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My complete mailing address is (include City) 3 0 0 rt/ · ~-r;_ f £ 

The service address that I am complaining about is 3 O o 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekda ~] 3, 'f '1 -~ () 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been dosed? 

i:Ltes 0 No 

0Yes r]jo 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and ~-mounts involved with your complaint. Use an 

extra sheet;f paper if. ne. eded. T ./ fed,!;:::.~· . fo &. ~ ~ 
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NOTICE: If personal information (such as a social security number r a ban account number is contai ed in this complaint form or provided later in thi ' c,J,, 

proceeding. you should submit both a public copy and a confidential copy of the document. Any personal Information (Social Security Number, 
Driver's License Number, Medical Records, etc.) contained in the public copy s!iould be obscured or removed from the document prior tu its 
submission tu tlie Cliief Clerk's office. Any personal information contained in the confidential copy sliould remain legible. If personal information 
is provided in vour public copy. be advised that it will be available on the internet through the Commission's e·Oocket website. The confidential copy of any 
filing you make. however. will only be available to Commission employees. If you file both a public and confidential rsion of a document. clearly mark them 
as such. \ 

Today'sOate: ~/3o//6 
iM!mt«.iai year) 

If an attorney will represent you. please give the attorney's name. address. telephone number, and e·mail address. 
' 

When you finish filling out this complaint form. you ri,eed to file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include oRe copy of the original complaint for each utility company complained about (referred to as respondents). · 

STEPHANIE M CAMPBELL 
Notary Public - Michigan 

Genesee County 
MYr Co!.1'1.')ission E~~~j.illll.;)~.2Qrn · 

NOTE: Failure to answer all of the questions on this form may resul n t1Wiitlll'd1]tl'!M\\fclilHty''b~ ~~sm 
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