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Regarding a complaint by (Person making the complaint): Bl“ m\‘{ﬁ ’7 E)OUCI;
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINAIS:

My cemplete mailing address is (include [ity) 7 @q i/ Vewe Nalna & ‘ O
The service address that | am complaining about is ?) n G‘Qm v Drive , Facview Hc‘{g)vf& T CAR0 8'
My home telephane is [(‘JI g ] eQB —Z b,

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [ (D] % 19477 -9509

My e-mail address is l’i_.. méid“ bﬁ_ngs@ hotmad ecom 1will accept documents by electranic means (e-mail) £ Yes m Mo

(Full name of utility company) Qmef’?av’ TiiITnoxs (respondent) is a public utility and is subject
to the provisions of the llinois Public Utilities Act.

In the space helow, list the specific section of the law, Commission rute(s). or utility tariffs that you think is invalved with yeur complaint.

Have you contacted the Consumer Services Division of the [linois Commerce Commission about your complaint? Yes [ No

Has your complaint filed with that office been closed? [E Yes [ No




Please state your cemplaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paser i ngaded.
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NOTICE: If personal information {such as a soeial security number o 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. Any persanal information (Social Security Nember,
Driver’s License Number, Medical Records, elr.) contained in the public cagy should be obscured or removed from the document prior to n‘s
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Today's Date: Déf‘(__ 30\ QO 6 Complainant's Signature: /%Zzg ﬂ/ %%j/

(Month. day, year)
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If an attorney will represent you, please give the attarney's name. address, telephone number, and e-mail address.

When you finish filling out this cemplaint 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 cemplaint for each utility company complained about {referred to as respondents).

VERIFICATION
A natary public must witness the completion of this part of the farm.
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