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Regarding a complaint by (Person making the complaint): Hﬁ @ F F% /"?_”’ %}g{ﬁ
Against (Utility name): C/O m i:/:’ A
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:

My complete mailing address is (include City) gz’/ g fOST WoohS pr /)?T H MMNT"?; i 3035?
The service address that | am complaining abaut is 17155 9 SA GRAST RiIVA WADBS W s ﬂ-ff—f o (oo &3

My home telephone is [ 773 g”/é’ 56 %O

Botween 8:30 AM.and 500 PN, weekdays, [can be veachedat [ /74 S/ S 640

My e-mail address isﬁj_ A GAE @HOTmMAIL CorA | will accept documents by electronic means (e-mail) [V] Yes [ INo

{Full name of utility cempany) Cbmﬂ? o WEALTH ED Lo ~ {respandent) is a public utility and is subject

ta the provisions of the Hinois Public Utilities Act.

I the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with yeur complaint,

C3-1] Adm-flarf 280 S0 (D), ogp.70(a)

Have you contacted the Consumer Servicas Division of the llingis Commerce Commission abaut your complaint? m [N

Has your complaint filed with that office been closed? Qﬁs [] N




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.

T oved 1n fo B PPl e b 2007 @nd sud 1 e

el big b ully (more T 9000) pic won s for

oo Unusuod
e %ﬂaﬁ ;77/*% {/A/)f)onﬁxs ] A ofm?”h&!@/ Mare. - Ltlion d

beo mn
2y Reseaychod and fm ouf frat- CmeD hod
& Wvong) medfe~ (¢ Tlemped o cossjve 1+ bal Company i nf-
?leasec!earlystatawhatynuwanttheEummtssmntndnmth:scase Tf;\m kKt weas M 0)’ 7BAL o 2

,,?C,um US(?N%C{ & mcfg'm aa:{e,.f &%%%Q%%Td%rffféﬁwca

NOTICE: If personal information (such as a social security number or 2 bank account number) is cantained in this complaint farm or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Aay personal information (Social Security Number,
Driver's license Number, Medical Records, etc.) contained in the public copy should be abscured or removed from the document prior to its
Subrmission to tfle Lhigf Llerk’s office. Any personal information contained in the confidential copy should remair bglb/e i personal miormetion
is grovided i vour g

Cpmmession's & Jackel websie The confidential copy of any
filing you make, huwavar. will only be available to Commission emplayees. [f you file hoth a public and cnnfldentlat version of a docurnent. clearly mark them
as sueh,

Taday's Date: /0 / 9“(? /2413/ 6 Complainant's Signature: QJ{W/\—”‘/

(Month, day, year)
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If an attorney will represent you. please give the attorney's name, address. telephane number, and e-mail address.

When yau finish filling out this complaint form, you need to file the original with the Cemmission’s Chief Clark. When filing the original eomplaint, be sure te
include one copy of the ariginal complaint for each utility company complained abaut (referved to as respondents).

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

Ll A" g 6% /ﬁ(/ A é‘?@ E/ . Complainant, first being duly sworn, say that | have read the abave petition and know

nteﬂts of this petition are truetothe best of my knowledge.
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