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FORMAL COMPLAINT S

Hlinois Commeree Commission
927E. Capitol Avanue
Springfield, linois 62701

Regarding & complaint by (Person making the complaint): [ £ h< é—’” C‘}? f /@,A) ;[er‘
Against (Utility name): Cﬁ Ml !D
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TO THE 1LLINOIS EOMMERLE COMMISSION, SPRINGHELD, ILLINDIS:

My complete mailing addrass is (include Gity) 92 )" O 5 a. /@Af s V /4’6/ «(Z-e’}q/é? Cllyi TL e
The service address that | am camplaining abaut is ?? j;j% S\i) /Q’J?'V 74&"/—@ ¢ A)jﬂl gy (,p(é’){
My heme telaphone is [ml 2 § [~ 2 ] i ;.

Between B:30 AM. and 5:00 PM. weekdays, | zan be reached at Em ) 3 l'ﬂ ;)}i: p=

My e-mail addvess is GM}“&W g Kluacon il swoep dosaments by dctvoni means (emal) (T ¥es AT Mo

{Full name of utility company) /,\ 5/"1 - / 7 {respondent) is a public utility and is subject

to the provisions of the [linois Public Utilities Act,

In the space below, list the specific section of the law. Commission rule(s), or utility tariffs that you think is involved with yo (u,l' complaint.
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Have yugﬂntacted tﬁe Consumer Se{wcas Dunsmn uf the ﬁ%mﬁummarce Commissian ahnui your numpia;nﬂ R’] Yes [ JNo

Has your complaint filed with that office been clnsed? KYes [ 1hn




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doflar amounts invalved with your complaint. Use an
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Please clearly stategvhat yuu want the Commission to dumti‘usnase xz tf«d‘?[‘![ té{ Fhe (v S50 A
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NOTICE: |f persons! information (such as a social security number or a bank accoent nember) is cantained in this complaint farm ar provided later in this
procegding, you should submit both a public copy and a confidential capy of the document.  Any personal information (Sacisl Security NMumber,
Driver’s License Number, Medical Records, elr.) contained in the public copy should be ohscured or removed from the dacument prior io its
submission to the Lhief Clerk’s affice. Any personal information contained in the confidential copy shauld remain legible. [f personal infarmation
is provided in your public capy. be advised that it will be availabia on the internet through the Gommission's -Oocket website The confidential copy of any
filing you make, however, will only be available to Gommission employess. 1f you file both a public and confidential version of & ducument, clearly mark them
ag such,

Today's Date: 5%6&(3 % / Q / 963[ éi Complainant's Signature: VQA'(/"‘. M
onth, day, year) /

If an attarney 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 need to file the sriginal with the Commission's Chief Clerk, When filing the ariginal cemplaint, be sure to
include ene copy of the eriginal cemplaint for each utility company complained about (referred to as respondents).

VERIFICATIDN
A notary public must witness the completion of this part of the form.
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/ ﬁ»t <y QQ rﬂ e 4‘1‘-@/ . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The cantents of this petition are true to the best of my knawledge.
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