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 FIRMAL COMPLAINT R

Hlinois Cammerce Commission MO B4 704
527 E. Capitol Avenue
Saringfield, linois 2701 ILLINOIS COMMERGE COMMISSION
CHIEF CLERKSOFFDE

Regarding a complaint by (Persen making the complaint): é& WQ Hl ;ﬁ e A/P wWesme -
Against (Utiity name): (’ _OMECJ Af\ k )(IOA Oyl (O om /7(] fl/\/
As to (Reasnn for eomplaint) l/{h'ﬂ(ji Ly R t k} !’\E)‘

C——l’\ IC’/Q@ O Hlinnis.

0 THE ILLINDIS COMMERTE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing addeess is (include City) HH |, W [d5 h 4 /d LC.

The serviue sddress that | am complaning aboutis o 46 WAl | 25 " Plac.e

My hame telephore i (131465 506

Between 8:30 AM. and 5:00 PM. weekdays, I canbe reachedat (7731 S 40~ 1760

My e-mail address is Swm ldi mzpmﬁ){f Jop-Com vl aonept documents by elzctronic means (e-mai) thes It
(Full name of utility company) (/‘ f)ML{'] [n L Xt‘i/Dﬂ (’f/)m O(M/l/ (respandent) is a public utility and is subject

to the provisions of the Mlinois Public Utifities Act.

In the space below, list the specific section of the law. Commission rule(s), ar utility tarilfs that you think is involved with yeur complaint.

JR—

Jm mj‘{* Awiace o ‘Hze S‘lz?eé;ﬁé ";}"'C‘!‘féf}ﬂ oL the Eu{m»m{;f.:f}/im:@s
thelved wolh Hhic comeplaint

Have you contacted the Consumer Services Division of the linois Commerce Commission about your complaint? gﬂ‘{es HLE

Has your complaint filed with that office been closed? [Xes [Tl




Please state your complaint briefly. Number each of the paragraphs. Please include time period snd dollar amounts involved with your complaint. Use an

esrasheetof pper needed T T s billed #174-24 for Hhe-month of 9/95/45"%5/’4'
Twas out of fown Lrom ¢la1]ie— /D/Q?//é- T have awlin'e confivmations
4nd gf?rwa‘*d“"’ﬂ mai | Condprmat on or +hat Hime period. T unp’wj ed
e"e“’r'*"h(hg n m;/ house. -emep+ m)/ vefi ge‘m—bfj and T Live C‘kqﬁﬂ@

- Com = tharged # 17595 Lor +he previous month when Twas home dand
11424 when Srwasnthome ardd) 52.10 Cov 09f24)16—10/25]14 ) T biss mot

Please clearly state what you want the Commission to do in this case: [ 4 £

¢ Make Suvg T’m&oﬁ‘d\m@fdﬂﬁ”“/ﬂ% otder anon-defected METZR 0 Competent

NOTICE: If personal information {such as a social security number or a bank account number) is contained in this complaint form or provided [ater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any personal infarmation (Social Security Number,
Driver's License Nomber, Medical Records, etc.} contained in the public copy should be obscured or remaved fram the document prior ta fs
sulsmission to the Chief Llerk s office. Any personal information contained in the confidential copy should remain legible. || corsonsl nlormstion
is provided in your publis cony, be advised that it will be avaltable on the inteenet throuh the Dommission’s e-Jocket website. The confidential copy of any
filing you make, however, will only be available to Commission employees. If you file both 8 public and confidential version of a document. claarly mark them
as such.

Today's Date: Niow 3 Gomplainant's Signature: _gX,
{Month, day, year)

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

When you finish filling out this eomplaint form, you need to file the original with the Commission's Chief Glerk. When filing the original complaint, be sure to
inelude one copy of the original complaint for each utility company complained sbout {referred tn as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.
l é)é‘ {ar L"L ﬁ & /V, U/ . omplainant, first being duly swarn, say that | have read the above petition and know

?f) says. The contents of this petition are true to the best of my knowledge.
; :
yarivi /szgﬂ;ﬁ %J,@UWJZW

Complainant's Signature

&
Substribed and sworn/affirmed to before me on (month, day, year) N oNEMEEE. 3 ELITA

Beera Dot “OFFICIAL SEMOTARY SEALS §
Signature, Notary Publie, Hlingis BINA DESAL 2
NOTARY PUBLIC -~ STATE OF ILLINCIS ::

AY COMMISSION EXFIRES QECEMEEH i, QDEBv ).

NOTE: Failure to answer all of the questions on this form may result in this form being retur

lec207/07



