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T0 THE ILLINQIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
5,
My complete mailing address is (inctude Dity) 1o44 Corv RED ey 3N a0 I Lekg)

The service address that [ am complaining aboutis 172 Y\ s Ter &eos ‘“’i The ghoue oS or renXvan.,

My home telephone is YC; eAN o*‘m\\;\“‘\ K\ ] Z23-"Y\\T .

Between B:30 AM. and 5:00 P.M. weekdays, | can be reached at [ Sdympe— Ao .
My e-mail address is AN 'i A : Lwill ansept documents by electrenic means (e-maif) [_] Yes @ﬂ;
(Full name of utility company) SP ceetes has \ G ‘\r\”\“ *\( oy Cf . (respondent) is a public utility and is subject

to the provisions of the lingis Public Utilities Act.

In the space below, list the specific section of the faw, Commission rule(s). or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Divisian of the Mlingis Commerce Commission about your complaint? ms [ TNe

Has yaur complaint filed with that office been closed? (] Yes No




Please state your complaint briefly. Number each'of the paragraphs. Pleass include time perind and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Cammission to do in this case: ~6ex a yweires = eadinme £or A Ne Tverw Gy .
Bty Goociyeih D e t’:‘b&m MAALE oLy - Lo AL, 'h,\\,\ PagCIey %QQ;:% ol b O M peckee - - &'5'1“}

BT pralel e Gonrew Y - ©Rgme me Y ghan 1w e L we ‘}»\‘3\?\}"&"& i« BuN T a o Ne B w o KAl

NBTICE: if personal information {such as a social security number or & hank accoust number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and & confidential copy of the duewnent.  Amy personal infarmation (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured ar removed from the document pr:hr ta its
submfssmn ta the Chief Elerks office. Any persaﬂa/ mfnrmaﬂﬂn contained in the confidential copy should remain legible. 1| persona! informatin

is provided i your public copy, 5e advised thet 8wl be aveilable oa the nteroet throuh the Bommission's e-Tocke wehsite. The confidential copy of any
filing you make, however, will nﬂiy be available to Dommission empluyees, If you file both a public and canfidential version of a document, clearly mark them
as such,

Today's Date: N £ 12, Z2eens Complainant’s Signature: ?TII} M@'D o N A

(Month, day, year) T( M\\

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

NJA

When you finish fitling aut this complaint form, you need to file the ariginal with the Commission's Chief Clerk When filing the ariginal complaint, be sure to
include one copy of the original complaint far sach utility company complained about (referred to as respondants).

VERIFICATIEN
A aotary public must witness tha completian of this part af the ferm.

l : S RCR O ST(\\T\'V . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The content i s S petition are true to the best of my knowledge.
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Signature, Notary Public, Hlinois Espos S

NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing.
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