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FORMAL EHMPLAINT

[Hinois Commerce Dommission
577E. Capitol Bvessn
Springhield, Hinois BZ701

........................ . MLINGIS COMMERCE COMMISSIO
CHIEF CLERK'S OFFICE y

Regarding a complaint by (Person making the complaint) Ha \ LA I 4} (:)»FEFC l»f A
Against (Utility name): Ambiy E méF& 4

As to (Reason for complaint) L W)0s _oUin Am]/\ ¥ (“u,%%-@/\/t@rf" %Df WACNnS *u! gars

on o reduced qua rote progr, Awbhit comoued e
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T @m& over W00 Yor 2 monthg. T ould lil4e
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Ti THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILEINGIS:

My complete mailing address is (includs City) Al W, Mg Lrpas ,c?n{' CJ}G{ o {:Tfy? p L o0 24
The service address that | am complaiming abost s ALA. W MﬂLWﬁ)fy I fj'{'. [ }}E‘i ¥ Cg:ff{? ; (L @D@gl“j

My home telephone is (1751 53 -317] |

Between 830 AN, and 500 PM, weokdays. [oan be seschedat ([ 151 3A2~ 377 |

My g-mail address is ] ,4,,' Ci)ﬂ will accept documents by lectrenis means (e-maf) ] Ves wﬂﬁ
il name of utility company) DECP ﬁ\ 2.5 (J){" 159 (respandent} is 2 public utility and is subject

tn the provisions of the lingis Bublie ilities A

i the spats below list the specific seotion of the lew, Dommissinn rulels), or atility tarills that vau think is invalved with your cemplain

Rave you cantacted the Lonsumer Services Division of the Hinais Dommerce Commission shat yaur complaint? g‘fas e

Has your complaint filed with that offise been closed? C1¥es [ Mg




Please siate your oomplaint hricfly, Number each of the paragrashs. Please inclede #me period and doller amounts invalved with your complaint. Usean
extra shest of paper if needed. _ . .

(2-0l-15 T 0i-0s-16 % 294,90 Bill Doxe- 0‘-%%_3?;'(2

01-05—~16 TO p2~oy-16 4 414,46 Dl Dake -0~

02-04-16 T0 03-07-16 4 Ho2.50  Pill Dade - 03-08 -2016

Mease clearly state what yau went the Bonunission i da in this case:

T wish o receive o eYungd Jor Yoo wonths T paid Wigher rales,

WOTICE: I personal information (such ay 2 socisl seeurity number s g bank acooyat number] is contained I this complaint fors or srovided fater in this
propeeding, vou should submit both & public copy and a cosfidential copy of the decument Aoy sersomdl information (ool Security Nember,
Orivers Livonse Bomber, Mesis! Hopords, siv. ) pontsingd i the public pngy should be pheepred sr remaved From B donpment priee i e
submissiog tn the Bvef Clerk s office. Any persoasd information comtaimed in the confidential copy should remain legible.

The confidentisl capy of any
filing you make, however, will only be svailsble to Commission employees. 1 you file beth o public and confidestial version of 5 document, slaarly mark them
a5 such,

Taday's Date: 2 / {z [ 5@1(}9 . _ Eompleinant’s Signaturs: J@Z‘M Véfﬁéﬂé—@%} A

{#anth. day, year)

{F an atteraey will rapresent you, please give the stforeey's nome, address. telaphone number, and e-mail address.

When you finish flling out this complaint forn. you nesd i Hle the original with the Commissien's Chisf Clerl When fling the original complaint, bz sure to
inclade one copy of the original complaint for sach utility company complained ahaut (referred to a3 raspondents)

VERIFICATION

£ nnfary public must witness the completion of this part of the form

b HELIUA 2N DRz  Complainant, first being duly sworn. say that | have vead the shove petition and know

what it says, The cantents of this petifion are true to the best of my knowledge,
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HOTE: P e i;&%iiﬁQ this Farm may result in thie form being returned withou! processing,
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