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527E. Capital Avenue A Wi P o 3u.
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Regarding a complaint by (Person making the complaint): Tﬁfbﬁ 62; H/ /‘/Tfﬁiﬂf
Against (Utility name): D@ﬁf/{fg (nc?f:}“ Z—»i ﬁ%T’ E‘?g ( s")klﬁ C;f}«,
As ta (Reason for camplaint) @-@Ls”\f 1CE fq{ L/ g frf oA C/?i(:f WL it

w C.vi/ca GO s

T0 THE ILLINDIS COMMERCE CEMMISSION, SPRINGFIELD, ILLINGIS:

My complete mailing address is (include City) fb@ @1{‘)}& i??;?&/ Chgf 1L ﬁ zr? i?‘“‘"‘“‘ g&’}, SJ‘

The service address that | am complaining about is ;. i? £/ |

My hame telephang is |

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at 7”’9‘11? 7“‘— ? é g ﬁ

Mye-mail addressis A~ N {will accept ducumants by electronic means (e-mail) [ ] Yes M

(Full nam of utility company) -0 /53
ta the pravisions of the Illinois Publi

In the space below, list the specific section of the law, Commission rule(s), or utifity tariffs that you think is invalved with your complaint.
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Have you contacted the Consumer Services Division of the Ilinois Lommerce Commissian about your complaint? ‘EYES [ IHo

Has your complaint filed with that office been closed? Mks [ 4o




Please state yaur complaint brigfly. Number each of the paragraphs. Please include time p&r%né and doflar amounts invalved with your complaint. Use an

extra sheet of paper if needed. ] g )
See Ariaihed

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

NOTIEE: f parsonal information {such as 3 social security number o a bank account number) is contained in this complaint form or provided later in this
praceading, you should submit bath a public copy and a confidential cepy of the document. Any persons! infarmation (Secial Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be ehscured or removed from the document pribr to its
submrssmn ta the Lhief Llerks office. Any persana/ information contained in the confidential copy should remain legible. || peesooal infarmstion

iz grovided in vour puble cooy, e advised thet it will be svallabie on ihe internet throuch the Dommissian's = Hockel website, The confidential copy of any
Mmg you maks, however, will snly be available ta Commission employees. If you file both a public and confidential versian of a document, clearly mark them
as such.

Today's Date: {" g - ﬁ‘i&, g:; Complainant’s Signature: &
N nnth day, year) i

If &n attorney will represent you, piease give the attorney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint form, yau need to file the original with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include one copy of the original comptaint for each utility company complained about (referred to as respondents}.

VERIFICATION
A notary public must witness the completion of this part of the farm.
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L ¢ ﬁﬁ‘:}i 8 H{Aﬁ% fifl . Gomplainant. first being dely swarn. say that | have read the above patition and knaw

what iys The nunter;ts gf thas petition are triie to the best of my keowledge.

g 0 mnnth day, year (}4‘3\9‘5 >2 90](& ? ) "OFF!CIAL SEAL" '

Veronica Gracia
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NOTE: Failure to answer all of the questions en this form may result in this form being returned without processing.
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