47“% pecs I ml(n e aeegﬂ\a+,{)gogler G«,M T?Auﬂmmmj#?ﬂw.

in GLL- C‘jb Illinois.

T0 THE ILLINOIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
My complete mailing addrass is (include City) \1’52 wu“%fn bawmu}, Floss A O r}, /’ (, Qc 43 >
The service address that | am complaining aboutis (p (]S N, Greenvic FH@) Chs (;033 }IL L0626

My home telephane is (703 1960-4290

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at 13 §021-9520
My e-mail address is Karm.l ho\q\r\fs E‘) l’bb'l’vhm( Gm | will accept documents by electranic means (e-mail) ms I No

{Full name of utility company) ’?ﬁo Ol £3 (;m; {respondent) is a public utility and is subject
to the provisions of the lingis Public'Utifities Act.

In the space below, list the spemﬁc section of the law, Commissign rule(s), or utility tar'lffs that you think i s mvulvgcl W|th your complaint.

A5t ).220{3 ) , 2 3()-23(\(5)-—59._

Have you contacted the Consumer Services Division of the Illingis Commerce Commission about your complaint? m es [ ]MNo

Has your camplaint filed with that office been closed? es [|No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with yopr: complaint. Use an

extra sheet of paper if eeded. 1, ?eo\J'ea jm Pal el to nol—:\% WWL\\\c\'ﬁ wed s«m‘-z-»(wt o

a/hd)mef WS“Bmcr.
Q Pu‘f' ¢ bag faled o recolve the ¥5 1 ners Sictrvies fw&i,{
¢ $ ¢ Esolve SheiTh RV manner choerv;roa werz ngd r
O &“hm-@la ma,mnp/a,\,\dl_ Wwere. Q‘Crﬁ"f% Sﬂkuf)ztue‘,(-!j

?) QD(%W\':‘ Q-{W Sevvite ‘]‘O ﬁno“n\ef‘w S\‘umr WHTE Pwi- (‘CMNO{ Gm"m W"{j b.“,
Y. T was not gven a Frnal b,’// after Servia Wi Cance /féo()‘.ﬂor /(mélef-o(

Please clearly state what you want the Commission to do in this case: | g 0 m dmow{' OwgJ bdﬁ 9} 0U0. 00,
Qemoua aé( ’dt fees and amounts Ob-‘t’ﬂl LJ Ther custan, e rs

NOTICE: If personal information (such as a social security nember 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 personal information (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured ar removed frem the dacument prior to its
submission to the Lhief Llerk's affice. Any personal information contained in the confidential copy should remain legible. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commissien's e-Docket website. The confidential copy of any
filing you make. however. will anly be available to Commission employees. {f you file both a public and confidential version of & document, clearly mark them

as such.

Today's Date: ¥ / 'y / >0/ {ompiainant's Signature:M@#Lv
(Month, day, year)

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

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 company eomplained about {referred to as respondents).

VERIFICATION

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

I /{(z ha / //uq I’lé’ A . Complainant, first being duly sworn. say that | have read the above petition and know

what 1: says. The confents pihis petition are true to the best of my knowledge.

Eumplﬁiﬂan@Signature

Subscribed and swgen/affirmed to before me on (month, day, year) /#(/OQ Us~ ﬂz Sj A Y

Gigmature, Notapf Public, llingis ‘

NOTE: Failure to answer all of the questions on this form may result in this‘furm being returned without p

L SEAL

LISA M GIVAN
y (i;dotaryl Ptl:blic - State of flinois

yin ?mmn33!on Expires May 11, 201¢

1cc207/07



