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FORMAL COMPLAINT =)

Iinois Commeree Commission QCT O 6 2018
527 E. Capital Avenue
Springfied. linais 62701 ILLINOIS COMMERCE COMMISSION
CHIEF CLERK'S OFFICE
Regarding a complaint by (Ferson making the aumpfaint)' \ é}f;—i‘ cl»d’% { ;; M

Against (Utilty name): ﬁ / .

As to (Reasan for complaiat) ) ,/ 1 (&K‘T é"(‘f 72/ // /tr C; Ny f*/
r1, 5 eV DS e b Lows %Amfe b/
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10 THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My complete mailing address is (include City} 4‘ /2 éf 5}(3”CK 52 :Frﬁ' __[ e A) QF’ZZ L N &ﬁk ’/C_
The service address that | am complaining about is ; ﬁ&uf e :: Eé}"
My home telephona is BY N 412 -/63 &

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at [7*98 790~ EL0 <
s
My e-mail address is g@k rng £ ﬁnﬁjﬁgf. JH é‘J il accept decuments by electrapie means (e-mail) @Yes [T No

/
(Full nama of utility company) ﬁ faJ’ { {respondent) is a public utility and is subjcct
to the provisiens af the ifineis Public Utifities Act,

In the space below, list the specific sectim‘f of the faw, Commission rule(s), or utifity tariffs that vuu think is involved wi /j] fu’ma%nnt
Litle 85 280,220, 280,230 , 250, 120/ )
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240,50 /c)%*’{%“? o) 280 §<@/ )5/%"\}

Have you contacted the Consumer Services Division of the Illinois Commerce Eommission about your complaint? ﬁbs [JHo

Has your complaint filed with that offive been elosed? ms [ 1Mo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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ease clearly state what vnuwintt B ummissiim g do in this case: = _ N o, ;{ PN #_
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NOTICE: !f personal information (such as & social security sumber or a bank account number} is contained in this camplaint/f{rm or provided later in this ,
proceeding, you should submit both a public copy and a confideatial copy of the document. Amy personal information (Social Security Number, b&é%(
Driver’s License Number, Medical Records, etr.) contained in the public copy shauld be obscured or removed from the document prior to ifs (43
submission to the Lhief Llerk's office. Any personal information contained in the confidential copy should remain legible. |f personal information
is provided in your public eopy, be advised that it will be available on the internet through the Commission's e-Docket website. The cenfidentizl copy of any
filing you make, however. will enly he availzble to Cemmission employees. If you file bath a public and canfidential version of a document. clearly mark them
as such,

Today's Date: Q’ L / é Complainant's Signature: %——"’M
14 / 12

(Montk, 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 farm, you need to file the ariginal with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respondents),

VERIFICATION
A notary public must witness the completion of this part of the farm.
L 65 ead (‘*/5‘7—' 6’;‘1@/ i S’ . Complainant, first being duly sworn, say that ! have read the above petition and know

what it says. The eoptents of this petition are true to the hest of my knowledge,

" "OFFICIAL SEAL”
MARY DICKSON
Motary Public. State of illinois

Subsgribed-gnd n/affirmjiD#furememé (month, day, year) 9’ %5’ -~/ é? My Commissicr: Expires Nov. 26, 2016

Cleey Ntp e (NOTARY SEAL)

Comphainant's Signature
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Signature, Notary Putyﬂnnis
NOTE:  Failure to ansWer all of the questions an this form may result in this farm being returned without processing.
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