For Commission Use Only:

o _1lp- 0419
FORMAL COMPLAINT

inais Commerce Commissigh s 007 11 & 34
827 E, Capitol Avenus
Springfield, lllinnis  B27H

Regarding & eomplaint by (Person making the complaint): * [,

Against (Ltility name): (o ?’707’7/11/ eetl# - £ i s ?;7 { m/lvﬂi?jf
As to (Resson for compleint) _ (DU /3,7)) a2 j)ﬁ”,bé it

in f/’iff/géU llinais.

T0 THE ILLINDIS COMMERCE COMMISSIEN, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include Dity) 33 . Dea >bod ?;; S ff‘ K j ‘/551 z. T2 . KO8 0L
The service address that { am complaining sbout is A2 4. Q*&H)Jgf}i __gv'l? . /A;/‘/:/(Jﬁ - TZ 62’5@(’_

My home telephone i 7931 5)0 -<Lp2£L

Between B:30 AM. and 5:00 P.M. weekdays, | ean be reached at 211345 444

My e-mail address is g’t) /{ )\C{ li—ﬁé’-«'? 43 };](;.?ZLM’ ,[ﬁﬂili accept documents by electronic means (e-mail) E Yes 1 No

(Full name of wtility company) ’ ;3 M B ank/e a ¥z A_ E c/ ) San (D Mf (ﬁe?pa:{dent) is & public utdity and is subject
to the provisions of the Minnis Public Utilities Act. 4

In the spate helow, list the spesific section of the law, Commission rule(s), or utility tariffs that yau think is invalved with your complaint.

Have you contarted the Consumer Services Division of the Hlinois Commerce Commission about your complaint? 12] Yes [:[ No

Has your comptaint filed with that office been closed? 1Ves [ INo




2

Please state your complaint briefly. Numbzr each of the paragraphs. Please include time period and dollar amounts involved with your eomplaint. Lse an
extra sheet of paper if needed.
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DispaFing Hhe  OVerchp >9S5 AP yow e bely R SHo - 09 cemed e
. ~ —————
beite Chitry €y 3 41 4 ) qﬂvz Defosi H o7 @ jz.{_)) j3201 S}ﬁl’?J‘:,i”
Plgasa clearly state what you want the Eurrlmissiun todointhisease: /217 2 j Lomed Vs jh _;), Fa 5 Pt A )
ECev) gur cif frewiridty n llo- oe gfh:‘:;y Va9 L.
NOTICE: 1f personal informatian (such as a sozial security number or a bank account number} is contained in this complaint form or provided Jater in this
procesding, ysu shauld submit both a public copy and a confidential copy of the document. Any personal infarmation (Socisf Security Number,
Driver’s Livense Number, Medical Recards, ete,) contained in the public copy should be ohscured or removed from the document prior to its
submission ta the Chief Llerk’s office. Any persanal information contained in the confidential copy shauld remain legibfe. | personal information
is provided in your public copy, be advised that i will be availsble on the isternet throuah the Commission's e-Docket website, The confidential capy of any

filing you make, however, will anly be available to Commission employees. !f you file both & public and confidential version of & document, clearly mark them
as such. )

Today's Date: O % 17 ) /4 Complainant's Signature: W@V

{Month, day, yzar) i

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

When you finish filling out this complaint form, you need ta file the original with the Cormission's Chigf Clerk. When filing the origiral complaint. be sure to
inchude ene copy of the original complaint for each utility company cemglained about {referred to as resgandents).

VERIFICATION

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

L >t Lt? [g 5 RZ K H . Complzinant, first being duly sworn, say that | have read the above petition and know

what it says. The contents of this petition zre true to the best of my knowledge.

N

Cumplainaﬁ\}s igAdfure
Subseribed and swarn/affirmed to before me an {month, day, year) W / 7; ZU / é’

) . ) N
\/ﬂ/{mﬂ 4 (e 7, %k (NOTARY SEAL)

Signature. Notary Public, finois

NOTE:  Failure te answer all of the questions on this form may result in this form being retursed withaut pracessing
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