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RMAL COMPLAINT

linais Commerce Commission L et s v .
927E. Capital Avenue Bl et b 3
Springfield, Winois B2701

LS GEFFIEE
Regarding a complaint by {Persen making the complaint): pf@ﬂ’h Y Au \f }{

Against {Utility name): M@fefl :L—’LC/E/Z,@/_S
As ta (Reasen far complaint} a ﬂfﬁﬁ/%ﬁ /‘6?/}){(,/ AN ]

in S Wﬁﬂ_@t’_ﬂ) |ifingis.

T THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) ?%( Mf S+ I’?ﬁ\ @V’& SWQ/?SQQ ,._IC-’»
The service address that | am complaining about is 3(/'/ (/4'\( S7L/{ ﬂpﬁ—»&’ l//'e (f}jud W,g/Q» é ZZLQ

My home telephone is 757 3 4‘7['“ v @[5— L 6222'6
Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [757] 3%‘/’” ?0/5— @&’) 657m Lzl(/ﬁ/
My e-mail address is 2V €M / i 6@#&@ | vill aczept documents by electronic means {e-mail) [£Ffes ] Ne
Qﬂ ao[-—m o |
{Full name of utility company} {respondent) is a public utility and is subject

to the provisions of the llinais Public Htilities Act. H’Vﬂﬁffeﬂ, -L-éi»/f(dl)

In the SE[;Q helgw, ilst the speclfm section of the law. Commission rule(s)‘. or utility tamg:)fs that you think is invelved with your eomplaint.
95/ (horp AE0. o

Have you contacted the Consumer Services Division of the Ningis Commerce Commission about your complaint? [E’ﬁs [ INo

Has your complaint fited with that office been closed? IE{D No




Please state your complaint briefly. Number each of the paragraphs. Please incluge time perind and dollar amounts involved with your cemplaint. Lse an

extra sheet of paper if neede %M I ﬂwg 3() C{
:%cs nfor ﬂ”@déﬂ %’7 o P 7 7/—7//@ %/ 7¢-

%tj IL@?’H \c/{% fﬂ Q/?’léfcf oo clé‘)/k;e

%2? A A7) Seg Sheadt- )

Please cleariysiatewhatyuuwanttha nmmmsmnte ain cl;sa /@Wd ci S/J)’z m
Chonde e & 75220 dpppsr?- qwer Phatsd #1171

NOTICE: ¥ pers%al information (such as a social security number or a hafik account number) is contained in this comglaint farm ar pravided later in this
proceeding, you should submit both a public copy and a confidential capy of the document. Ay personal infarmation (Social Security Number,
Driver’s License Number, Medical Recards, etc.) contained in the public copy should be obscured ar remaved from the document prfbr ta fts
submission ta the Chief Clerk’s office. Any personal infarmation contsined in the confidential copy should remain fegible. 1 persons! information
i orovided in vour public eopy, be advised that 1t will be svailable an the internet through the Dammission'’s &-Decket website, The confidential copy of any
falmg you make, however, will only he available to Commission employees. |f you file both a public and con eniaal version of a ducﬂmgnt cieariy mark them
as such.

Today's Date: ’@/ //[,n Complainant’s Signature: FMML%%)

{Mbnth Alay, year)

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

When you finish filling out this complaint form, you need to file the original with the Commissien's Chief Clerk. When filing the originel eamplaint, be sure to
include one eopy of the original complaint for each utility company complained about (referred to as respondents).

VERIFIGATION

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

f@m 1 55 A }4’(’,@\@[ . Lomplairant, first being duly sworn, say that | have read the above petiticn and know

i says The contents of this petjtion are trug a tha best of my knowledge.

Sa@ and sworn/affirmed to before m on (munth day. year) @L} 9 U /

hl,Q{i:{? %”’La%b’i‘

Signature, Notary Public, linois

Eumpia;nam s Sagnature ]

" Official Seal ANOTARY SEAL)

Darlene A Mosley
Notary Public State of lHinols '
¢ My Commlsskm Expiras 10!29!2019 9

NOTE:  Failure to answer all of the questions on this form may result in this form BTG retoried Withaur DraeEes g,

tcc207/07
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