FORMAL COMPLAINT

Itinois Commeree Commissian 1816 ¥AR 28 A H: 38
577 E. Capitol Avenue
Springtizid, s BZ70I CHIEF CLERK'S OFFICE
Regarding a complaint by (Person making the complaint): C)Y‘\ 43 f@\ﬁﬁ g ILLS
Against (Utility name): & @Mﬂ \ LL b ‘3@9 S \ l@@

As to {Reason for complaint) _LM%:- Q—«\\ﬁﬁ;qéﬁ «i—'@ ﬁ/%éfb az 5@&}?/@
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s\JE [linois.

Y0 THE {LLINOIS COMMERCE CIMMISSION, SPRINGHELD, ILLINDIS: )

My complete mailing addeess is (include City) \ %%_ d% . i ” @5 %‘ﬁ E]L' 5 Fﬂéi ﬂaﬂ

The service address that | am complaining about is \% \ @ O LLA mb B fb% ?@ @%\% @m 17
My home telephone is 2411 lo 0 8= U0

Between 8:30 AM. and 500 M, weekdays, | can be reached at 224 558\ 2

My e-mail address is P&;E& ] 3 g4 @ i ﬁ&cslghwwill accept documents by electronic means (g-mail} B Ves [INg

{Full name of utility company) a @ LV “ i u! Nt} is 5 NC {respondent) is a public utility and is subject

{0 the provisions of the lingis Public Utilities Act

Inthe %{:B hefow, list the sp mﬁc sectinn of the law, Commission rula(s). or utifity tariffs th% you think is involved with your complaint.

3 |- M Code 20l Sec, |g-44 |

Have you contacted the Consumer Services Division of the Hlinois Demmarce Dommissien about your complaint? [g\Yes CHo

Has your complaint filed with that office been closad? ] Yes [ 1o




Please state your complaint brigfly, Number each of the paragraphs. Please include time period and dellar ampunts involved with your t:zzmpiaint Use an
extra sheet of paper if needed.
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Please clearly state what you want the Lommission to do in this case:

NOTICE: If personal infermation (such as a social security number or a hank aceount number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a cenfidential copy of the document. Amy personal infermation (Social Security Number,
Drivers Licenss Number, Medical Records, eic.) contained in the pulkic copy skauld be phscared or removed from the document priar tn is
submission ta the Chief Clerk’s office. Any personal infarmation contained in the canfidential copy should remain legitle.

The eonfidential copy of any
filing you make, however, will anly e available to Commission employees. [f you file both a public and confidential version of a document, clearly mark them

as such, \‘\ A _
Today's Bate: 5/ Q\é/ 2, 5?/’ é Eumplamantsﬁlgnatura

"(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, telephane number, and 2-mail address,

When you finish filling out this complaint form, you need to file the original with the Commission’s Chief Elerk. When fiting the original complaint, be sure to
include ane copy of the original complaint far each utility company complained about (referred to as respondents).

VERIFICATION
A n{g:’ “pybﬁc must wiiness ihe nmpletion of this part of the form.

e s _, Bomplainant, first being duly sworn, say that | have read the above petition and know
Uwha it 58Ys. (’Js,ai/.t;us geiltmn are !rue tn the best of my knowledge.

Complainant's Sigﬁatuz‘e NOTARY PUBLIC - STATE OF ILLINCIS  §
& MY COMMISSION EXPIRES:DA/21/18

ERIKA VARGAS

Subscribed and swora/affirmed i& before me on {month, day, year) % } 3!9 { “0 .

\5) ) L/@/\f\/\_/ | (NOTARY SEAL)
Slgr@ﬁiﬁyﬂntary Pulic, Winais /)

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