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927E. Capitol A
Springfield, lllmmzﬁﬁ'}MH 30 Alosy:

Regarding a camplaint by (Persan making the complaint): ff:?;fé [z G;.;/ Z ‘J";m =
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T0 THE {LLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My complete mailing address is (include City) }'f(;"w'f”%) /%f\) L . f;fm§

The service address that | am complaining aboutis _/ & 4 ¢f Ty j»; < o p) Sie t—D@/ﬁ"dAj ? _ZZ & OL“S‘
My home tetephone is (639 679~ 3750

Between 8:30 AM. and 5:00 PM. weekdays, | can he reached at (630 (659 - SVEE

My e-mail address is | will aceept documents by electronic means (e-mail) [ Yes ma

(Full rame of utility company) C apriay W télf’f?\ Edi=q i (respondent) is & public utility and is subjact
to the provisions of the lllinois Public Utilities Act,

In the space below, list the speeific section of the law, Commission rule(s), or utility taritfs that you think is involved with your complaint.

Have you contacted the Consumer Serviees Division of the flinois Commerce Commissian abaut your complaint? EY&S e

Has your complaint filed with that office been closed? [ ]Ves m::




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invelved with your complaint. Use an
extra sheet of paper if neaded.
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Please a!ear!v state what you want the Commission to do in this case: ;}?,.;Q. = 7arre. MV Qfea? + %3% Qf“,

NOTICE: | {]E{'aﬂﬂa| information (such as a socil security aumber or a bank sccount number) is contained in this complaint form or provided later @ t%us
proceeding, you should submit hoth a public copy and a confidential copy of the document. Admy personsl information (Social Security Nember,
Driver’s License Number, Medical Records, etc.] contained in the public capy should be obscured or removed from the doecument pribr 1o its
submission to the Chief Clerk’s office. Anypersaﬂa/ frfﬁ?rmafwn cantained in the mﬂfdenﬂa/ capy should remain legible. | nsresngl mlormation
iz prpyided in veor peblic copy, Be sdvised (el 8w be availahie on fhe imterpst throuoh the Dommission's p-Bocke; website. The confidential copy of any
filing you make, hawaver, wiil only be avaelabla tt; Commission Bmptayees. {Fyou file hath a public and confidential version of a document, clearly mark them
as such,

Today's Date: B RE-Ro/ < {omplainant's Sigaature:/m\jzéﬂvaj

{Month, day, year)

It an attorney will represent you, please give the attorney's name, address, telephone number, and e-maif address.

When yau finish filing out this complaint form, you need to file the original with the Cemmission's Chief Clerk. When filing the original complaint. be sure to
include one copy of the original complaint for each utility company complained abaut (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

L V‘a 0\5\-’\(\\1 A L \ % Vv S 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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Complainant's Signature

(tficial Seal

7 tate of lilinois

1 Ll %M Myug:amnufml§ r:ﬁ?lu!; 2018 :
Sgnature, Notary Public, lipe€” 27 o

NOTE:  Failure to answer alt of the questions an this torm may result in this farm being returned without processing.
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