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Against (Utility name): AVV\»Q":Z—{\ ii {l”{iﬁ LS

As to {Reason for somplaint) ‘QE;' JErs, {Lt GX’ u!\&:’al\ ¢ i [ r\c{ig_"s a(m%e;:%

Seasona |l cocpannechen —S:taia ok atALN ol

(Ae. D05 L JV ‘E;‘:’ &%, Lm,.i;:)@v\ (e anneetic .

in }I?Tﬂ:»h iof’\f; ”({, Ifirnis,

) 7

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) 5% D UACDSS b ‘. Db r“h:u%é ) A% 8! L{{%D 9"’;
The service address that | am complaining about is L‘iri AN Q\dﬁb e Mﬁisf vew [ le ; N L"’;’-“}ST*"?-’
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Have you contactad the Consumar Services Division of the Wingis Commerce Commission about your complaint? EYES [ o

Has yaur complaint filed with that office been closed? @\Yes [ THo
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Miease state your complaint briefly. Number each of the paragraphs. Please include time period and dallar amounts invalved with your complaint. Use an
exira sheet of paper if needed.
@ P\uws'.., Gl o c‘“’t“”sf\f“'f%‘/\ \a;—if«\{:,r iﬂ@{m%\(hm dg—hgfg ([,-LME, e ¢ P
2 A Lol wp clt o —%Q‘tmarwﬂ S 579*: [ (/i_migﬁ,} PR :Ma&g
T woa A —“toid L}_.,,i S “Arart mﬁ, (M ot toehe L ee "TVWe
%‘ng‘wi "Seaninal discennest A she ~"”‘n-§;"~-”! That
mgﬁur‘:&s ETE. &Y E€via T - Crpw- /T\"-L:», ez e . Le she.

catled boacl ad=ter lovliiae ot v Sy Saed T hat e s

I erd e Staladtes Ao TThe ié(, }mjw{_ wen ST ebte Cowle
elo —rw L AFS “Thie 1
Please eiear!y state what you want the Eufwmissmntu du in this case: Awe 4T Awfw
yvm ’ Fod4 24 QW‘_/,QN (&:Lﬂ wetd _‘ mﬁa- ci;m-’c-vv f‘:’;@ma
LB Anin e fosty  (eronnec] o [aa-] X DlNcd v L2 AN S L e

NOTICE: ¥ pmesunsl information {such as o sacial security number or a bank account number) is Wi in s compl taint rm or anwdaé late in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Any persanal information (Social Security Number,
Driver's Livense Number, Medical Recards, etc.) contained in the public copy should be obscured or removed from the document prior to its
submissian ta the Chief [lerk’s office. Any personal infarmation contained in the confidential copy should remath legible. | prrsonal information

s priwided In vour public fopy, he advised that vl be aveilsble an the infefst thrnigh the Dammissions e Docket website The confidential copy of any
filing you make. however, will only be available to Commission employees. f you file bath a public and confidential version ﬂf a document, clearly mark them
as such.
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(Month, day, year)

if an attarnay will represent you, please give the attorney’s name, address, telephone number, and -mail address.

When you finish filling out this comylaint form, you need to file the original with the Commigsion’s Chigf Cleek. When filing the original complaint. be sure to
include one copy of the original complaint for pach utility company complained about (referred to as respondents).

VERIFCATION

A notary public must witness the completion of this part of the form,

I AVI;?} 4 L/\ Li—H’{L . Complainant, first being duly sworn, say that | have read the above petition and know
what it sa L’.ﬂﬁtEHtS of hlg petition are true to the best of my knowledge.
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T e @j nant's Ssgnature Notary Public - Michigan

Saginaw County
Subseribed and sworn/affirmed to befare me on (menth. day, year) & } &6 J \ U

My Commission Expires Jul 16, 2018
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NOTE:  Failure to answer all of the questions on this ferm may result in this form being returned without pracessing,




