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lllinois Commerce Commission
527E. Capital Avenue
Springfield, lllinois 62701

...................................... @'HFFCLERKSQFPWGE
Regarding a complaint by (Person making the complaint): B{Bﬂ&& F P '(7{—-5\

Against {LItility name): COM 5ﬂ /')mﬂénv
As to {Reason for complaint) OfU‘:H@Q_, %‘H\' VY]QD’M Aol T ree, el’t/'c’cg Cc (0!/176\1
Otilhe bal for_ Haeeo Himeg ny Usval m{‘)nH«gl{y '%lt,

in 21,0fd é@@?? Hlinais.

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, JLLINDIS:

| ot
My complete mailing address is (include City) 3 (?/l '3 / ST S\)'l’ff/% «QO/ 2 1\07\] f . é 0"699 9
The service address that | am complaining about is 9\ C] H 3 I °7 8{7‘55‘} MZCD I Zl on T 4 o2 07 9

My home telephone is [@30 120 Sﬁ'70 f/
Between 8:30 AM. and 5:00 PM. weekdays. | can be reached at {_ﬂBC)] .20 g’ 701 /
My e-mail address is | will accept documents by electronic means (e-mail) [ ] Yes m)ln/

(Fult name of utility company) @0 m L D & /{-‘ C.+'Y'f C /O IYZﬂ an \,l (respondent} is a public utility and is subject

ta the provisions of the lllinois Public Utilities Act.

Inthe space below, list the specific section nf the law, Commissian rule(s). or utilify tariffs that you think is invglved with your gomplaint.

n_on 9 /; /S The [lom Y rmﬂ]ovrc

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? [¥es [No

Has your complaint filed with that office been E|D§Ed? ' [JYes [Iho




3y .

Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with ynur' cumplamt Use an
extra sheet of paper if neaded.

Please clearly state what you want the Commission te do in this case:

NOTICE: If personal information {such as a sacial security number or a bank account rumber) is contained in this complaint form or provided fater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Aay persanal information (Social Security Number,
DOriver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the document prior to its
submission to the Lhief Llerk’s office. Any personal infarmation contained in the confidential copy 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-Docket website. The confidential copy of any
filing you make, hawever, will only be available to Commission employees. If you file both a public and confidentiaf version of & document, clearly mark them
as such.

Today's Date: ?/ / 7 / / 5/ Complainant's Signature:’%/(jﬂ%-‘ jfﬁ:

" (Menth, day, year)

I 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 ariginal complaint for each utility company complained about (referred to as respondents).

VERIFICATION

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

I, 6[f Chd@ F P ! {7{3 . Complainant, first being duly swarn, say that | have read the ahove petition and know

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

Enmplainant'szignature

Suhsnnhed and sworn/affired ty before me on (month, day year) ? / / 7/ /(é . OFFICIAL SEAL
e ‘ Notary b "ADRIANA ORTIZ

s

¥ Viinois
_ "8, Jan 21, 2017

: o " My Commiss
Slg\at/ur'e Notary Pu fc. IIImms . S
J

NOTE: Failure to answer afof the yuestions on this form may result in this form being eeturned without processing.
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