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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete maifing address is (include City) KQ/% gﬁd”ﬂ‘f éﬂa@j?@{arﬁ’l C . é‘j{\%i 5? ,%
The service address that | am complaining about is PC’CP:V {ﬂ»@» A

My home telephane i (22 1 292-679¢

Betwean B:30 AM. and 5:00 P M. weekdays, | can be reached at [g’iﬂZ ] 592’@2 7 |

My e-mail address is Aclus A L}(lt?é?d/i} @C{%’Qa £.c7y | will accept dacuments by electronic means (e-mail) [] Yes E/N/;
(Full name of utility company) P@ﬁ[ﬂ/gf? %’Q‘:‘ (respondent) is a public utility and is subject

{5 the provisians of the llingis Public ftilities At.

n the space below, fist the specifie sectian of the law. Commission rule(s). or utility tariffs that you think is invalved with your complaint.

/Y Sectdjvey A9 Trcap] b ord@rion wirlty egeziotes

ol 7l [aw whicls 15 beige Crdl: gfe-:z/ P
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Have you contacted the Cansumer Servicas Division of the lllinois Lommerce Commission abeut your complaint? Yes [ 1Mo

Has your complaint filed with that office been closed? []Ves Eﬂ/




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Usa an
extra sheet of paper if needad.

Please ciearly state what you want the Commission to do in this case:

NGTICE: i persenal infermation (such as 2 social security number or a bank account number) is cantained in this complaint farm or provided later in this

proceeding. you should submit both a public copy and a confidential copy of the document. Amy persons/ infarmation (Social Security Number,.
Oriver’s License Number, Medical Records, etc.] contained in the public capy should be vhscured or removed from the document prior to its
submission to the Lhief Clerk’s office. Any personal infarmation contained in the confidential copy should remain fegible. || versonsl infermation

is provided i your public copy, be advised that # will be svalsblie on e internat throuoh the Lommission's e-Uocket website, The confidential copy of any

fifing you make, however, will oaly be available to Bﬁmmissian employees. I you fite both a public and confidential version of a decument, clearly mark them

as such.
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Today's Date; ?”‘/é - Zﬁ/b [omplainant's Sigﬂatuéﬂé{/ Hj

{Month, day, year)

If an attorney will represent you, please give the attrney's name, addrass. telephane number, and e-mail address.

When you finish filling out this complaint form, you need to file the origingl with the Commission's Chief Clark. When filing the original complaint. be sure to
include ane copy of the original complaint for each wtility company complained about (referred to as respondents).

VERIFIEATION
A natary public must witness the completion of this part of the farm,

A/}{&Qim M@Z@@Z’) PJ . Complainant. first being duly sworn, say that | have read the above petition and know

wiﬂat ;t says. / tents of this petmﬂn ar } best of my knowledge.

\wﬂnmpiamant s Signature
manth, day, year) 7 /é ZZ/} //é"

thiémn/af irmed te befare me on (

Signature\ﬂ%ry Pubic. {Mincis

RUBY MORALES

NotéN te of lilincis
My Commiss!on Ees pral 03 2{31

Camission No. 450449

NOTE:  Failure to answer all of the questiens on this ferm may result in this form being returned without precessing,
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