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Regarding a complaint by (Parsan making the complint): ,/;47 LANCHE ,/7 RREEZ i1 w/

Aqainst (Utility name): /4 T T / ‘ %W Yory/,
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T{ THE ILLINQIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) _3 5§ Qi,ﬂ ‘ 5 g:% C&? U /{7’? Cfﬁé&é'ﬁ? TL‘* @yﬁ?

The service address that | am complaining about is Jﬁﬂj}g«zﬁ
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Between 8:30 AM. and 5:00 P.M. weekdays, | can be rsztége(iat /b 7691 G- [ /hn Gl e /@m
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My e-mail address is | will aceept documents by electronic means (e-mail) [] Yes ﬁ No

(Full name of utility company) AT LT // %W M 4’%:&, {respondent) is a public utiity and is subject

to the provisions of the liinois Public Dtilities Act. /'

In the space below, list the specific section of the law. Commission rule(s), ar utility tariffs that you think is involved with your complaint.
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Have you contacted the Donsumer Serviees Oivision of the Hinois Commerce Commissien about your complaint? [ﬁias (TN

Has your complaint filed with that office besn closed? ’E/YES @%Nn




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commissian to da in this case: »4’}":.1'7-/ ;%f /{_,L)‘qu/ébo«éf
‘Q/’%@ ; cfff(f%wa, e _/g%é Jpence oK yhiss & 9 «?j&’/f At W

NOTICE: If persunal infarmation (such as & social security number or & 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.  Amy personal infarmation (Social Security Number,
Uriver’s License Number, Medical Records, etc.) contained in the public copy should be sbscured or removed fram the document prior ta is
submrssmn to the Lhigf Clerk’s ai?l".v:'e Any persanalmhrmatfan cantamed in the confidential capy should remain legible. | personal|

sravided in veur public copy, be advised that 1 wil e avaiable on the nteraet throuoh te Dommiszion's 2 Dacket webste. The confidential copy of any
himg yau make, however, will anly be available to Dommission Emplnyees, lf you file both a public and canfidential version of & dogument. clearly mark them
as such.

Today's Date: /0 -26-20/S Complainant's Ségnatura;M &V%

(Month, day, year)
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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 sriginal 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 complained about {referred to as respondents).

VERIFICATION
A notary public must witness the eompletion af this part of the form.
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what i 5ays The cantents of this pe;mun are true to the best of my knowledge.
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