ﬁﬁ § Fur Bnmmlssmn Use Bniy

ol

Eromn

| Case: 2{ ) \}4@

i..m SR—————

%ﬁﬁ;%%@i # s+ /Wlingis Commerce Cammission I il f?; Wiat  Com PLi o
M AN 8' " It 7E. Capitol Avenue
Ja 2 ' yﬂ ngfield, lllinois  BZ70I # A b ;:f,_m Zéz 32/
Regarding a complaint by (Person making the complaint): _Dﬁf\f (}{V f,]j j@(’{_ﬁ/}i A%
Against (Ultiity name}: C b men WE AL f/"”’“) SO é/;:@ MEPARN
sl s for e it TQ’S’E UTTY T icik 0 A Retien 1O 14 57wl i WETER
Wiz T ELH :f“’@'%ff"’ié_ﬁ TiaT INSTHLL A A {i,ﬁy%@ Mot BE CcomP il £ BECALSE [ 104

BAD pegs SHuniin! AL vt NEVER TLey yary SABPECIED THE METED. B
Iﬁ@’éﬁ MUTHGEITED mlYonf 1D insriy  * f-ff;g?'?;@gyf bAb THE Doy, MY Z”;Lgf;’gg?

WS WD Flioz o RHERS Wikp AR LEw (Y AuTwolirzen THE Mﬁfwff Al
gfizf LTNCUAN BT 1HnTED THar WarEia Rb WAL L5758 T BERe. Woyeh /£
Hln Lo, Vlrin BEVIESENTS fr Finsnetic Buing) D9 BEPLP 4 MeTER. z‘)f‘@?”
Wiktcly T QDNsfcame § Gl bty Q‘;:»;yﬁ?‘} Aol CiZeapEDd Fie Vb ey STToATIA

i oAk 5%?’5&}3 llinois. ~ BY /a7 14708 o A4 fg’?;g{“fp ;%/ﬁyﬁ-‘éﬁ PRI

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) [D 0 i\j ?}éf A !2 (;f\g ﬁ’f , DAL 7ﬁ R,{/ L é()}(;z 3?1?
The service address that | am complaining aboutis | OC* f Ao EE (R \.}r oA PATE, j;_g
My home tefephone is [?? ] f {ify 77 z;?

Retween B:30 AM. and 500 PV, weekdays, | can be reached at (i 1 25T

[ [z
My e-mail address is 6\5 & b | will accept documents by electronic means (e-mail) [ Yes

{Full name of utility company} ‘i;é Wi, et é’ 504 Cff B pery {respondent) is a public utility and is subject
to the provisions of the flinois Public Utilities Act.

In the space below. list the specific sectian of the law, Lommission r‘ule(s} or utility tariffs that you think is involved wi Wuur‘ complaint.
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Have you contacted the Consumer Services Division of the lifinois Commerce Commission about your complaint? M\{ES [JHo

Has your complaint filed with that office been losed?) ¢ DYES:END




Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dellar amounts inva!véa?WEth your complaint. Use an
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NBTICE: if persanai information (such as a social security number or a bank account number) is contained in this complaint farm sr provided fater in this
proceeding, you shauld submit both a publiz copy and a confidential copy of the document,  Amy personal information (Social Security Number,
Oriver’s License Number, Medical Records, etc.) contained in the public copy should be abscured or remaved from the document prior ta its
submission to the Chief Clerk’s office. Any persanal infarmation contained in the confi b’enr/b/ copy should remain legible. ¢ sersonal intormation
iz provided o your pubiis cooy, be sdvised that it will be ayaitable oo the internet throuoh the Dommission's g-Dacket website. The eonfidential capy of any
filing you make, howevar, will anly be available to Commission employers. f yeu file bath a public and confidential versien of a decument, clearly mark them
as such,
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Today's Date: mﬁ//"’%{wg‘éf Ao/l Complainant’s Signature: /{ ﬁ/ f’fw%};i e ¢:«ﬂjf ::w"
(Month, day, year)

ff an attorney will represent you, please give the attarney's name, address, telephane number, and e-mail address.

When ynu finish filling out this complaint form, you need to file the original with the Commission's Chief Clerk. When filing the origina! complaint, be sure to
includz one copy of the original complaint for each utility campany complained about (referred to as respondents).

VERIFICATION
A notary public must witness the compietion of this part of the form.
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L m fi{ 5/ ), { //i/f/'\ L, Aa , Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge. :
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My Commission Expfres Apr 17, 2019

irmed to before me on (manth, day, year)

(NOTARY SEAL)

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