
' miff I ;~eu WlmID) FORMAL C□MPLAINT For~m~ssi~~UseOnlcy: 

OCT 1 5 2020 Illinois Commerce Commission Case: LJ)- UlS l 
527 E. Capitol Avenue A 

IWNOISCOMMERCECOMMISSION Springfield, Illinois 62701 

-----------~!~~~~~~~~_F_FJ~~---------------------------------------ILLINOlSCOMMERCE-COMlUSSJON 
Regarding a complaint by (Person/Campany making complaint): l111trs hat I e CO , 5 ef1o/' 15 '?#rhv:, C I..,_" 6 

Against (Utility name): -=C~:L!l..t.__-""--------------------------

As ta (Reason far complaint) 7 '1 e 1/ w: i ! ,vet 7 f<EpL /JC -fF Zh e u &af.,, c ycoaac/ c A-6 Le 

Th11T /('<"/'/?( OtY baeq/<,,i.q (9,v-clccu{U.,._'2 The C/11 6 fo hr!Vr AN 
r I / 

Illinois, 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINBFIELO, ILLINDIS: 
t ;3Z7 

My complete mailing address is (include City) ?rl/l rrh n IL,,. t:tJ ¥17t:irm"""' .- (l1,,lz 303-9 <o R, IJ- N lv't"llt/-t,;2£c 

I • 

The service address that I am complaining about is 

My home telephone is 

I , ' I 
, . 

3 O s·t; c0 (?., i 2.Jv , 0,. ,r,CJ,:v U 6 /j';,? 

[ VI 5 J & 7 </ - ~1 q '7 J.. Ct:L l t:1 

Between B:30 A.M, and 5:00 P.M, weekdays, I can be reached at [ __ ], ____ _ 
My e-mail address is: ____________ _ I will accept documents by electronic means (e-mail) YES _LNO 

(full name al utility company),_::::C~o~'"l'v1~-c.....J-;:J..L _____________ (respondent) is a public utility and is subject 
ta the provisions of the Illinois Public Utilities Act 

In the space below, list the specific section al the law, Commission rule(s), or utility tariffs that you think is involved with your complaint 
x' ] - I I /\: 0 rrl Pg r 7 ). q-6, 5-0 (A ) , 2- lf ('.) 1 7 l) (A ) 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

(9Yes □ Na 

~Yes 0Na 



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. 

HI'/ v I?' !,- ro 6 13 ree,, t, ,"J yt>,:;;,·, 0 v e r + t, e L .<J, 7' 7 yPcrr s 

1-I fl" o ;iv +he 'rVlc'/W-l l, 0 -f At-lf"i.S I JC,2.0 t:"v<r7 0<"e"I r1 o,:1 f,,,f'f:' 

Plu., l'f W;N O STvr,;-,1 01,<-t1'11/-r' fhltt i-t1f"'wcl f,:.r 3 0/9)'(, 

J. Th.i'; ,,.n1s :C,vs7nil.-,/ /~ /976, :z:7 l,r,y fo"'-e f',,,_,.,.- )·, L,fe 5/"/21-,,v, 

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

Hrfv,:: Ct'=. r:IJ f?tpl,gc f" -fti e oLd C-/J61P a?" Th<r-<" cvs 1, Th,-yAn-vC' 'f!/'""-'J-
11 Ld1 c,f n1o,,,;r" f,:,r' --11,e /?r'pv.i,<'s ov<r -1hl"' iJJ-S"t 7 ;y,e, 

Date: Qc7ob<"'r I 2."'" 2 02 0 
(Month, day, year) 

Complainant's Signature c/17:M t' f IJ. #f A It; C. /::. 1/, f [, S 

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

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respondents). 

VERIFICATION 

Under penalties as provided by law pursuant to Section 1 • I 09 of the Code of Civil Procedure, the undersigned 
certifies that the statements set forth in this instrument are true and correct, except as to matters therein stated to 
be on information and belief and as to such matters the undersigned certifies as aforesaid that he verily believes 
the same to be true. 

/) aU1,,· .:7 
l/ I 04 . '-<~_i?: ·l,;'t:nu. ' 

./ [ signati.lre] 
if 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call 
the counselor in the Consumer Services Division that handled your informal complaint 

lcc207l07 


