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5 Limmerce Commission
527 E, Capital Avenue
Springfield, llingis BZ704

Regarding a compaint by (Person making the complaint): k:rqm% 0 : gkfh @y Q;
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T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) 23'5 W Werren Bl w,O, A:D(' i Ok\f(:cjp ;lU‘ é%(l
The service address that | am complaining about is 2325 Wi MW:’) {%ivf‘){}r ,ﬂ;ﬂ[)#/

My home telephone is (G2 239750
Between B:30 AM. and 5:00 PM. weekdays. | can be reached at (i) F 3-9 989

My e-mail address is MA I will accept decuments by electronic means (e-mail) [ Yes M

f
{Fult name of utility company) ?@odﬁg G_QS [ EC. WV\OO Q i@ CDVPOQ:@' )is & public utility and is subject
to the provisions of the linois Public Utiities Act.’

In the space belaw, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your cemplaint

[ Jnsmﬁ, VL bt 2

Have you centacted the Cansumer Services Division of the IHinois Commerce Commission about your complaint? M‘!es [ ]No

Has your complaint filed with that affice been closed?

EYES [ Mo

S



Flease state your complaint briefly. Number each of the paragraphs. Flease include time period and dollar amounts involved with yaur complaint. Use an
extra sheet of paper if needed.
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NOTICE: If personal information (such as & social security number or a bank aceeunt number) is contained in this complaint form ar provided later in this
proceeding. you should submit both a public copy and a confidential copy of the document,  Amy personal information (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the document pripr to its
submission ta the Chief Clerk’s affice. Any persana/ information contained in the confidential copy should remain legible. | persunet infomatiog
is prayvided in your public 2osy, be advised that it will be svaishle an the interoet Heough the Dommission's s Uncket websiiz. The confidential copy of any
filing you make. hawever, will only be avaitable to Commission employees. | you file bath a public and confidential versenn of & docurment, clearly mark them
as such.

Today's Date: {\i\ﬁ\f?ﬁ\/{%" Q i ZDLé Complainant's Signature:k{ ;ﬂ)a//’ﬁ/f Q “,gﬁ/(«/u\ 22

(Month, day. year)

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

When you finish filling cut this camplaint form, you need ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ane copy of the original eomplaint for each utility company complained about (referred to as respandents).

VERIFICATION
A notary public must witness the completian of this part of the form,

e , .
] Jimes O 5 K!W Si"‘ . Complainant, first being duly sworn, say that | have read the above petition and knaw

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

"OFFICIAL SEAL"
0 LITIECE WILLIAMS

Notary Public, State of linois
My Commission Explres 11/29/2018
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NOTE: Failure to answer all of the questions on this farm may result in this form being returned without processing.

e HOT/RT



